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Statemeit of Occupatidn.—Preoise sthtement of-
oceupation is very important,. so” that the relatives
healthfulness of various pursuits can be known, The
question d@pplies to each and every person, irrespeo-
tive of age. For msny ocedpations a single word or
term on tHe first line will be suficient, e. g., Parsher or
Planter, Phpstcian, Compouitbr,, Architec!, Loéomp-
tive engineer, Civil engineer, Statioviary fireman, etb.
Bat In many cases, especially: in Industrial employ-
ments, it Is necessary to krow: (b) the kind of wark’
and alao (b) the nature of the‘biisiness’or industry,
aod’ theréfore an additfonal line is provided for the
latter stateorent; it shotld be used only when neoded.
Agexamples! (a) Spinner, (b) Cotton mill; (a) Sales
mad, (b) Grocery; (@) Foreman, (b) Awlomobily fde-
torjz The material worked on may form part-of-the

“iepand statement. Never rbturin “Tiaborer,” “Fore-
msn,” “Manager,” “Deslér,” etn., without more
protise specification, ns Day laboret, Farm- laboter,
Laberer—— Coual mine; oto. Women at homs, who are
angaged in the duties of the houseliold only (nok paid
Housekeeperé who recelve-a'definite 'salary), may'be
entered as Housewife, Housework or AL home, snd
ohildren, not gainfully embloyed, ashAt schoal or At
home. Care shouldi be tukert tb report speciffeally
the oocupations off persons engagbd In- domestio
service for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation has been changeid or’glven up 'on
acoount of the pIapasE cxveiNd DEATH; state cocu-
pation at'beginning of ihess. If retired from busi-
ness, thafl fact may:be'frdisated thus: Former (re-
tired, 6 yrs.}. For persons who have noe cecupation
whatever, write None. ..

Statement of cause’ of Death.—Nameé, first,
the pisEiBE cavsING pEATH (the primary affection
with respect to time'and oausation,) using always the
same sccaptad term forthe Bame diseasns: Emmmples:
Cerebroapinal fever (the only definite synonym s
“Epidemin eerebrospinal meniagith''); Diphtheric
{avold use of “Croup”); Typhoill feder (nover report

“Typhoid pndumonia”);' Lobbr pheumonia; Broncho-
pneumonin (“Pnérimonia,” unqualified, is indeffnite);
Tuberculosis of lunps, meninges, periloneum, eto.,
Carcinoma, Sercomn, etes, of........... {name ori-
gins “Caneer’’ isldss-definite; avoid use of “Tumor"
for malignant neopliems); Medslks; Whboping cough;
Chronic enlvular heari diswdse; Chravdc interstitial
nephriths, eto. The’ dontribatory (Becdndary or in-
terdurrent) affection need not bo stated unleds im-
portantt Hzampla: Measles (dséase osusing dbath),
20 ds; Bronchopnetmonia' (shoounddry), 10 de.
Never report therd symptoms or terminal conditions,
stich as *'Asthenth,” “Aheniia’” (merely symptom-
atio), “Atrophy,” “Colfapss,” *“Gomb,” “Convul-
slons,” “Débility" (*Coogenital,” *“Senile,” eto.,)
“Dropsy,” “Bxhsustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition;” *“Marasmus,” “Old age,”
“Shook;"” “Uremia,” *“Wedkuess,” eto., when a
definiter disease can be ascertained ds the cause.
Always quhlify all diseases resulting! from ohild-
birth or miscarrihge, ns' “PuEsPERAL seplicémia,”
“PurrRPBRAL perfloniits,” dto. Btate canse for
which surgical operbtion was unddrtaken. For
¥IGLENT DHATES 6tate HEANS OF INJURT and-qualify
B8 ACCIDENTAL, BUICIDAL, of HOMICIDAL, OF 88
probubly suoh, it imposstble to determine definitely.
Exathplea:’ Accidentsl drowning;. striiek by rail-
woy train—accident; Revolver wound of heat—
homicide; Poisoned by catbolte deid-—rprobibly suiclde.
The nature of the injury, e fracture-of skull, and
consequences (o. g., sepkis, letunus) may be stated
under the head of' “Gontributery.” (Récoémmenda-
tions o sthtoment of omuse of death. approved by
Committed- o0 Nomemnoelatire of' ths American
Medicali Assoclation.)

Norn.~-Individual ofices may add to abdve Héd of unidesir-
able’ terms and refuse to accept certificaths: contalning them.
Thuf theform 1n use in Nbw York Oify stites: “CertiAcates
will be returned for atditfonal Informsation"whidi give any of
tho following disshsed without explandturm as thié sola causo
of death: - Abortibn, cellulitia) childbliréh;. convulsibne, bomor-
rhage, gangrene, gastritis, erysipolas, merMgitls, miscarriage,
necroels, peritonitls, phlebitls, pyem!a} segticomin, tetsnus,”
But gonaral adoption of the nrinimum list stigg wiil' worlk
vas improvement, and ita scope can be eXtenddd at o' liter
date,

ADDITIONAY, 6PACE FUR FURTHAR BATERENTS
BY PEYSIUIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Americaon Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physgician, Composilor, Architect, Locomo-
tive Bngineer, Civil Engincer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,” *Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etoc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, gtate ocoupsation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no oeceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup"’); Typhoid fever (nover report

<}

“Typhoid pneumonia™); Lobar pneumonis; Broncho-
preumonia (" Pneumonia,’ unqualified, iaindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., ofl——————(name ori-
gin; *Cancer’ ia less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,”” “Anemia’ (merely symptomatio),
‘“Atrophy,” *Collapse,” *Coma,” *‘'Convulsions,”
“Debility"’ (" Congenital,”’ “*Senils,” eta.), “Dropay,"”
‘“Exhaustion,” *Heart failure,’”” **Hemorrhage,'" **In-
anition,” “Marasmus,’ *0ld age," ‘‘Shoeck,” “Ure-
mia," *'Weakness,"” ote¢., when a definite dizease can
be nscortained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUEBRPERAL perilonitia,’
eto. State canso for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS o¥
1NURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to do-
termine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, lelanus),
may be stated under thoe head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclatiire of the
Ameriean Medical Association.)

Nortg,~Individual offices may add to above list of undesir-
able terms and refuse to nccopt certifcates contalning them.
Thus the form in use in Now York Clty statos: *'QCertificates
will boe returned for additienal information which give any of
tho following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, moningitls, miscarriage,
nocrogls, peritonitis, phlebitis, pyemin, septicemin, tetanus.”"
But general adoption of the minimum MHst suggestod will work
vast Improvement, and its scope can ba extonded at a later
date,
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