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Revised United States Stanq_ar&
Certificate 'of Death

(Approved by U. 8. Cemsus and Amerlcan Public Health
Assocmtion Y

Statement of Occupaﬂon.—Preeme statement of
occupation is very important, so' that the relative
kealthtulness of various pursuits can be known. The
guestion applies to each and every person. irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufﬁolent. e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman,

ets. But in many oases, especially 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 therefore an additional lina is prcmded
for the latter statement: it should be used only when
neaded As examples: (a) Spinner, (b} Cotion mtll
(2) Salesman, (b) Grocery, (a) Fareman, (b) Auto-
mobz!e factory. The material WOtked on may form
paﬂ of the second  statement. Never return
“Luborer ' “Foreman,” ‘‘Manager,” ‘“Dealer;”’ otv;,
wlbhout. more precise specification; as Day laborer,
Fgl;m labarer, Labarer—-—Coa! mine, ote. Women ot
kome, who are engaged in the duties of tho honqe—
hoh‘i only (not pmd Housekeepers who regeive &
definite salary), may bg entered as’ Housew:.fs.
Housework or Al hame, and chiidren, not, gamfully
employed, as At zchool o A% home, Care should
be taken to report speelﬂoally the! cocupations- of
persons engaged in domestm service for wagas, 83
Servant, Cook, Houasmatd. ete, If the occu pation
has been ahn.nged or given up ot aoeount o! t‘.he
ginning of illness. It retmed from business, that
fact may be md:eated thus Farmer (refired,. 6
yra.). Tor peraons wlia have’ no occupation what-
ever, write None. -

Statement of Cause’of Deqtth —Name, first, the
DISEASE GAUBING DBATH’ (the primary affection: with
respeot to time and causation), using: always the
same acceptad term for trha game diseasa;. Examples.
Cerebrospinal fever (thg only definite synonym is
“Epldemm cerebrospmal memngxtls"), Dtph!hcrm
(avoid use of “Croup") ’I’yrphmd -E“!”' (nevar report

“'I'yphmd pneumom&")‘ Lobdy pnqumoma, Broncho=
pristimania (“Pnopmonla. " unqnahﬂed :is md¢ﬁnite)
Tubarculoata of tuags, meniugu, pcritonqum. ots.,
Carcmama, Sqmoma, eta., of ———=—X— (name ori-
gin; “Cancer® ig Jogs definity; avoid s of “Tumor”
tor mahgnant neoplaqm) Medalea{ Whooping cough,
G‘hronfc mluula: hgarl dueaaq, C‘hromc mtershhal
ncghmha, oto. The coqtnbutory (seoondary ‘or in-
tereurrent) aﬂ'ect.:on nerd not be stated unless 1.
portant. Exa.mple Mcaalca (d:ssase ofusing death).
29 ds.; Branchopneumoma (Beoondﬂ-rY). 10 ds. Never
report mere symptoms or tarmmat condxtnon&, suah
as “Asthenia,’” ‘*Anémia’” (merely symptomatm),
“Atrophy,” “Collapse, " “Coma," "Convulslons.
“Delity” (*'Congenital,” *'Senile,” etd.), *' Dropsy,”
“‘Exhaustion,” ‘‘Heart tailure,” “Hemarrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
win,” *“Weakness,” ete., when o da_ﬂmte diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misedrridge, as
“PUERPERAL ssplicemia,” "PUERPERAL peritonitis,”
ato. State cause for which surgiocal operatzon waB
undertaken: For VIOLENT DEATHS state MEANS OF
nomcwan. or ag ;orobably suuh it m;p_osmble to de-
teriine deﬁmtelx Examples: Accidental drown-
ing; siruck by railivay, tram-—-acmdent Revolver wound
of bgad—-homrczde, Pmsoned by carbohc gcid—prob.
ably suicidg. Tha nature ot the mJury. ag fradture
of skull, and consequerpes: (e. g., sepsis, lefanus),
may be stated undet the head of: "Conmbutory.
{Recommendations an statama.nt of cauge of death
approved by Commlttao on Nomenclature of the
Amerwan Medical Assoem.twn)

NaTe. —lndivlduzu oMlicas may add to ahove list of unde-
sirablo terms and refube to accept certif icum containing them.
Thus thd'form in use in Now York City stntqs " Certificates
will bo rdturned for additional lnformm.lon ‘which_ give any of
the rollowing disgasdg, without m:plannt;ton. as the scle cnuse
of death:’ Abortion, ceuuutls. childbirth! eonviislons, hemor-
rhage, gangrone, gastritls, arynipelas. m.anlnsltls mlscu.rriago.
necrosls,” peritonitls, phlebitis, pyemia gepucepln tecanus "
But gennral adop}ion of the minimum ].ut guggosted will work
vast improvement, apd lta 80OPH can ba' o;rtonded at u lnter.?
date. :
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