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Certificate of Death

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

Statement of Occupatwn.—-Premse st.atement ot
oocupation is very important, so that the rela.twe
healthfulness of various pursuits ean be khéwn. The
question applies to each and overy person, 1rrespeo-
tive of ago. For many oueupattons a gingle word o
term on the first line will be sufficient, e. g., Farmér or
Planter, Phyncmn, Compositor, Architect, Locomo-
tive Enmncer, Civil Engineer, Stationary Fireman, eta.

ut in many oases, espeeially in industrial employ-
_Inents, it ia necessary to know (a) the kind of work
and also (b) tlie natureof the business or industry,
snd therefore an additional line is provided for the
istter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotlor mill; {a) Sales-
sman, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may forin part of the
seoond statement. Never return ““Laborer,” “Fore-

nan,” “Manager,” “Doaler,” oto., without more -

pmclsa spaoifieation, as Day laborer, Farm laborer,
Labarefh(}onl mine, ete. Women at hoihe, who afo
engaged in the duties of the household only (not pajd
Houukccpeﬂ who reoeive & definite salary), may be
entered as, Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domesﬂo
service for wages, aa Servant, Cook, Houiemaid, eto
If the ocoupation has been 0hanged or given up on
acoount of the pi1sEAsSe CAUSING DBATH, state ooou-
pation at beginning of illoess. If retired l’rom busi-
ness, that fast may be indicated thus: Farmsr (ra-
tired, 6 yrs.) ' For persons who have no oscupation
whatever, writé None.

Statement of Cause of Death. -—Na.me. first,
the DIsEssE causing pEATE {the prlmary affeotion
with respect to time and causation), using always the
same agoepted term for the same dxsease. Exnmplea-
Cerebrospinagl fever (the only definite synonym is
"Epidemis ecerebrospinal menmglt:s"). Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

. Revige nited Staté"s Sthndafd “Typhoid pneumox}m") Labar: pncumon’sa, Broncho-

pnsumoniac ("Pnemlnonia," unquahﬂed lﬁ indefinite);
Tuberculosis, of lungs, meninges, peritoncum, eto.,
Caraﬂoma, Sarcoma. eto., of... genenes (name ori-
gin; “Cancer"” is less daﬂmta- avond use of *'Tumor"
for malignant neoplumn) Measles, Whoopmg cough;
Chronic _valvular hcarl disecass; Chronic interstitial
mphﬂ.t-.a. eto. The contrlbutory (secondary or lo-

terourrent} afféotion need not bo statod unless im-

portant. Example: Measles (d:sease causing death),
29 ds.; Bronchopneumoriia (seoondary), 10 da.
Néver report mere symptoms or terminal conditions,
auch a8 .''Asthenin,” “Anemm" (merely symptom-
atio), "Atrobhy " “Collapse,” “Coma,” "Convul-
sione,” “‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-

orrhage," “Inamtfon '* “Marasmus,” *"“0ld nge,"
“8hock,” ‘“Uremis,” *Weakness,” eto, when a
definite diseaze ean be nscertamed a8 the cause.

Always quality all diseases reaultmg from child-
birth or mlsca.rrlage, as “PUBRPERAL aspl:cemm "
“"PUERPERAL perilonilis,” eoto. Staté cause for.
which surgibal operation was undartaken. For

VIOLENT DEATHS st.ate MEANS OF mwmf and quahl’y
aB ACC[DEN’TAL. SUIC[DAL. ol' HOM[C]DAL. Ol‘ an
probably such, if impossible to determme deﬂmf«ely

Examples Accidental drowning; atruck , by rail-
way tram—acctdant Regvolver wound oJ’ head—
Romiicids, Poisoned by carbolic actd—probably suicide.

The nature of the injury; as fmctura of skull, and
oonsequencas (e. 8., aepsis, tuanua), may be atated
under the head of *Contributory,” (Recomienda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medioal Association.) '

Nore. —Individial offices may add to nbova llst of undesir-
able terma and refuse to accept cert.incat.es containing them.-
Thua the form in use {n New York Clty states: .* Cortifleats,
will be returned for additional informatién ‘which glve any of
the following dlsessea, without explanat.lan. as the sole cause
of death: . Abortion, cellulitis, chudbinh oonvulsibnn. homor-
rhage, gangrens, gostritis, eryeipelas, maninglus. miscartiage,
necrosls, peritonitis, phlebitis, pyemia,, septicemla. tetanua.”
But general adoption of the minimum Ust smested will work
vast lmpmvement. and its scope can be extended at a lator .
date,
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