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Certificate of Death

[Approved by U. 8, Oensus and American Public Health
: Asspciation. ]

Statement of Occupation.—Precise statement; of
ocoupation is very impqr;tqnq,_ ao, that the relative,
healthfulness of varipus pyrsuits can be known. The.
question appliea to each and every person, irrespec-
tive of age. For many, cccupadipns & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositpr, Architect, Locowmip-.
tive engineer, Civil engineer, Sinlionary Sfireman, eto.
But in many cases, especially. in industrial employ-
ments, it,is necessary to know. (8); the kind of work
a9d also (), the nature of: the: business; or industry,
apd; therefore an additional, lire, is provided for the;
latter statement; it should be nsedionly when nesded.
As-qxamp}esg (a) Spinner, (b) Cotton mill; (a) Sales=
man, (b) Grocery; (@) Foreman, (8) Aytomobile fac-
- tary, Thp material worked) on may-form. part of-the.
egopnd statement. Never roturn “Taborer,” “Fore-

man," “Manager,”" “Dealer,” otn., without more.

bregise specification, aa Day laborer, Parm laborer,
Lapurer-—Cogl mine, oto. Women.at home, who are
qpgaged in the duties of the household only, (not: paid
" Housekeepers who receive. a,definite salary), may,be
"qntered as .Housewife, Housework or At home, and
children, not; gainfully employed, as. AL achool or. At
home. Care, should: be taken. to report specifically
the occupations of; Persqns engaged in dpmestie
serviee for wages, as Servgn, Cook, Housemaid, eto.
It the ocoupation has bean, changed: or. given yp on
account of the pIsEash. cavsing DEATH, gtate oequ-
pation at beginping.of fllness. It ratired from busi-
ness, that faot may.be indicated thus: Farmer (re-

tired, € yrs.); For persons who have ne oceupation

whatever, write None. -
Statement of cayse. of Death.—Name, first,
the p1smASE cavsing pEaTE (the primary affection
with respact to time.and;causation,) using alwaya the
same accepted term for-the same disease. Examples:
Cerebroam'na,l fever (the only definite synonym ia
“Epidemip oerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoigd fever {pover report
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“Typhoid pneumonia™); Lobar-pnewmonia; Broncho-
pasumontie (“'Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lunga, meningss, periloneum, eoto.,
Carcinoma, Sarcoma, ote,, of........ - . {DamMo ori-
gin; “Canger” fs;lese-definite; avoid use of “Tumor”
for malignant neoplhsms); Measlesy Whooping cough;
Chronia valvuler hegrt dizease; Chronic snterstilial
nephriiis, eto,, The. contributory (secondary or fn- .
terourrent) affection peed not be atated unless im-~
portant. Example: Meqsles (disense eausing dpath),
20 de.; Bronchopneumpnia; (secondary), 10 ds.
Never report mera symptoms or termingl conditions,
such as “Apthenia,” *Anemia’ (morely aymptom-
atic), “Atrophy,” *'Collapse,” “Coms,” "“Convul-
sions,” “Debility” (*Congenital,”" “Senile,” eta.,)
“Dropsy,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Mhirasmus,' “0ld age,”” .
“Shoek;” “Uremfa,"” '*Weakneps,” ato., when a
definite: dispase ean be ascertained gs the eauss,
Always: qualify all diseases resulting; from ochild-
birth or mjscarripge,; a8: “PUERFERAL seplicemia,’’
“PUERPERAL perilonitis,” eto. BState ocause for
which surgical operation was undertaken. For
VICLENT DEATHS:8tale. MEANS: OF- INJURY snd. qualify.
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably such, if impossible to dptermine. definftely.
Exnmples:, Accidental drowning;- atruck by rail-
way train—agcident;: Revolver wound of head—
homitide; Poisened by carbolic actd—probably suicide.
The nature of: the Injury, as fracture: of: skull, and
congequenoes (e. g., sepsis, leinnus) may be stated
under the head ofi “Contributary.” (Recommenda-
tions on statement of esuse of death. approved by
Committes, on Nomenglature of' the. American
Medical Associatipn.)

Nors.—Individual oficet may add to above Iiss of undesir-
able; termys and rafuse to accept certifipates. containing them.

-Thus thaform ia use in New York Qity - states: “Certificates

will be returned for additjonal Information: which,give any of
the following dizeases, without axplanation; as the sole causs
of death:. Abortion, cellulitis, childbirih; convulsions, hemor-
rhage, anngrene, gastritis, erysipelas, megningitia, miscarriags,,
necrosls, peritonitils, phlebitls, pyemis septicomlis, tetanus.”
But general adoption of the minimum Has: suggestad will work
vast improvement, and its 8cope can bo.extended at a: later
date. .
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