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Revised Umted States- Standard
- Certlflcpte of Deqth

(Appmved by U. 8. Census and American Public Health
Aesocia.tion) LI

Statement of Q'gcgpabon —Precise statement of
ocouphtion is very. m‘lporihnt, so that the relatave
healthfulness of varigus '13urrsuats can be knows.' “The
queatlbn applws to each and' @ every person, 1rrespec—
tive of age. ' For many dcaupatlons a smgle word or
term on the first lme will bé sﬂiﬁemnt, e. g., Farmer or
Planter, Phystcmn, Ca;nposuor. Architect, Locomo-
five E’ﬂgmcer. Cunl Engmeer, S‘tahonary PFireman, eto.
But it many oases, eﬁpeela]ly in industrial employ-
ments, it ia ‘necessary to knqw (a) the kind of work
and a.lso -(b). the nature of the business or industry,
and t,herefore an additional line is provided for the

Jatter statement; it should be used only when needed.

‘Au exnmples' (a) Spmner, ) Cotton mill, (a) Sales--

_man,’ (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The mat.ana.l worked on'may form part of'the
‘feoond statement. “Never return *‘Laborer,” “Fore-
Juan, r “Manager " "Dea.lei- ” eto., thhout more
“preoise apemﬁca.t.lon, as Day Iaborer, Farm laborer,
"Laborer—Coal mins, ofo. Women at home, who are
'%ngaged in the dutles of the household only (not paid
"Housqkee?ers who racelva a definite sa.lary). ma.y be
entereil as Housewm, Housework or At homc, and
children, not gainfully employed ag Al school or Al
honis. * Care should bé’ taken to report spemﬁca.lly
the oconpntlons of peraons engaged in "domestis
serviee for wages, as Serumyt Cook, Houaemmd ato.
It the occupation hag’ been changed or gwen up on

acoount of the DISEABE cummn DEATB, st.a.t.e ‘060U~ .

‘pation at begmmng of 111ness. It ret:red from’ busi-
ness, f._ha.t. fact nay be mdica.ted thus; Farmér (re—

tired, 8 yrs) For persona “who have o occupatlon .

whatever, write None. '

Sfatement of Cause of Death —Name. firat,”

‘the msnam CAUBING DEATH. (t.hB pnmary affection

~with réspbot to time and' eausatlou), usihg always the )
' same secépted term for the sa.me dlsease. Examples

Cerebrospinal feucr {the only daﬁmte synonym is

’ “Epid&mie cerebrospmal memng'ltls"), Dlphthena

(uvoid uae of “Croup”) Typhmd fcver (naver report

“Typhold pneumonia’’); Lobar pnsumoma, Broncho-
pneumonia (“Pneumonin‘,"“nnqua‘llﬂed is mdeﬁmte) :
~Tuberculosis of lunga, memng’és. }Jcrﬂom’um“’ etol,

“Carcinoma, Sarcoma eto., of.T.. 1. 2 Y(Aamé ori-
gin; “Cancer’'is 1dss définits; a.vo:d use of **Tumor’
tor ma,llgnant neopla.sma.) M eaalea,' W hooping dough;
Chromc valvular ‘heart disedse; Chromc lntershhal
‘nephﬂtu, ‘dte. The contnbutory (seodndé.ry -or Iit
tarourrent) affection”need not' be étated dnleds im-
portant. Example: Measles (ditesso ogusidg deéath),
'28 “ds.; ‘Bronchopneumonia (secondary)l 10 da.
Never report mere syinptoms of terininal conditiors,
such as ‘“‘Asthenia,’ *“Andhia" (therely éymptm:h-
atie), *‘Atrophy, ¥ “Qollapsd,” *‘Coma,” |“anvnl-
pions,” “Debility” ("Oongemtal * 1‘Sanile;" ‘ete.),
“Dropsy,” “Exhaustion,” “Héart fa.ﬂure"' “YHeom-
orrhage,” *Inanition,” “Ma.rasmns rsOld 1a.ge,"
“Shoclk,” *Uremia,” “Wea.kness." eto.,! when a
definite disease can be ascerthined Hs the! daude,
Always qualify all diseases resulting ffoni ghild-
birth or misearriage, as "PUEHPEBAL sebucurmag

“PUERPERAL ~perilonitis,’ State &ausé™ for
whiéh surgieal operation wa.s undertakbn. Fr
VIOLENT DEATHS 8taté MEANS OF INTURY aidd qui hfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probably sueh, if impossible to determine’ deﬁ”" italy.
’Examples‘ Accidental _drownifigl Yruek by rail-
‘way - train—accident; Revolder *wodnd of * head<~
‘hbmicids, Poisoned by carbolié actd—i:?abably suicide.
"The naturé of the injury, ad fi-u.otufa’o't slclrll, and
oonsequences (e g., sepais, tstanua), may bé stated
undér the head of “Contrnbutory " }(Reoominendd-
tions o1 statement of ciude’ "of dea.th’ approved by
Committeé on Nomenolature ‘ot 'the Amene&n
Medlcal Aasoomt.lon.) e

Nore.—Individual oMces may add to abovae list of undesir-
able terms and réfuse tolaccopt certifieated contalding thetn,
Thus the forf in'use in New: York Glty Htatds: * Certificatos
wiil be returned for additlonnl information!which glve anylof
the following diseases, without exblanation,’ s thelsole caubke
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhu.ge. gangrene, gastritis, eryeipelas, ‘menthgitis, niscarriage,
necrosis, peritonitis, phlebitis, pyemla, s-ptlcemial totanus."”
But general adoption of the minimum st suggested-wilk-work
vast lmprovnment. nnd it.s scope cnn ‘be extondsd (it & later
d“o, : b ooy b i1 3

ADDITIONAL BPACE FOR FURTHER STATAMENTS
LI nr PHYBICIAN, + Vit ¢




