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tbrhflcate of Death
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(Approved by U. 8, Oengus and American Publlc H;anlth
Assoclatiod. )}

Siatement of Occupaﬁqn.—-Premse statement of
occupatioh i3 very lmportant g0 that the rela.txve
healthfulgess of various bursuits éan be kpown. 11 The
question a.pphas to Baoh and every person, lrresgeo—
tive of age. For many oeaupatlons & single word or
term on tHe first line w11l be sufficient, e. g., Farmer or
Planter, Physician, Compasttor, Architect, Iocomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) t]:\a nature of the business or in:
-dustry, and, therefore an additicnal line is prowde;i
‘tor, the la.ttet- statement; it should be used only when
neéded. As examples: (a) Spinner, (b) Cotlon mill,
(a), Salesman, {(b) Grocery, (a) Foreman, (b) Auio-
‘mobile factery. The material worked on may form
part of the second siatement. Never return
“Laborer,” *Foreman,” ‘‘Manager,” ‘ Dealer,” &te.,
without more preocise specification, as Day laborer,
Farm laborér Laborer—Coal mine, ote. Wonlen at
home. who a.re engaged in the duties of tha housge-
hoid only fnot paid Housekeepers who receive a
definite saldry), may be entered as Houspwife,
Housework or At home, and children, not gaml’ully
employed, as At school or At home. Care should
be taken to reéport spemﬁcally the ocoupatlions of
persons engaged in domestlc service for wages, as
Servant, Cook, Housemaid, ote. Tf the oscupation
has been changed or given up on asdount of the
DISGASE CAUBING DBATH, state oocupatlon at be-
ginning of illness. If retired from business, that
fact may ba md;oa.t.ad thus: Former (rettrad 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statemént of Caube of Déath.—Name, first, the
DIBEAGE CAUSING DEATH (the primary affestion with
respeot tp {ime and ocsusation), using slways the
-same 800epted term for the same disease. Exa.mples.
Cerebrosmnal Jever (the only definite synenym is
“Epldamw cerebraspmal memngltgs") Diphtheria
{avoid use df “Croup’’); T{;phoid fever (navér report

“Typhmd pméumoma")L Lo ar neumoma, Bboncho=
pheumoma (“Priduiponia,” undyalified, lslna%nmfe).

J"ubarculosts of luhgs, meninges, peritoneunt, ete.,
[y reinoma, Sareorha, eﬁo -of {nbine gri-
gm' “Cahoet’’ [ lé?as dqﬁriite lwoid 8a of “Tumor
Yor malifnant fieo ldsm); Measlea. #"hoopmg cough,
C nic ualvular %eart disease; Uhrqmc interstitial
nepl ritis, et.c, Thb contnbutbi (set ndary or in-
te;;ourrent) affection nded not be stated unl g8 im-
portant. Example: Mqaales (rhaeqse dausing death)
29 ds.; Bronchopneumon;a (seoondary), 10 ds. Never
report mere symptoms or terming] conditions, such
as ‘“‘Aathenia,” ‘‘Anemia’” (merely symptomatm),
“Atrophy,” “Collapse,” “‘Coma,” “*Qonvulsions,”
“Debility” ("Congemta.i "* “3enile,” ete.), *Dropsy,”
“EXh&‘llBthﬂ," “Heart failure,” “Hemorrhaga " ¢“In-
anition,” “Marasmus,” “0ld age,” *Shoek,” *“Ure-
mia,” “Weakness,” ete., when & definite disesse can
be a.suertamed as the eause. Always qua.ilfy all
diseases resulting from childbirth or mlscarria.ge, a.s
“PUERPERAL seplicemia,” “PUERPERAL perztomhs
ots. State eause for whieh surgical operation was
underfaken. For VIOLENT DEATHS state MEANB dr
injurt and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably sueh, it impossible de~
tétmine definitely. Examples: Acc@dlental drown-
iny; struck by razlway tratrb—acctdent, Revolver wpund
of head——homzc:d’e, Pouon by carbolic ac;d—-brob-
ably suicide. | The nature zr t;he injury, as fradture
of sknlil, a.nd oonsequences (e g., §ensis, tetanus)
may be stated under the head of “Contnbutory
(Racommandatlons on stutement of equse of death
Pl

approved by, Commxttee on Nomenclature of the
American Medical Assoeiation.)

Nora—Individual offices may add l'.o.nb:)va list f unde-
sirable terms and refuse to accept ceriificites, containing them.
Thus the form in use In New York City, states! . "'Certificates
will be returned. for additional information which givq any of
the following diseages, without explanation, as. the sole cause
of death: Abortion, cellulitis, childbirth, convulsious hemor-
rhage, gangrene, gastritls, erysipelas, mchingiils. miscarriage,
nocrogls, parltonltis phiebitis, pyem.p septicpmia. totanue,
But gengral adoptlon of the minlmum Ust suggegted will work
vast Improvement, and its scope can be extended at a later
date.
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