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Revised United States Standard
Certificate of Death
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Statement of Ocpupation.—Precise statement of
ecupatmn is very 1mporta'nt gso that the relative
healthfulnaess of varions pursults can be known 'l‘he
yuostion a.pphes to each and every person, 1rrespec-
tive of age. For many oecupahons a single word pF
term on the first line will be suﬁiplent, e. g., Farmeror
Planter, Phystcmn, Composztor, Architect, Locomo-
tive Bngmeg‘r. Civil Engineer, Stationary Fireman, etc.
But in many eases, especially in industrial employ-
monts, it is necossary to know {a) the kind of work
and also (b) the nature of the business or industry,
apgd therefora an n.dchtlona.l ling is prowded for the
latter sta.tement it should be used only when needed.

As examples (a) Spinner; (b) Colion mill; {a) Sales--

man, (b} @Grogery; (o) Foreman, (b) Automobile fac-
tory. The matenal worked on may form part of the
gecond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day labore;, Farm laborer,
Lpborcr—Coal mine, etc, Women ot homa, Who are
engo(ged in the duties of the household only (not paid
Hausekeepers who regeive 8 deﬁmte salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed as A¢ school or Al
home. Care should be taken to report spemﬁca.l]y
the occupations of persons engagefl in domestio
gervice for wages, a3 Scfvant Coak Housematd ete
If tho occupation has been chapged or given up on
aceount of the pIsEABE CApSING DEATH state ogeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdmated thus: Farmer (re;
tired, 6 yrs.) For persons whe have no oeeupatlon
whatever, write None.

Statement of Cause of Dpgth.—Name, first,
the DISEASE CAUBING DEATH (the primary a.ffeetlon
with respect to time and causatmn), using alwa.ys the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the oply definite gynonym is
“‘Epidemic cerebrospinal memngltls"), Dtphtherm
{avoid use of “Croup’); Typhoid fcvcr (never report

““T'yphoid pneumoma”). Lo{)au pneumomq, Broqzcho-
preumonia (“Ppeumomu, unquailﬁed l? mdeﬁmte),
Tuberculosia of lungs, menmges, pcr:tanaqm, eto,
Garcmognq, Sagrcoma, ele, of.....0..... (nquqe% orj-
gin; “Cnnqer” is less ;leﬁmte a.vp]d usQ ?f Tu1nor
for mallgnant neoplasma] Measles, Wboopmg cough;
Chronic’ valvular heart dzscaqe, plsromf mteremml
nephnm, pta. The eontrlbuf.o;y (speppdary ar ig-
tercurrent) affection necd not by sfated unless ims
portaut. Example: Msaslca (dlsease en.qsmg dep.th),
29 ds.; Bronchopneumon‘m (seeoqdary), 10 ds.
Never roport mere symptoms or termmn.l condmons,
such as “Agthenia,” “Afemia’ (merely eymptom-
ntlc) “Atrophy,” “Cellqpse" “Coma,” ““Convul;
signs,” ‘‘Debility” (“popgemt&l i “Sqmle,” pte. ){
“Dropsy " ‘!Exhaustion,” “Heart failuro,™ “Hems
orrhage,” “Inamtmn," “Mamsmus" "‘Old gge,’f
“Shock," * romis,’ “Weﬂ.kness. S otp., when
definita disoase can be aseertamed aq the epuse.
Always aqualify all diseases rcsultmg from child:
birth or misearriage, as “PUERBERAL asphcer{na,a
“PUERPERAL perilonilis,” eta. Statq cause for -
which surgical operation was--‘mdor ken 'For'
VIOLENT DEATHS state MBANS OF mJUnnn.nd qunllfy
DS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8§
probably sugh if impossible to determme deﬁmt.ely.
Examples - Accidental drownmg, struck by ratl-
way lram—achent, ._Reuoluer wund oﬁ head—
homigide; Poisoned by carboltc actd-—— pral;aply smmdc -
The nature ot t.he mjpry, as frgotyre gf t;kull de
consequenees (q g., sepsis, tatanus) may be stq.fed
under the head of "Contnbutory ’ (Rgeommeqda—
tions on stafement of capse pt deuth approved by
Committee on Npmenelntu;e ot phg American
Medlca.l Assocla.thp ) R

NortE. —-Individual omcos mayy ndd to a.bovo llqh of undesir-

-able terms and refuse zo nccept. cert:ﬂcate_s contai ung them.

Thus the form in use in Now York Clty" st;a.”i.’es ertlficates
will be returned for additionnl informutloa whlch ﬁhe .'u.}y of
the roﬁlowlpg d.lsoases. without explnnnt'.ion as thp sola Causo
of death: Abort.lon eellulitis childbirth cd'gvu]iions. hemor-
rhage EANErone, gastritis ery pelaa. menl ltla U}JB Bgo,
necrosis perltenltis D lebius pyemia e L P totanfus.*
But gcneml adoption o; thg mipimim t suggea ed wilt york
vast lmptovement an its scopo can bP exﬁendl-q’at a Jgter
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