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Revised United‘States Standard
{ Certificate of 'I?edth

{Approved by U, 8. Censusand ‘American Bubli’ Héalth
. Aesociation.]

Statement of Occupition.—Pracise-statement of
occupation is wvery importans, so thatithe rdlative
healthfulness of various pursunits:can be known. “IThe
question mppliea toreachsahd ‘every parson, irrespeo-
tive of age. " For many cvoupations s single word or
term on the first line will be-siffieient, o: g., Farmer or
Planter, “Physician, Compositor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases; especially in:ihdustrial employ-
. 'ments, it is necessary ‘to know fa) the kind of work
wnd alsa?(b) the nature of thé business or industry,
and thefefare an additional lineis provided for the
‘latter statement; it should be uséd only when needbd.
Asexoamples: (a) Spinner,'(b) Cotton %ill; (o) Sales-
-man, (b).Grocery; (a) Foreman;!(b) Automobile fac-
- tory. The.material workad on may form partiof.the
socond statement. * Never return ' Laborer,” “Fore-
* man,” “Manager,” ‘$Dealer,”sete,, without- more
» procise specification, as ‘Day laberver, Farm labarer,

:Laborer— Coal-mine, eto. \Women at home; who*are
¢ engaged in the duties’of the househdld dnly (not paid
tHousekeepers who receive s definite salary), maj+be
- entered as Housewife, Housework or #l home, and
children, :not gainfully employed, .as At schdol~or. A¢
home. Care should be taken tosreport specifieally
the oeccupations of persons engagedi~in. domestio
- gervice for wages, as Seruani, Cook,' Housemaid, sto.
1f the occupation hassheen changed or-given apon
account .of the p1aBABE' CAUBING DEATH, state ocou-
pation at beginning ofiillness, {If:retirbd from: busi-
ness, that fact :may beé indicated thus:« Farmer (re-
tired, 6 yrs.) -For persons'whoihave no ecoupation
whatever, write None.
Statement of :cause- of/Death.—~Name, | first,
the DISEABE' cAUSING DEATH {{the primary afection
- with reapeet to time and-oausation), using always the
same acoéptéd term:for'thetsame disease. Examples:
Cerebroapinal fever (the vnly definite ;aynonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(evoid use of “‘Croup”); Typhoid fever (nover report
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“Tyr hoid prnoumonia™); Lobar pneumonia; Broncho-
“preumonia ("Pneumonia,” unqualified, is indefinite);
" Tuberculosis - of: dungs, 'meninges, - peritoneum, eto.,
"Careinoma, Sarcoma; ete., of. ... .. .... . (name ori-
~gin;¢“Cancer” iy loss definite; avoid wse of *'Tumor”
‘for malignant noeplasms);' Measles; Wihooping cough;
‘Chronicvalvular Heart-disease; Chronic :intersiifial
nephritis, etc. The icontributory-(secondary or in-
terourrent) affection' need not be-stated unless im-
portant. Example:'Mensles (disense causing death),
29 ds; Bronchopneumonia -(secondary), 10 ds.
Never repdrtnere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atic), ‘*Atrophy,” *Collapse,” *Coma,” “Gonvul-
sions,” “‘Debility” (*Congenital,” *Senils,” etc.),
Y"Dropsy,” “Exhaustion,” "Heart failure,” *Hem-
brrhage,” “Inanpition,” “Marasmus,” “Old age,”’
*Shoek,” “Uremia,” ‘'Weakness,” ‘ete., when a
definite disease can be ascertained :as the' cause.
Always qualify ‘all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL geplicemia,”
“PUERPERAL; perflonilis,” eto. - Btate cause for
which surgidal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88' ACGIDENTAL, BUICIDAL, OFf HOMICIDAL, Or A8
: probably such, if-impogeible to determine dafinitely.
‘Examples: dAccidenial i drowning; -strtick by* rail-
‘way train—eccident; -Resolver wound of head—
homicide; "Potsoned by carbolic'acid—probably suicide.
*Fhe nature of the fnjury, as fracture of skull, and
-consequences *(a.” g., -sepsis, lefanusy may be stated
‘under thehead of *"Contributory.” (Resommenda-
itions on statement of cause ofl death approved by
!Committee on -Nomerclature of' the American
-Medical Association.)

Norn.—Individual offices may add 'to sbove Hst of undesir. -
* able terms and fefuse to accept certificates contalning them.
! Thus thé form in use In New York Qity states: “Oertificates
< will be returned for-additicnal information which giveany of
i the. following diseases, without explanation, as'the sole cause
sof death: Abortlon, cellulitis, childbirth, convulasions, hemor-
:rhage, gangrene.:gastrit!s, erysipelas, mdningitis, miscarriage,
+nocrosis,. peritonitis, iphlebitls, pyemia, sopticemia, tetanus.'
‘ But general adoption of the minimum' lis; suggested will work
‘vast improvement, and its scope can be extended at a later
‘date.
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