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Revised United States) Standard
Certificate of Death
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Sgtement of Occupatmn.——Premse statement ot
oooupation is very unportant. g0 that the relstwe
he&lthfulness of various purguits cpn be known. Thﬂ
question apphes to eaoh and every peraou, n'respeo-
tive of age. For many oocupa.tmns a smg]e word or
term on the first line will be aul’ﬁmant‘. e. 8. Farmer or
Planter, Phyatuan, Compo.mor, Architect, Locomo-
tive Engineer, Civil Engmeer. Stationary Fireman,
ete. But in many oases, especmlly in mdustnal efms
ployments, it is necessary to koow (a} the kind ot
work and also (b) the nature of the business or in-
dustry, and therefore an addlt.lonal line is provided
for the latter sta.tement it should be used only when
l}peg!ed As examples: (a) Smnner, (b) Colton mtll
{(a) Salesman, (b) Grocery, (a) Foreman, {b) Auto-

mobile factory. The material worked on may form

pprt of the sesond statement. Never return
“Lahorer,” “Foreman,” "*Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day Iaborer.
I"arm Iaborer, Laborgr-——Coal mine, atc Women at
' lmme, who are engéﬂad in the dutxes of the house—
hol_d only (not paid Housekee;pers who recelve a
definite salary), may be entered as Housewi,fc,

Housswork or At home, and children, not ga.mfully .

omp}oyed as Al school or 4_! _hame Care should
bo taken to report specifically the ogoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, oo,

DISEASE CAUSING DEATH, state ooeupatlon at bo-
ginning .of jllness. If retired from busmess, that
fact may be indicated thus Farmer (retared 6

yrs.). For persons who hava no occupn.lnon what- -

ever, write None.
Statement of Cause of Death.—Name, first, the

DIBEASE CAUSING DEATH (the px;imuy affeotion with .

raspeet to tlme a.nd oausatlcn) using a.lwa.ys the
881INO a.oceptad term tor the sa.me disease. Examples:
Cercbroamnal Fever (t,he only deﬁmte synonym is
“Epidemio cerebrospmal menmgxtis"), D;phtheﬂa
(avoid uge of "Cropp ¥ lepho;d_[e,uer (qgvgr report

o e, e g ———

If the ocqupation .
- has been ehanged or given up on account of the .

- nea

ety

“Typhmd poneumonia”); Labar pmumama Brotichos
prgumenic (“Pneugonis." upquahﬂed ia 1nde?nlte),
Tube;culosu of l,ungf. meninges, pmlonaum, ete.,
Carcmqma. Sgrcoma. ote., of —————— (name ori-
gin; ' Canocer’ i lesh daﬁmtq, avoid ysp of’ “Tumor

for mahgmmt naqpla!m) Meculea, Whoopma couab

'Ch;'omc val:ru.lar heart” dweaxc, C’hrontc mtarmtwl
-nephn!}a. ote. The cox;tnbutory (secpndary or in-

tercu.mant.) aEect:on need not be ;:t.abed unlqss im-
portant. Example' Mcg_ales (dls.ease cq.usmg qenth),
29 "da.; Bronchopneumama (seconda.ry) 10 da. Never
report. mere symptorns or term.uml condmonq. suoh
88 “Aqthema," “Anemia” (merely symptomatlo}.
"Atrophy ‘I **Collapse,” ' “Coma,? “Convul ions,'

“Debility’" ("Congamta.l " “Samle,” oto ), “Dropsy,”

“Exhausuon " *Heart fmlure " "Hamorrhage " “In.
anition,” “Marasmus," “Old age, " “Shock " “Ure-
mia,” “Weakness,” eto., when a deﬂmte disease can
be ascerta.med ag the oause. Alwa.ys quaL}l’y a,ll
dlsea.ses resultlng from ahlldbuth or misoprrigge, ‘a8
“PUERPEBAL septicemia,”’ "PUEEPERAL peritonitis,”’

eto. State eause for which surgwal 9perat:on wag
undertaken. For VIOLENT PEATHS sifte MEANS or
INJURY and quality as ACGIDENTAL. smcmu, ‘or
HOMICIDAL, .0r &% probably suah, it impossible'to de-
termine definitely. Examples: Accidental drown-

ing, “struck by railway. tram—accldent Revolver wound .

of head—-—hom;c:ds, Potsoned by carbohc aczd—prob-
ably euuude. 'The mture of the m;ury, as rra.oture
of “skull, and eonsequenaes (e. -9 aepata. tetanus),

may be lta.ted uudar the head of “Contr:but«ory

(Recommendatlons on st.a.tement. of aause of death
approved by Commttee on Nomenclature of the
American ‘Medieal Assoplutlog)

NoTE. —Indivldual omeea may add to abova list of unde-
sirable terms and refuse to aooept. certiﬂcat,es oont.ninlns them,
Thus the form l:; use in New York City stntes Ccrr.iﬂmt-es
will ba returned ‘tor additional lnformntlon which ghe any of
the following diseases, without explanat.ton as tho sol¢ cause
of death: Abortion, collu.l.id,s. ch.ﬂdbirt.h convu.lsions homor-
rhage, gangrene, gustrit.is, er_vsipelns. menlngms. mlsca.rrlage.
necrosis, peritonjtis. phlebitis, pyemifn snpticumla, umus v
But general a.doptlon of the mlnlmum st suggesbed_wﬂl xvark
vasf, improvemeut. and lts scope can he oxmndad ot n lnter
date

ADDITIONAL BPACE FOR FURTREJ STATEMENTS,
BY analcuﬂ. B )




