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Stateinent bf Occupiafidh.—Precise btatement of
occupation Is very imjortant, so thatithe relative
healthfulress of varipus purbuits'dan be known. The
question gpplies to each and &very.person, irrespeo-
tive of age. iFdr many ocbliptions a single word or
fterm on the first line'will be sufficient, e. &., Farmer br
Planter, Physician, Cémpotitor, "’A’rchtkct, Lotomo-
‘two enginecer, Civil engineer,. Staﬁdhnry Fireman, ato.
"“But {n many cases,: ‘gspocially in frfdustrial employ-
*ments, it—ls‘necbasm to krbow (2) #he kind of iwotk
-and also {b) ithe nature of: the:bhfdfnessior industry,
+ahd’ theréford an additional!line! s provided fdr the
‘lattor statentent; it shold bé used-chly ¥hen needed.
»Aniexa.mtblea. (#) Spinner, (b) Cotton mill; (a) Salds-
mdhn, (b) Grocery; (b) ‘Foreman, (b) Adlomobile fac-
"#rfy. The materiel ‘worked on may form=part-of-the
tddeond stateinent. Never Feturh “Laborer,” ‘‘Fore-
sfn " «Manager,” “Dealér,” ‘eto., without ‘more
premae secificdtion, us Day labomr. Farm ‘Ioborer,
rer— Cdal mine, oto. Women-at home, 'who dre
dudhged in the duties éf thelhouseliold only (not piid
Housekespers who rbodive s deflhitelsaliry), may:be
- dhtered b Housewdfs, Housdwdrk-or Al home, ghd
:ehildren, hot gainfully eniployed, #s A#schdbdl or-AtL
i heme, Chre should be taliten-to fdpoft speuiﬂeaily
*the oceupations of perscns rergaged iin domestio
+gorviee for wages, as Servdnl, ‘Cdok, | Housémaid, ote.
If the ocoupatibn his bedn'ckanged orgiven up'on
account Bf the DIszasx caUsive DEATH, State Dodu-
pation at-baginhing' of ‘ilnens. Xf Tdtiréd from ‘bufki-
ness, that fdet may’ be indicated thus: Farmer (re-
tired, 6 y#s.) Wor persdns who lhave no docupation
whatever, wrlte None.

Statémént- of cause : 8f iDea.th —Namp, first,
the pIsR£8B cAusiNG bEATH i{the primury sffection
with respéctito tim&a.nd ‘cavsation,) using always the
pame a.ocdptéd term‘forthe'same diskase. Examples-
Cerebrospindl fever ' (the only defidite !synonym is
“Epidemic bePebrobpiital menihgitls”); -Diphtheria
(avoid use of “Croup’); FTiphoid feter (never report

““Typhoid pneumonia’); :Lobar-pnexmonia; Broncho-
preumenio (“Pnsumonia,” unqualified, is inddfinite);
Tuberculosis of lusgs, wmeninges, Jperiloneum, eto.,
Carctnoma, Sdreotn, etes, of ..., ... ....(Rame ori-
.gin; “Canedr’’ isldss defirite; avoid ©se :of *Tumor”
.for'maligaantneoplasing); Measles; Whooping cough;
Ch¥onic valnilar Gheart Pigease; ' Ghroviic intenstilin
riephtitts, eto. The dontributory fsevondary or i
tercurrent) iaffection neeﬂ not be gtated unless |
portant. Hxzampla: Meables {diseane causing deat
29 da.; DBronchopnetimonia '(spconddry), 10 .
Never report mere symptoms or terminil conditions,
such as “Asthenia,” " Ameniia’ (merely symptom-
atie), “Atrophy,” “Golinpss,” “Coma,” “'Convul-
sions,” ' *Debility” (*Comgenital,” *8eniles,” eto.,)
“Dropsy,” *‘Exhaustion,” “/Hesrt taiture,” ‘{Hom-
drrha.ge,"!“lna.nition‘," “Marasmus,” *0ld ;age,”

“Shoo remis,” “Weakness,” dto., when s
definite pase Gan be :ascortaingd des the cause.
Always qublify dll disehses resulting from tehild-
Birth or miscarribge, as ‘“PUERPERAL septicamia,”
“PUBRPERAL :perflonitis,” dto. State ocause for
whioch -surgical operation iwas unddrtaken. Tor
VIO INT-DEATHE Tisto-MEANS ‘Or INTURT-and -qualify
B8 +ACCIDENTAL, BTICIDAL, OF i HONICIDAL, Or a8
probibly such, if tmposeible to determinesdefinitely.
Exeinples: Accidentd] Hrowning; “truik by rail-
way train—adcident; Eeﬂo'lver wotind .0f hedd—
homiieide; Poisoned by cafbolic arid——probibly sustide.
The nature oftthe Iijury, as fracture:of-wkull, ;and
consequences {o. :f., feepfis, letanus) maybe etated
under the hesd of “‘Contributory.” '(Récommenda-
tions on atatemetlt of cause of {déath. Approvedd by
Committee oh Womerblature &t ;$he . Amdrican
Medical Afsociation.)

Note.~Individual-offices may ndd to 4bova Hit of uddesir-
“able torms and réfuse to mecept certificates- ébntalning fthem.
S'Tmfa the'form In use in New 'York Olty“statés: "Oartilicates

swill'be réturned for sdditions] informatiin iwhiéhigive sny of
't.he following diseases, without explanatinn; as $ho soleicauso
of death: Abortton,teellilitis, childbirth; cenvulstons, lemor-
‘rhage, gdngrene, gastritls; orysipelas, meniigitls, miscarringe,
‘necrosis, ‘perftonltis, phlebitis, pyemia, mopticettn, tetdnus.”
But:general adoption -of the minimum list suggoetsd will work
‘vast Improvement, and ita scope-can ibe! éxtendsd at a dater
“date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive-of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ofjthe business or industry,
and therefors an additional line is provided for the
latter statement; it should he used only when needed.
Ag examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Autemobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,”” ‘“Dealer,” oto., without more
precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home., Care should be taken to report specifically
the oocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIsBASE cAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons.who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisBAsE cAUBING DEATH {the primary affection
with respect to time and causation), using always the

. same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,, of.......... (name ori-
gin; *“Cancer” is less definite; avoid use of ““Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ote. The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Comna,” “‘Convul-
sions,” “‘Debility” ('‘Congenital,” *‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘“‘Imanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,’ ‘‘Weakness,” ete., when a
definite disease e¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, 07 HOMICIDAL, Or &1
probably such, it impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedigal Association.)

Norz—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘' Certificate,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and i3 scope can bo extended at & later
date.
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