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Revised United States St_andal"a
Certificate of Death

(Approved by U. 8, ‘Cedsus and Amerlcan TiBlic Hualth
Assoéintidn.)

Statement of Ocmpatlon.--l’reoise ftatement of
‘geoupation is isrery :mpdrtn.nt 80 that the relative
healthfulness of various pursuits ¢an be known, The
question appliés to eaah and dvery person, 1rrespbe-
tive of age. For many oceupations a sitgle word or
term on the first line will be suffcient, e. g., Farmer or
Planter, -Physician, Corhpoutor, Architect, locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ete. But in many ‘6nd03, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of -the business or in-
«dustry, and tberefore an add:tlonal line is provxded
“for the 1attér statement; it sheuld be used only whéhn
neddad. As examples: (a) Spinner, (§) Cotion mill,

{a) Salesman, (b) Grocery, (a} Foreman, (b) Aute -

=mobile factery. The material worked on may form
wpart of the second statement. Never return
“'Laborar,” “Foreman,” “Manager,” ‘‘Dealer;” ote.,
‘without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties bf the house-
Hold only (not paid Housekeepers who recoive &

définite salary), may be entered as. Housewife,

Housework or At home, and children, nqt gainfully,
émployed, as At school or At hims. (re should’
be taken to report specifieally the ocoupations of,
persons engazed in domestic service for wages, a.s
Servant, Cook, Housemaid, ate. If the oauupat.lon
‘has been changed or givon up on aceount of the
DISEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. [If retired from business, that
tact may be indicated 'thus: Farmer (retired, G
yrs.). For persons who have no oecupation what-
oevar, write None,

Statenient of Cause of Death.—Name, first, the
‘DIBEASE CAUSING DEATH (the primary affeotion with

'respect to time and oausation), using always. the

-same acoopted tern for the same disease. » Exa.m;'.les
-Cerebrospinal fever (t.he only definite synonym»uds
“Epldemw oerebrospmal meningitis''); Diphtheria
J(avoid use of “Croup"); Typhoid fever (Dbver report

;

3 ege
‘“Pyphoid pneurronia’); Lrbray 'p‘mmmoma, Broncho-
prumonit [ Priettmortia, "mmhéhﬁe& intizdefinite);
Tubsrcrloviz o Durigs, mmmges, 'pdnta?nefum, ato.,”
Careinoing, Sorcoma, 6to., bf (abme ‘ori-
gin; “Chrodr” s lesa deﬁmte, aviid dse f “Turndor”
tor mulighant neaplash); Muasleh, Whooping coiigh,
Chrohic valvulor ‘hear! Ginedizh; "Chronis m&eraut;al
nephritis, otd. The obntributory (secondary or in-
térdurront) Bffestibn neetl ndt be gtated unless im-
portent. Example: Measles (dlsmse'cauamg death),
20 ds.; Bronchopneumodnia (ssm)nﬁary& 10 ds. Néver
report mere symptoms or terminal donditions, such
as “Asthenia,” “Anemia” (rherely symptomatio),
“*Atrophy,” "Colla,psa." “Coma." “Convalsions,”
“Dability’’ (**Congenital,” '‘Senild,” ete. }, “Dropay,"”’
“Exhbustion,” “Heart Tailure,” *“Herorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shook,” “Ure-
mia,” “Weakness,” eto., when a Hdefihite disbasa -can
be adeertained as ‘the cause. Alwhys qualify all
diseases resulting from ohildbirth or midcartinge, as
“PyUERPERAL seplicemih,” “PUERPERAL pertlonilis,’’
ete. State eause for which aurgmal operation was
undertaken. For VIOLENT DBATHS Btate mEans oF
inyurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably sheh, 1t ‘mmposs:blb ‘to To-
términe Heﬁmtely Exarples: Hrcidental drown-
thg; struck by radlway frain—accident; Revolver Wound
of head—homicide; Poisoned by c!‘lrbolaﬁ acid—prob-
ably suidide. The ﬂnmre of the m]ury, ag frioture
ot skall, and consequences Te. g wepais, thtanus),
may be stated under the head ot “Gbntnbu‘tory "
(Recommendations on statement of dause of death
approved by Commitiee on Nomendlature of the
American Medital As¥ociation.) :

Nora.—Individual ofices may adt to abdve lstof unde:
sirable terms and refuse to accept cartificates bontasnihg them.
Thus the form n use in New York City stitds "O&tlﬂcntaé
will be returnedl for additional infotinatien which give nny of
the followlng diseases, without explanﬂubn As the s&le causé
of death: Abcrtion, cellulitls, éhildbirth, conmlsions, hemor-
rhage, gangrend, gastritls, érysipelad, menlngim mlscnrringe.
necrosis perir.anitf.a phiebitis, pyemis; oeptfbomia. temnus "
But geheral ndom.lén of the munmum st su sested will wor&
vast ithproverzent, and its scobe can ‘bd extended st b [ated
date.
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