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Revised United States Standard
Certificate of Death

(Approved by U 8. Ceonsus and. Americ'm Public Healt.h

.Assoclation )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean'be known., The
question applies to each and every personm, 1rrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Eo@gpneer. Stationary Fireman, ete.
But in many eases, especially. in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or indusiry, -
and therefore an additional line is provided for the .
latter staternent; it should be used.only when needed,

As exa.mples {a). S'pmner, (b) Cotton mill; (a) Sales-

man, (b) Gracery, (a) Foreman, (b) Automaobile fac- .

tory. The material worked on may form part of the
~ second statement. . Never return “*Laborer,” ‘'Fore-
man,” “Manager,” *‘Dealer,” eoto., without more

precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. . Women _at home, who.are ,

engaged in the duties of the household only (not paid

Housekeepers who receive s definite salary), may be |

entered as Housewife, Housework or At kome, and

children, not gainfully employed, as At school or. Al

home. Care should be taken’ to report speclﬁcally )
the oceupations of persons engaged in domestm :
service for wages, as Servant, Cook Housemazd ate,
If the occupation has been’ ehanged or given up.on
account of the DISEASE CAUSING DEATH, state,oceu-
pation at begmmng of 1llness., If retired from ;bisi- |
noss, that fact may be indicatod thus: Farmer (re-

tired, 6 yrs.} For persons who ha.ve no occupatlon
whatever, write None. ,
Statement of Cause of Death—Nn.me. ﬁrst

the pIsEASE cavsINg DEATH (the prlmary affection |
with respeot to time and causabxon), using a.lways the |

same acoepted term for the same dlsease Examples:

Cerebrospinal fever (t.he only deﬁmte synonym is .
“Bpidemie cerebrosplpal mempgltls”), Diphiheria -

(avoid use of “Croup”); Typhoid fever (never report

“Typhmd pneumonm") Lobar pneumoma, Brancho— .
preumonia {"'Pneumgnia,’ unqualified, is indefinite);
Tubereulosis of lungs, meninges, peruoneum, ete.,
Carcmoma, Sarcoma, eotc., of ..{name ori-
gin; “Cancer” is less definite; avoid uge of *“Dumor”
for mahgna.nt neopla.sma.) Measles, W hoopmg cough;
Chromc valvular heart disease; Chronic infgrstitial
nephr:tta, ate, The contributory, (sgoondary; or-in- .

' temurrent) aﬁ'ectlon need not, be.stated unlgss im- .

portant. Example: Measles (disease-eausing death), |,
29 ds.; Bronchopmeumonia (aecondary), 10 da, .
Never report mere symptoms or terminal condltlons.
such as “Asthenia,” ““Anemin” (mersly symptom- .
atie), “Atrophy," “Collapss,” “Coma," “Convul- .
sions,”, “Deblhl;y" {*Congenital,”’ “Benile,” ete.),
“Dropsy s “Exhaustion,” “Hea.rt. failure,” “Hem-

orrhage,” ‘'Inanjtion,” ‘‘Marasmus,” “0ld age,’ .

“Shock,” “Uremisa,” ““Weakness,” ete., when- a .
dofinite disease can be ascertained as the:cause.
Always qua.hfy all dlseases:«resultmg from child-

.birth or miscarringe, as “PUnrrERAL septicemia,”
"“PUERPERAL perilonitis,” .ete. State cause far .

which , surgioal operation was undertaken. For -
VIOLENT DEATHS State MEANS oF INJUBY and Quality
48 ACCIDENTAL, ' SUICIDAL, Or HOMICIDAL, Or ag
probably such, it impossible to determine definjtely.
Examples: Accidental drowning; . struck by rail- .
way train—agcideni; Revolver . wound, of hedd—
homicide, Poisoned by carbolic aczd—probably syicide, 1
Tha .nature of the mJury, as fraoture of,skull, and
eonsequences (e.:g., sepsis, lelanus); may bo stated .
under the head of *“Congributory.”" (Recommendn-
tions on statement of cause of, dea.th approved by
Committes on {Nomoenelature of the- Amerlcn.n

Medieal Asspoiation.) R -
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Norte. —Individual ofﬂces may add to.above list of undes!r-

. able terms and refuss to accept cartificates. contalning them.

Thus the form in use in New York City.states; '3 Certificate,
will be returned for additional Information which give any of )
the following diseases, without explatiation, as'the solo causg
of death: Abortion;. cellulim'.a childbirth, convulaions, hemor- -
rhage, gangrene, gn.atrmn. erysipelas, meningitis, - misca:rriage, '
necrosis,. .peritonitis,’ phlébitls, pyemin, septicemia, tetantus.'”
But general adoption of the minimum lst suggested will work:
vast improvement, and its scope can be extended at l later
date, .
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