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Certificate of Death |

(Approved by U.' 8, Census-and' American Public Héalth
Assaclation:) '

Statement of Occuipation.—Procise statemen of .

oooupa.non is very important; 80, that, the relative
healthfulriess of; various: pursmtswoan be Enown. Tha
question apphes to each and avery person, irrespec-
tive of age. For many, occupsations a single word or
term on the first line'will be suffisient, e. g., Farmer or
Planter, Physwmn. Componitor, Architect, Locomo-
tive Engineer, Civil Engmeer, Stattonary Fireman,
ete. Butin many oa.ses, espomally in industrial ome
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and- therefore an additional line is provided
for the latter statement; it should be used only when
neoded. Asg examples: (a) Spmner, (b} Cotton mzll
(a) Saleaman, () Grocery, (a) Foreman, (b) Auto~
mobile factory. - Tha material worked on may,form
port of the second. statemant. Never return
“Lnborer," “Foreman,” “Manager,” “Daoaler;” oto.,
without more precise npeolﬁca.tlon as Day. laborer,
Farm Iaborer, Laborer—Coal mine; etc. Women at
home,awho are enggged in-the duties of the hoise-
hold only (not ]ﬁud Housekeepers who receive &
deﬁmte salary), niay, be entored as Housewife,
Housework ot At home, snd ohildren, not gainfully
employed as Al school or At home. Care should
be taken to_ report speclﬂoally the oooupatlons of
persons engaged in domestio service fér Wages, 83
Servant, Cook, Housemaid, ete. If the oecupatmn

has been changed or glven up oh account of the -
DIBEASH "CKXUSING DEATH, state oooupatlon a.t be- -

ginning of illmess. IF retited from business, that
fact may be indiéated thus: Farmef (retired, 6
yrs.}. For persons who have no ocoupation whit-
ever, write _Nome.

Statement of Cause ofDeath.—Na.mo, first, the
DIBEASE CAUSING DEATH (the pnma.ry aﬁootmn with
respect to time and oouaatlon), uging always the
same accapted term for t.ho same 'dlseaso. Examples:
Cerebrospinal fever (t.he only doﬁmt.e Lsynonym is
“Epidemie cerebrospinal menmgxtis") Diphtheria
{(avoid use of “Croup™): Typhmd fc::er (never report

“Typhoid pneumoma"), Lobcr pnaumoma, Bronchoe
preumonia ("Pnenmonis," unqukhﬁod lis mdoﬁnlbo) :
Tuberculom of lqub. mamngea, pmtonaqu:; ote.,
Carcmoma. S&rcoma, oto.. of ———— (namo ori-
gin; *Canoer!’ i 18 loss definite; avaid usa of “Tumor”
tor mahgnant naoalaam). Mcaolba. Whoopmg couah
Chrome ualvu!ar keart’ dtsaaac;‘ C!hromc interstitiol
ncphnha, ote,, The oontﬂbut.ory (sooondary or ine-
terourreut) nﬁectxon ne'ed not, be stated unless Im-
portant. Examplo' Measles (@seose causing death),
29 ds.; Bronchopneumoma (seoondary),' 10 ds. Never
report. more gymptoms or terminad oondltlona. sudh
as “Asthesia “Anemw.” (merely symptomatio),
“Atrophy,"” “Coliapse,” “Coma,"” "Convulélons.
“Debitity’” (*Congenital;" “%mle.” otd.), “Dropsy »”
“Exhaustmn." *‘Haart failure,” "Hemorrhage " ¢In-
a.mhon"' “Marasmus,” “0ld age,” “Bhook,” *“Ure-
mia, """Woa.kness," ata., when & definite disease can
be ascertained as the cause. Always qualuy all
diseases resulting trom ohildbirth or mlscarrlage. a3
',‘PUEBPERAL seplicemia,” “PUERPERAL peritonitis,”
ete. Séate cause for which surgloa.l operatlon was
undertaken. For, VIOLENT DBATHS state MEANS o
INJURY and quality .as ACCIDENTAL, BUICIDAL, Of
HOanCIDAL, or as probably sich! it impossible to de-
termine deéfinitely. Examples: Atcidental drown-
ing, ftruck by ga:lwoy trdin—accident; Re}volver wound
of: head——homtczde, Powoned by carbolio actd—prob-
ab!y.suzmds The nature of the injury, as fragture
of skull, and oonsoquenoeg (e. g. sopsis, tetanus).
may be stated under the head ot “Contributory.”
(Recommeudatlons on statement of esise of death
spproved by Committes on Nomenoldture of the
American Medical Association.)

No'm —Individunl offlces may add" tq above lst of unde-
sirable terms and refuss £0 accept certificates conhalntng them,
Thus the form In.use in New York Qity states: “Oertificates
willibe réturned for additional information’ which glve any of
the following discases, wl:.hout. explanation; o8, uha gola cause
of death: Abortlon,- collilitls, childbirth, convulsions hemor-
rhage, gangrene, gastrits, erysipélas, monimdbis 'miscorrlago.
necrosis,” peritonitis, phlebitls, pyemia, sept.lcemta, tetanus,™
But general adoption-of the minimum mt guggosted will work™
vast improvemenla and Its scopo can'be extondad at a-later
date.
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