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Rev:sed United States Stantiar-d
Certlflcate of Death '

(Approved by B. 8, Census Ilmd American ;Public Health
Assoctnt.ton ) ,

Statement of Occnpaﬁon.—rPremsutatament of
oooupatwn ia ;very 1mport.a.nt, g0 that’the relative
healthtulneaa of various puraun;s can becknown. The
question; apphos to edchrand: every person, u-respeo-
tive of age. For many oooupatlona 8 single word or
term on the first line Wlll'bo suﬂlment a. g, Farmer or
Planter, Phystctan. Com‘past!or, “Architect, Lacomo—
tive Enginéer, Civil Enjineer, Stationary Fireman,
eto. But in many cases, espemally in industrial em-
ployments, it‘is necessary to know (e':) the kind ‘of
avork and also (b): the nature or the business orin-

vdustry...nnd therefore an nddltiona.l line is provided
“for the latter statement; Jt.ahould be used only when
<ngeded. Aa examples: (a) Spmner (b) Collon mill,
(a) Sa!esman, (b): Grocery, (a) ‘Foreman, (b) Avto-

-wiobile factory. The matenal worked on may fo:m :

spbrt of the second ;statemént. Never 'return
'“Ifoboror,” “Foremnn," "‘Manager,"’ “Dealor, '-eto.,
Zwithout.more. precise speoxﬁcatlou,:as qu laborer.
Farm laborer. Laborer—Coal mine; oto. Women at
-h‘Ome, who are engagedsin the duties-of: hhenhouse-
“1n31d only .(not paid Houaekeepers who receive a
Zddfinite salary), 'may ghe epterad as Houseunfe,
~Housework: or At kome,tand ohlldren, not ‘gainfully
.employed, iag’ Al school or :Af homc Care should
“bo taken to report speolﬁcally tho oceupa.t.xons of
persons: engagad in domastxo Bervicerfor wa.gea as
Servant, Cook, Hqusematd ate. it the oocupatloo
has been changed or;given, up.on a.ooount. :of ; the
"DISEASE TKAUSBING. orwrn. st:ate .oocupat,lon rotibe-
ginning, of iliness. ir rotxred t‘romrbusmess, .that
fact may. 'be mdwated |thus. erf‘mef (retired, 6

yra.). For persons who 'havo no, oooupatlon vz‘hat-
ever, write ‘Nona

’ Statement of: Cause ofDeath.-—Namo, firat, the
DISBABE CATUSING men (tho pnmar;qaﬁeotlon with
respeot ; to} tlme snd "oausation), using {always the
same &cneptod term for the sa.mo dmea.ge Examples
Cerebrospinal: Jever (tho !only deﬁmto Bynonym is
“Ep1delmo oarebrospinsl momnglt.is"). D:ﬁhthma
{avoid use’of “Crpup ) Typhmd feuer (never report

“Typhoid, pnoumoma. % -Lobcr -pneumonia; Broncho-
:pneumonta ¢ Pnoumonia " unquahﬁed 1sln.doﬂnlte)
Tmbcrculona of ' tungs, mcnmges. pq-mmn;m. gto.,
Garcmoma. ﬂaxcoma, ate., ot~ (n me orl-
gin; “Cany qr"..m ]gss deﬁmta“avoid-uae ot umor"’
for~mnhgnant .noo?lsstq) Mmalqa, Whooping cough
dhromc ualoul,ar “hearl d-.sease, ‘Chronic mtcrstmal
phntu,.eta T_ho oont.rlbutory (sooondary or.in-
t:oroutrent) aﬁectwn nged not]bo atated uoless im-
.pprtaut Exa.mple' Meaa!ea (d:seaso ca.usmg]doa.th),
129 da.; Bronchapneumoma (sqoondary), 10 d¢. Naver
ireport mere symptoms“or termm&l oonditlons, such
'as “Aathama." ! "Anamm" {merely isymptOmatm).
.“Atrophy,” . “Collapsa ad "Coma " “Convulmona.
.“Dehility" ("Congomtal ' “%mle," ste.), “‘Dropsy,”
.“Exhaustion,” *‘Heart" fa.llure " “Homorrhnge * “‘In-
amtlon," ““Marasmus,” “Old 8ge,” “Shook,"” *Ure-
. mis,” “Weakness,” eta,, whenla. deflnite - dlsenae can
\bﬂ ascertained as tho cause. A_lwo-ya qunlnfy all
dlseases resultmg from childbirth or 'mlsoamage. as
“PUERPERAL seplicemia, " “PUERPERAL peritonitia,”

+oto. State cause for whioh surgioal, oporlt:on was

undertakon. For VIOLENT DEATHS state MEANB .or
INJURY and quohfy a8 ACCIDENTAL. Buu.mu., ‘or
“HOMICIDAL,-Or<as *probab!y-suoh =f - 1mposmble to:de-
t.ermme “definitely. Examplea: Acmdontal Arown~
mg, struek by ruﬂwq‘y tram—acmdcnt Rsuolver wound
o)" hea.d—-homwuie,‘:Pa%saned by«carbohc amd—-‘prab-
ab!y suicide. The lnaturorof the m]ury, a3 fraeture
of skull, *and eonsequonoos {e. g. sepaia, tetqnua).
may be stat.od ;under #he” head’of. "Oontnbutory."
(Rooommendatnons,on statement 1of cause of death
approved by Commlt‘tee on ;Nomenolat.uro of the
American Medical Assoc:otson) '

Nore.—Individual offices may add to obovo st of unde-
sirahld terms and rdfuse to aecept. certificites cont.nlning thern.,
Thus the form In use in New York City “Btatds: *Certificates
will bglreturned for additional informatfon which give any of
the following diseases, wtthout oxplanation. as “the nolo catse
of death: Abqrr.ion. céllulftis, chﬂdblrth convilalons, hemor-
rhage, gangrene, gdsmt!.s erysipelas, mentngitis mlscorrlnge
njcrosis, peritonitis, phlebitls, ‘pyemid, scptitemia, mtanus
But genoml adpption of the mlnimum llst gsuggested- wiil-work
vast lprovement, and its; scope can’ bo oxt&nded at:o later
date.

ADDITIONAL BPACE 'FOR rum:n BTAHIIINH
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