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Certlflcate of Death

(Approved by U. 8. Census and American Publlc Healnh
Associntlon)

Statement of Oceupatxon.——Preclse statement of
oooupatlon is very qnportent 80 thet the relehve
healt.hfulness of various pursults can be known. The
question a.pphes to eeeh and every person, irrespec-
tive of age. For many oooupatlone avelngle wqrd or
term on the first line will be sufficient, ¢. g., Formcr or
Planter, Phyatczan, C’ompos:lor, Architect, Locomo-
tive Engmeer. Cirl Engmeer, Stationary Ftreman,
ete. Buti in me.ny oases, espeomlly :n'mduetnal em-
ployments, it is neeess&ry to know {a) the kmd of
work and also (b) the nature of the l')usmess or in-
dustry, and therel’ore an edd:tlonel line is provided
for the latter statement; it ehould be used only Wlhen
needed. As examplee' (a) Spmner. (b) Cotton mtll
(a) Salegman, (b) Grocery, (o) Foremon. (b Automo—
bile factory. The material wlorked on may form

part of the second statement. Never return -

"Lahorer," “Foreman,” “Manoger.” “Dealer,” eﬁc

without more precise speelﬁeotlon. as Day laborer.
Farm laborer, Laborer— Coal mme. eta, Women at
home, who are engaged in the duties of the house—
hold only (not po.:d Housekespers who reeelve a
definite sale.ry), may be entered a.s Hou_aewtfe,
Housework or At home, and ehlldren. not gmnfully
employed a8 At cchoel or At home Care “should
be taken to report epeolﬁeally the ocoupntloqe of
persons engeged in domeahe service_ for 'wogee. a8
Servant,’ Cook Houumotd ete. Il' the oooup@non
has been changed or glven up on eeqqunt of, the
DISEABE CAUSING neun. e,ta.te O'OO!IDMIOD. at . be-
ginning of lllness. If retlred from busmess. tha.t
fact may be. mdlea.ted thus Farmer (rehrea 6
yrs.) For pereone who ha.ve no oecupet,lon whet.-
aver, write None.

Statement of Caysge of Death.—Name, first, the
DISEABE. CAUBING DEATB (the pnmery‘oﬂeetlou with
respect to time a.nd eaueatlon), using e.lwe.ya the
8&IN0 eooepted term for the same drses.se Exnmplee.
Cerebroapinal fcucr {the only deﬁmte gynonym is
“Epidemic cerebrospinal meningitis™);’ Duphthmo
(avoid use of “Croup") Typhotd feoer (never'report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnleumonin," unque.hﬁea isindefinite):

Tuberculoau of ! lungs, me’mngea, pe'ﬂlonem’n. ate.,
Cormnomp. Sorcomo. eto.. ol’———-(name ori-
gin; “Canger’ ls leea deﬁmte Ja.void use of “Pumor"”
for mali _goent neopla.om) ﬂlhaalu, Whoopmg cough,
Chronic valpular hcorl ducose, Chrom.c interstitial

i i s § 1

nephrms, eto. ,The oontnbutory (seeondary or in-
terou,rront) aﬁeot@on nee1d not'be etoted un_less im-
portant. Example: M eoslcs (dlseeee gausing death),
20 de.; Bronchopneumoma (seoondery), 10 de. Never
report mere eymptoms or terminal epndltlox}s, sueh
.a8 "Asthenm ' “Anetma" (merely symptomatlo).
"Atrophy * “Collepso " “Come," "Convulslons."
."“Debility” (' Congenital,” “Senile,” ete.), * QIopsy,

"Exhauet.ion." "Hee.rt failure,” "Hemorrhe.ge ' In-

emtlon ” "Ma.raamus * v0ld age, ' “Shock " *“Ure-
‘mia," "Wpoknese." eto., when a deﬂmte d:sea.ae can
.be esoertamed as the cause.’ Alwaya quehl'y all
dlseaaee reeultmg from ohildbirth or mlsee.mage. a8
. P‘UERPEBAL septicemia,” “PUERPERAL pmlomtu,"
“ete. Statie cause for whioh surgxonl’ operetlon was
undertaken.’ For VIOLENT DEATHS §tate umNe or
INJURY end quolﬂ'y Y] ACCII::!.NTAL, eolcmu., .or
.HOMICIDAL, Of ae probably such, if 1mpess|ble to de-
termlne deﬁmtely. Exomp!es Acmdeulal drown—
mg, struck by railway frain—accident; Reoolver wound
of head—homicide;" .Potsoned by corbohc acid—probd-
ab!y suicide. The gature of the i m]ory. a8 l'roeture
af skull and consgquences (e _g-, sopsis, lelaﬂul).

_ may be gtated fnder the head of "Contrlbutory."

(Reoomngendotlono on!etatement of oe.use of ‘death

- approyved by Comn:uttee on Nomenolature of the

Ameriean Medioel Assoeietlon )

Nore ---andjvldual oﬂ]ces may add to obove kst of undostr-
able terms and.reftse fo a¢copt carfificatcs containing them.

. Thus the form in uee o' New York- qu:y ur.ato&‘ ) "Oertlﬂcamu

will be roturned for additional informatids ; which givé any of
tho fonowing d]seae- without explenation u.u the mle caunse
of deet.h Abort.lon eenulit.ln child| ' eonvuloion.s. hemor-
rhage gangreno, ge,strlt.la erydpelas ﬁ.’lening:m miscarringe,
necrosls, perltonlt,is. phleblt!s pyemia. aepthemio. tetanus“

va.at lroprovemont. ‘and Ita’ oeope con be ox
dete

. But general adopuon of the mlnimum lm BUg “!;ootod will work

nded at a later
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