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Certificate of Death

(Approved by U. 8. Census and American Pubhc Health
Association. )
e

Statement of Occupation,—Precige statement of
ocoupation is v mportant go that the relative

healthfilness of vaflous pursuits can bé known. The
question; apphes ach and every person irrespec-~
tive of age. . For-tany ocoupations & single word or

term on the first lind will be sufilsient, e. g., Farmer or
Planter, Phyuman. Compositor, Archilect, Locomo~

tive Engmeef. Civil Engineer, Stationary Fzrcman,.

otc. But in many cases, especially in mdustnal em-
ployments, it is necessary to know (a) the kind.of
work and also (b) the nature of the business ot in-
dustry, and therefore an additional lizie is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) C'auon'amll
(a) Salesman, (b)fGrocery. {(a} Foreman, (b}’ Auto—
mobile factory.” “The’material worked on may “form
part of the lsewnd statement. Never rqtyrn
“Laborer,” “Fowmau," ““Manager,” * Dealer,”; oto.,
without more precise apecification, as Day Iaborer,
Farm laborer, Labof"er—-—CoaI mine, eto.
home, who are engaged in the duties of the house—
hold only (not paid Housekeepers who .recdive a

definite salary), may be entered as 'Housewife, .

Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete.- If the occupatiop
bhas been changed or given up on account of the
DISEASE CAUEBING DEATH, 'state- ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affeotmn with
respect to time and causation), using always the
same accepted term for the same disease. *Examples:
Cerebrospinal fever (the only definite synmonym is
“BEpidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’'); Typhoid fever (never report

Women at -
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i' ‘portant, Example:

FO L)

“Typhoid pneumonia™); " Lobar pmumoma, Bronchon
pneumonia (‘' Pneumonis,” ungnalified, is mdeﬁnite) ;
Tuberculosis of lunga, mcmn@ea, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canoer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whoo;pmg cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etoc. The contributory {secondary or in-
terourrent) affection need not be stated unless im< -
Measles (disease catsing death),
29 ds.; Bronchopne‘umoma {secondary), 10 ds. Nav‘or \
report mere symptoms or terminal oondmons, guch
as “Asthenia,” ‘‘Anemia’ (merely symptomatm),
“Atrophy,” ***Collapse,” ‘'Coms,” *“‘Convvlsions,”

““PDellity” (*Congenital," **Senils,” ote.), “Dropsy,”
““Exhaustion,” **Heart failurs,” “Hemorrhago." “In-
‘snition,” “Marasmug,’s *0ld age,” “Shook,¥; *Ure-

- min,"” " Weakness,” etc., when a definite” dls,éﬁe can

. be ascertained as the .cause.

Always qualify all
diseases resulting from childbirth or misoarriage, as
“PuERPERAL seplicemia,’ “PUEBERPERAL peritonitis,’ fl
ete. State cause for which surgica.l opetation waa 5
undertaken. For VIOLENT DEATHS 6taté MEANB OF, {
1viorY and qualify a8s ACCIDENTAL, su:upxu., or¢
HOMICIDAL, or as probably such, it impossibly’ ‘to de-
termine definitely. Examples: Aceidental 'ﬁrow '
ing; struck by railway irain—accident; Revoly rlwoun

of head—homicide; . Poisoned by carbolic agfe prob
ably suicide. - The nature of the injury, ag actu

of skull, and conmsequences {&. Z., se;p:na. tanus)?
may bo stated under the head of **Contribggory. Wy
(Recbmmendatlons on statement of cause deatg
. approved by Conimittee on Nomenclature 0f theé
4}mergean Medieal Association.)
Ll ‘. . . . , .

Nore—Individual offiées may add to above lst ¢f unde-
sirable terms and refuse to-accept certificates contalning thems~
Thus the form in use in New York City etates: *Certificates
will be returned for additional Infermation which give any of™
the followlng diseases, without explonation, as the sole cause °
of death: Abortlon, cellulitis, childbirth, convulsions, homore *~
rhage, gangrene, gastritis, erysipolas, meningltis, mlscarringo. .
necrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.’

But general adoption of the minimum list suggested will work. -
vast improvement, and its scope can be extended ot a lateér
dateo, —~
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