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Certificate of Death

(Approved by U. 8. Census and American Public Health
Assotintion. )

Statement of Occupaﬁon.—Precxse statament of
ocoupation is. very |mportant 80 that the relat.we
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irraspec-
tive of age. For many ocnupatmns a smgle worq or
term on the first tine will be sui’ﬁclent €. 8. F’armur or
Planter, Pbysscwn, Compostlor, Architect, Locamo—
tive Enmﬂocr. Civil Engineer, Stal:onary Fireman, eto
But in many oases, especmlly in mdustna.l employ-
ments, it ia necessary to know (a) the kind of work
qnd alsg (b) the nature of the busmess or industry,

-gnd therafore an addnttonal hne is provided for the
_ Intter statement; it should be used only when needed .

Ap exa.mplas -(a) Spmner, {b) Cotton mill; (a) Sa;es-

© man, (b} Groecery;.(a) Foreman, (b) Automobile fac-
The ma.terml worked on may form part of the

fory.

Beoond statement. Never return “Laborer," *Fore-

- man, " “Manager,” “Dealer,” eto., without more

precize specification, as Day laborsr, Farm laborer,
L;boror—— Codl mine, oto. Women at home, who are
engaged in the duties of the household only (not pa.ld
Housskeepera who receive p definite sa.lary), may be:
entered ne Housewife, Houaswork or At home. "and
ohlldren not gainfully amployed as Al school or At
Care should be tnkon to report spemﬁcally
the occupatlons of persons enga.ged in domasmo
sorvice for wages, as Scrvant. Cook Housammd eto .
It the cecupation has been changed or given up on:
sccount of the nisgass CAUSING DEATH, Btate oncu-'=
pation at begxnnlng of illness, If retlred from bum-:
ness, t.hnt fact may be mdlca.bed thus: Farmer (re-
tired, 6 yrs) For ' persona who have no oceupa.tlon
whatever, write Nona

Statement of Cause of Death.—Name, first,

the DIBEABE causiNg nm'rn (the primary affection:

with respeet to time and naumtlon), using always the:

samo accepted t.erm far the same disease. Exnmplesg

C'crabroapmal Sever, (tha anly definite synonym i,
“Epldemio oerebrosplua.l meningitis™}; D;phthenc

r

Revised United States ;Stan.dg,r_dA

(avoid uge of "Croup"), Typhmd _fevcr (npver reporl;

“Typhold pneumonia™); Lobar pneumania; Broncho-
preumonia ("Pneumoma." unqualxﬂad fa indafinite);
Tubsrcutosu of Iunga. mamnges, peritoneum, eto.,
C’srcmoma. ‘Sarcoma, ato., of e s (name ori-
gin; “Cancer is less deﬁmte. avoid ugs of “Tumor"
for mnllgnnnt neoplasma.) Meaalea, Whoopmg cough;
O‘hromc valyular “heart dtsaau, Chromc mtersmial
nepbr:m. eto. The oontnbutory (seconda.ry or in-
tercurrent) aﬂeot:on need not. be stated unjess im-
portapt. Example Maaahss (dmea.sa pausing danth).
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms of termlnal eonditigos,
such as “Aathema." “Anamm (merely 8ymptom«
a.t.m). "Atrophy r "Colla.pse ” “Coma. * “Convul-
sions,” “Deblhty" (**Congenital, ”» "Samla," eto.).
“Dropsy," "Exhaustlon." "Henrt tailure,” *‘Hem-
orrhage,” "Inanmon " "Ma.rn.smul ” "0ld age,”

“Shoek,” “Uremia,” “Weaknesa." eto., when a

definite dlsease ean be nscerta.:ned as the cause.
Always qpallfy all dlsea.ses resultmg from ohlld-
birth or miscarriage, 8s "Ptmnrmun sapticemia,”
"PUEBPEBAL perttonmc, oto. State cause for
which supgma.l operation was undertaken For
VIOLENT DEATHS state MEANS oF INJURY and quahl’y
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drewning; atruck by rail-
way frain—gecidont; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fra.oture of skull and
oonsequenoes (e. & ., sapsis, ts!anua) may be stated
under the head of “Contributory.” (Recommenda~
tmns on statement of cause of death approved by

.Commlttee on Nomanolature of the American
: Medloal Assoomt.lon ) - .

. Thus t.ha form in use in" New York City st.ateg

Nots.—Individual offices may add to abovo list of undestr-
able t.ermn and reftma to accept eertlﬂcatm cont.nln!ng them.
v Carﬁiﬂmhep
will be returned for’ add!tional lnformatlon wl;lch glve any of
thn tollowlng dipaases. wlt.hout. explanatlon. as the sole cause

i nfdenth Aburtion celju!itis chlldbl.rth convulnlons, bhemor-

rhage, gangrane gastritls, aryslpems. meulnglua miscorriage,
na;:'os{a peﬂtonit.ia ph!eblr.is. pyemia lapt.!cemla tetanus,”
Bnt genaml udoption of the minlmum llst suggested wlll “work

: vast improvamen'o nnd its scope can be exteaded at & later
. dafoe. ’
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