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Revised United State; St:;hmdard

Certificate of
lApproved by U. 8. Censys and Amefican Pubile Health
Associption:]

Statement of Oqcupaﬁop —Praclse gtatement, of
oooupation is very Important; ab that ‘the relative
hoalthfulness of various pursyits oan be known. The
question applies to epoh and evary person, lrrefpeg-
tive of age. For many ocoupations a amgle word or
term on the fifst line will be suffipierit, e, g., Farmer or
Planter, Bhysician, C'ompomor. Architect, Locomo-
tive engineer, Civil epgineer, Statgonary ireman, eto.
But in many oazes, especially in fadustrial employ-
ments, it is neceasary to know (a) the kind of work
afd also {b) the natire of the bymness or industry,
and therefore an additional line ls prowded fot theé
latter statemont; it should be used otily when needed
As examples (a) Spinrer, (b) Cou_on mdl {a) Salu-
man; {b) Grecery; (a) Foreman, (b) Aulomobcle fac-
tary. The material worked on may form part of the
aecond stajement. Never return “Lp.borer," “Fore-
man," "Ma.na.gor " “Dealei-." oto., without more
préoise speeification, as Day laborer, Farm laborer,
Lahorer— Coal mine, eté. Womsen &t home, who afe
ohgiged in the duties of the liousshold only {not pdid
Housekcepera who receive & definite aa.lary), may be
entered as Houumfc. Housswoerk of At home, and
children, not gam!uily employed; as At school or At
home. Care should be taken to report spegific
the ocoupations of pqrsonp f0g s.ngi In domestio
serviee for wages, aa Setvant, Cook, Housémaid; eto.
It the occupation has been ohanged or given up on
account of the DISEASE UAUBING DEATH, stato oool-
petion at beginning of illness. If rfetired from bugi-
ness, that fact may be indicated thus: Farmer (fe-
tired, 8 yri.) For persgbs who have no odoupation
whatever, write None.

Statement of causp of Death. —Name, ﬁrst
the DISEASD CAUSING DEATH (t;h primary affedtion
with respeot to time snd causa.uop) using siways the
same aecepted tgrm for the BoMo dlsepse Bzamplea:
Cerebrospinal feper (the only definife syfonym s
“Epidemio oerebroapin&l meningitlu") Dsphtheﬂa
{avoid nse of “Croup™); Typhoid Jever (never report

“Typhoid pnenmonia”); Lobar preumenia; Broncho-
pnevionia (*Preumonia,” unqualified, {5 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; *Canger’”’ is less deflnite; avoid use of ** Tumor”
for malignant peoplasms) Measles; Whooping cough;
Ghronic valpular heart disease; Chronic interstilial
nsphntu, eta. The contributory (secondary or in-
terourrent) affoction deed not be ptated unless im-
portant. Example: Measlca (disease causing doath},
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemin” (merely sympiom-
atie), ““Atrophy,” *“‘Collapss,” ‘'Coma,” *'Convul-
pions,” “Debility” (“Congenital,” ‘‘Senile,” etw.),
“Dropay,” “Exhaustlon,” ‘“‘Heart failare,” “"Hem-
orrhage,” "Inanitjon," “Marasmus,” “0Old ape,”
“Shook,” “Uremia,” *“Weakness," oto., when &
definite disease can be sascertained a8 the ocause.
Alwaya qualify all diseases resulting from chlld-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PyuerPERAL peritonilis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
68 ACCIDENTAL, BSUICIDAL, O HOMICIDAL, OT a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by roil-
way {train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, as fracture of gkull, and
congequences (8. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statemen$ of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Indlvidual officos may add to above Lt of undesir-
fble terms and refuse to accept certificates contalning them.
Thus tho form in use in New York Olty statos: ‘'‘Certificates
will bo returned for additlonal information which give aby of
the following diseases, without explanation, as tho sols cause
of deat.h Abortion, cellulitiy, childbirth, convulsions, hemor-
rhage. gangrens, gastritis, eryalpelas, mcnlngitla. miscan-lago,
necrosls, porlt,onlbis phlebitis, pyemia, aepticemm tﬂmnul "
But genera.l adoption ¢f the minimum lst ‘suggeatod will work
?.st improvement, and 1t8 scope can be extended at o later
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