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‘Cettificate of [Deaith

(Approved ' by U. 8. Census and Americnn Piiblic Health
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Statémént of Occupaﬂon.—Premse statement of
oocoupation i3 very 1mporta.nt so that the relative
healthfulness of various: ‘pursuits ean be Enown. The
question apphes to each and évery peraon, lrrespeo-
tive of agh - For many oceupe.tlons a single word or
term on t.he first line will be suﬂielent e. g., Farmer or
Planter, 'Physw&an Composifor, Architect, locomo-
‘tive Engineer,. Civil Engineer. Stationary Fireman,
-eto. But in many.oases, vspecially in industrial em-
ployments, it is necessary to'kmow (a.) the kind of
work and also (b) the nature-of the.business or in-
dustry, and thérefore an additional line is prowded
“for the latter statement: it should be used only when
needed. As examples {a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-mobile factory. The material worked on may form
:part of the second statement, Never Feturn
‘:‘Léborer,” “Foreman,’’ “Manager,” ‘““Dealer,” ete.,
Without fnore precise spacification, as Day laborer,
Farm laborer, Laborer—Coual mine, etoe. Women at

ho‘me, who nre engaged in the duties of the house-
" hetd only .{not paid Housekeepers who receive a
‘definite sa.[a.ry) may be entered as Housetbife,
Housework or At home, and children, not gaintully
employed, -as A! school or At héme. Care should

be taken to report specifically the occupations of
persons éngaged in domestio service for wages, as,

Servant, Cook, Housemaid, ete. It the oeoupstion

" has bheen changed or ‘given up on account of the.

DISEASE CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fast may ‘bo indicated thus: Farmer (retired, 6
yra. For: -persons who have mo oecupation what-
aver, write None, ]
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
- sdme aocddted term for the same disease. Examples
C'erebrosp[nul fever (tHe only deﬂmte gynonym is
“Epidemio ’ oerebrosp'lna.l memnglt.ls"), Diphtheria
{avoid ude of “Croup"y; Typhoid fever (never report

“Typhoid pneumonia™); “Lisbar ‘pneumbnia; Broncho-
pmumoma (“Pneu’monia ’ nnqualiﬂed mdndeﬂnite).
‘Puberculosis of Iiings, ‘menifiges, peﬂtoﬁemh dto.,
’C’arcmame, Sarcoma. eto.,'dt =2t {dame ori-
igin; “Cnncer" is less deﬁr\:te, avold ise 6f “'i’umor”
‘for ‘malignant néoplasi); Méailes, Whoopmg cotigh,
Chronie -vildular ‘heari discais, ‘Chrbnie mtershhal
‘nephrilis, otd. ’I‘lie cdntnbutory (eebendary or ‘in~
térdurrent) affection nded ndt 'be s{:ated unless’ im-
portant. Extmple: Méuiles {dJseise ¢ausing'death),
20 ds.; Bronchopneumomc (seeondary), 10 ds. Never
‘report mere gymptoms ‘or t.ermmal cendmods, such
‘a3 “‘Asthénia,” “Anezma.” (merely syniptomatie),
*Atrophy,”- “Collapse,” “Coma;” *“Convulsiods,”

*Deability"” (“Congemtd.l " “Seriile, * ato. ), *“Dropsy,"”
“*Exhaustion,” ‘Heprt fallure," "Hemorrha.ge * YIn-
‘anition,’’ ‘‘Marasmus,” “0ld age, >’ “Shoekp" “Ure-
‘mia,” “Weakness,” etc., when a defidite disease can
‘be ascertained as tha,ca.us& Always qualify all
diseasss résulting from childbirth or 'miséa.n:ie.ge. as
“PUERPERAL deplicemia,” 'PUERPERAL i}sri!om’ti‘r,"
ete. State oause for which surgical operation vhus
undertaken. For VIOLENT DEATHsS 8tate MEANS ov
invdury and quahfy as ACCIDENTAL, smcm.u... or
termine deﬂmtely. Examples Actidental drown-
mg, struck by railway train—accident; Revolver wound
of "head—homicide; ~Paisoned by ‘earbolic actd—-»prob-
ably suicide. The natiire bf the'ifijury, as fravture
of skull, and ebnsequences (e..g., depsis, tetdnus),
may he statéd under the head of "Cbnbnbutbry.

(Recommendations -on statement of ‘causo of death

_approved by Committee on Nemenclature of the

Ameriean Medical Assoclahon)

Nore.—Individual offices may a,dd o above list of unde-
sirable terms and refuse:to accept cerr.mcat,es conta!nlug them.
Thus the form in use in'New York City atitos: *Gertificates
will be returned for additional information which give any of
the following dlseases, without explanition, as the sdle cause
of death: Abortlon, cellulitis, chiidbirth, convulsions hemor-
rhage, gangrene, gastritis, erysipelas, meningitiy, mlscarrlage
necrosis, peritonitls, phlebitu pyemis, septicemia, t.etenus
But general adopticn of the minimum list auggeated will work
vast jmprovement, 'and Its’ scope can ‘be' extéAded at‘a later
date.

+
' . L. . oo . wh
‘ApDrTIoNAL sPAcE FOR FURTHRR sTATRuENTA
. Br prvsrcial.



