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Revised Umted States Stand
Certlflcate of ﬁeatth aaf

[Approved by U. 8, Census and American Public Health
Associatlon 1

Statemept of Occupgtton.—Preclse statement of
oocupation is very impgrtant, 8o that.the relative
healthfulness of various pur$ults can be known Tl}e
question applles to each a.nd evary person, irregpog-
tive of age. For many ocoqpatlons 8 mpgle wo;d 9r
term on the first line will be sufficient, e. g.. Farmer qr
Planter, Physician, Composiler, Archttfct, Logomyp:
tive enmneer. Civil engineer, Statwnary Jireman, otg.
But in many cases, especially in lndustma.l om loy-
ments, it is necessary to know (a) the ]und of work
and also (b) the nature of the busmess or mdqstry,
&nd therefore an additional line is prov1ded for the
lu.f.ter statement; it should be used only vghen negded.
As examples (a) Spinner, ()] Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtlc fac-
tory., The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precjse specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
enggged in the duties of the household only.(not pn.}d
Housekeepers who receive a daﬁmte sa.lary) may he
.enterod as Housewife, Hqusework or At home, and
.ehildren, not gainfully employed as At school qr At
home. Care should be taken to report speclﬁga.uy
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Hausematd et.a.
If the occupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state occu—
pation at begmmng of 1llneas. If refired from bum-
ness, that fact may be mdmated thus: Farmcr (re-
tired, ¢ yrs.) For persons whq have no occupatlon
whatever, write None.

Statement of cauge of Death —Name, firat,
the DISEABE CAUBING DEATH (the pnma.ry aﬁact.lon
with respect to time and gaugation,) using alwa.ys the
BRIME a.ecepted term for the same disease. Examples
Ccrcbroapmal fever (the qnly deﬁmte synonym is
“Epidemio cerebrospinal memngltls"). Dinhtheria
(aveid use of *‘Croup”); Typhozd Jever (never report

“Typhoid ppeumopm") Lobgr pneumm‘zw, Brgncho-
PREUMOTIG (“Pneumoglu, unquallﬁad 18 indgfinite);
Tuberculosis of h‘u;gs, meninges, peruoneum, ete.,
Carcingma, Sarcotpa. gte., of........... (name ori-
gin; “Cancer”’ is less dfaﬁn;te a.volld uge of “Tumor”
for mahgnnnt neoplasl;ns), M eaalya. Whooping cough;
Chromc valpular heart disease; Chrgnic inlerstitial

'nephr‘l.tw, oto. Ttle coutantoty (segqnda,ry or in-

tercurrent) affection peed not be stated unlegs im-
portant. Ezample: Megsles (chsea.pe causing death},
29 ds.; Bronchopneymoma (secondary), Ip ds.
Never report mere symptoms or terminal cond]tmns.
such as “Asthenia,” "Auonpa (merely symptom-
a-tm), “Atr9phy i “Col]a.pse ? !Coma,” "Convul-
sions,” “Debility” ("angemta! " “Senile,” ete.,)
“Dropsy,” "Exha,ustlpn," “Heart fuilure,” “Hem-
orrhage,” ‘/Inanition,” “Ma.raapms " 40ld _age,”
"Shock > “Uremxa," “Wemknew * ete., when s
deﬁmte dlsgasa ca.n be a.scert.mned a3 the cause.
Always qualify all d.lseaaes resu.lt.lng from child-
bjrth or miscm‘n@ge, "PUEBPEBAL septicemia,”

“PUERPERAL pentompa, eto. State ocause for
whieh surglcal opera.t:on was undertaken. For
VIOLENT DEATHS state umms oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probabl_; sueh, if 1mpossuble to determine definitely.
Examples Acctdmtal drownmg, struck by  rail-
way frain—accident; Reoolver wou,nd of hcad——
hamtctdc, Pougned by carboltc actd——prabably amctde
The nature of the injury, as frgcture of skull, and
consequences (e. g., gepsis, ;etanus) may be stated
under the head of “Contributory.” (Raoqmmenda-
tlons on statement of canse of death approvefl by
Commlttea on Nomenclnture “of the Ame;wa.n
Medlcal Assocmtlon )

Nors.—Individual offices may add to sbove List of undesir-
gble terms and refuse to dccept eqrbmqatqs oontal,nins t.hem
Thus the Iorm in q,ae In New York Oity. statos: Oert.lqcat.es
will be roturned for at‘ldiﬁonal lnformaplou “which give apy of
tJle follow]ng d » without explanation, aa the sole cause
or death: Abortiqn, c_ell 8, childblrth convulgions, hemor-
pmga. gangrene, gastritis, erygipelas, manlnsltla miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetanus.
But gunera.l adopdon of tha minimum Ifst suggesﬁed will .work
vast Improvoment and {t8 8cOpe ¢an be extended at a lat.er
date.
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