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Revised United States Stand%l;‘d
- QCertifijcate of Peath”

(Apprqyed by U. 8 Qensus, and American Ruh,lic Health
Ag@daﬂo&)

'.statement of Qccugaﬂon.—?ramse qpatement of
ocoupsation i3 very lmpoptan_g, 59 that. the rqlatlve
healthtulness of various pursuitg gan be known. The
question ap?lles to eacg g.nd ever.y persqn, m'espgg,-
tive of age. For many opcupations a single word ar
term on the first line w:ll be suﬁiexent e.g., Farmer.or
Planter, Phystman. Comppaglor. Architect, locomo-
‘tive Enginesr, Civi] Engineer, Stationary Fireman,
-0to. But in many oages, espaomuy in industrial ems
ployments, it is. necessary Lo, know (a) the kmd of
work and also ) the naturq ol' tbe business or, in-
dustry, and therefore an addmogql line is prowded
for the latter statement it shguld be used only whq_n
pegded. As examples (a) Spmner, (b) Cotton mill,
(a), Salegman, (b) Gracery. (a) Eoreman,. (b) Auto—
mobils factary. The material worked on may form
part of the second statement. Never ret:qrn
. “Laborer,” "Foreman,” “Manager,” ‘‘Dealer,” sto.,
wighout mare preciso specification, as- Day labarcr.

Farm laborer, Laborer—Coal ming, ate. Women at .

Llome. who arg engagod in the duties of the house-
" hqld only (not paid Housekespsra who rpogive &
qaﬁmte sala.ry), may ke eutered a3 Housewife,
Housework or At home, aqd children, not. gmnfully
employed as Al school or At home. Carg should

be taken to report spemﬁca,lly t.he oooupatmns of '

" persons engaged in domest.lc service for wages, 43

Servant, Cook, Houssmmd, e'_tzc Il’ the oeeupa@on .

has been changod or given up on a.ccount. of the
‘DISBABE CAUSING DEATH, state gccupation at be—
ginning of illoess.. If. reblred from busmess, that
fact may be mdlcated thus: F’arm_gr (rettrcd 6
yra.). For persons who ha.ye no oaoupat.xon what.-
ever, write Nons.

Statement of Cause of Death.——Name, first, the

DIBRASE CAUSING DEATE (t.pe prlmary aﬁ’eotlon with,
‘roapect to tlme and gausatg_on). t,lsmg a.lwa.ys the.*

.same a00ppk ted :tarm for-the same d1spase Examples

.Cercbrospmal j‘euer (tge only deﬁmtg synonym is.
-“Epidenjic ocerebrospipal memnglt.ls"), Diphtheria,
y(lwo:d uge of “Craup!’); Typhmd ffucr (nsver report;

. “Atrophy,” "Colla.pse N3 "Coma > i‘Comu[lmons ™

" vaat lmprovement.. an lta scope ctm b%

“Typhoeid pneumonia”); Lab.qr,p_mumpma, Broncho-
preymonig (¢ ngqgnonm unqpqhﬂeq igindefinjte};
Tu!gpu:utaqt& o_t lgngs. mcpmyps. pcptaaqu, otc.,
Cargtgogxq, §arc9ma, ato. 2 O (name ori-
gin; ‘Canper’’ is less dgﬁ;upe!'qvgld uge of “‘Tumpr”
l'q; mhgna%t ngoplysm)fycaglq!, mhoopmg cough
Chronge lelar heard c;‘tqe%q, Chronic m!eratma!'
nephritis, eto. The, contmbntoryr (aepondar or. in-,
terourrent) gﬂ‘eotwn nged; not bg; wtated. un{ess im-
grttmt Example: Mgasles {disense gausing; rdeath),,
29 ds.; Bronchopneumoma (aenoné‘ary) 10 ds. Naver,
report mere symptoms; or tay&mme.l oondjtions, suoh
as “Asthema. ' “Anemia” (merely symptoml'{pc).

“Debility” (“Congamtgl ' ”Semlq," atc'f‘D,ropsy ”
“Exhausmon " “Heart failure,” ‘“Hemorrhage,” “‘In-,
anition,” “Mm'a.smus " "Old age,” "Shock ¥ “Ure-,
mia," “Waakness," etc., when a defigite dlsqase can,
be asperteined as t.he eaysa. Always quthy all
diseasss resultmg from chiidbirth or mis¢argiage, ag
"Pumnpnnn septicemia,” "PUEBPER'AL perijonitia,

ate. Stat.e cause for which surgieal operation was
undertaken. For VIOLENT DEATHS §iat0 MEANS OF.
1viury and. qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OL. A8, prababl y. suah 1l-1mposmbla_m ‘dar,
tgrmine definitely. Examples; Acctgitmtal dgown-,
ing; struek by railway train—aceigent; Iicvolver,waunds
qf “head— Jlomzctge, Pojsoned by carbohq acid~=prob-,
ably suicide., The n nat,ure of tl,le m]ury. as fraoture,
o{{ skull “and consaqugnogs (e g qap.ua, :e;g._nua).
may be gtated undnr the head ?g “Contnbu'gpry.'

(Recoxnmendat:onsz on, statemqnt ofr eunse of death
approved by GOmxmttee on, Npmenu‘lature of the
Amerlcan Medjgal Asgpclatlon)

Norn. -——Indhridua; offices may udg to ahove liat ol’ unde-
sirable. terms and remse to accapt certmcams ontnini:;g them.
Thus the form in use in New York City” smtep? ftiﬂcawa
will b,  retarned for a.ddlt.ionnl mrormathm which glve any of
the following dia es, wltlmut expmna.t.ion n‘a . the sole caus
of deat.h Abort.lon. celluutls chlldblrt.h convplxdons. hemor-
rhage, gmgrene. gnsr.rl(.ls. erys!pelas mqplngltls misf;arrlaga.
nacrosl;. perlt,opit.ls phlabms. pyen}mj gept.ioemla. tatonus.”)
But gegeral adoptian o t.he minimum dg su stod-will work
nded a*l g later
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