AGE should bo stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statemeat of OCCUPATION is very important,
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Revrsed United States Standard‘
‘Certificaté of Death:

|Approved by U 8. Census and American Public Health: -
Amsoclation:]

Statement of Occupation,—Precise statement of
cocupation is very Important; so-that the relative
healthfulness:of .various pursuits van be known. . The:
question applies to aach and every person, irrespec-
tive of age. For many ogeupations a single word or
term on the firet line will ba:suffieiont, e. g., Farmer or
Planter, Physician, Campossior,’ Architect, Locomo-
live enginesr, Civil engineer, Slattonary fireman, eto.
But in many oases, especially in: industrial employ-

ments, it {s necessary to know: (a) the kind of work"

and also (b)'theinature of'the.business or indwstry,
anditherefore an additlonsaltlite 'l provided for the.
latter statement; it should be used only when needed.”
As examples: (a) Sginner, (b) Cotton mill; (a) Sales~
maw, (b) Grocery; (a) Foreman, (b) Aulomobils fac-

- teryr Thoe materinl worked on may-form. part of the-

goeoond statomens. Never return “Labores,” “Fore-
mon,” “Manager,” ‘“Dealer,”” ete., without more
preaise specification, as Day laliorer, Farm :laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only(net paid
Housekeepers who -raceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not-gainfully employed, as' Af.scheol or 4i
home. Care should:be takén' to report spesifically
ths ocoupations of - persons engaged in -domestio
gervice for wages, as Servant, Cook;: Hoisémaid; eto.
If the occupation has been changed!or givex up on
account of the DISEASE: CAUSING! DEATR, state ocou-

pation at.beginning of illness. - If retired from busi-

ness, that fast may be-indieated thus: Farmer (re-
tired, 8 yrés.). Tor persons who huva no oecupation
whatever, 'writa None,

Statement of cause .of Death'—Name, first,
the DISEABE cAuUsING DEATH (the primary: affestion
with respeet to time and causation), using always the
same accepted term forithe same disease. Examples:
Cerebroapinal faver (the only definlte synonym s
‘‘Epidemis ocerebrospinal meningitia’);: Diphtheria
(avold useiof!*Croup”): Typhoid fever (never report

“Tyrhoid pneumonia’); .Lobar pneumoma, Broncho-

pneumaonia {'Pneumonis,’ unquahﬁ;ed fs indefinits);
Tulierculosis of lungs, meninges, periloneum, otsl,
Carcinoma, Sarcoma; ete:, of........... {name ori-
gin; “Cancer' s loss definite; avoid use1of *Tdmeor”
for malignant noeplasms). Measles; Whboping cough.
Chronic valvubar hear! diseasze; 'Chrowic interstitial
nephritis, ete. The contributory (secdndary or fn-
terowrrent) sffection need not-be gtated unless im-
portant: Example: Measles (dibease causing death),
29 ds.; Bronchopneumonia (secondnry), 10 db.
Never report mere symptoms or terminal conditions,
guch as “Asthenin,” **Ahemis’’ (merely symptom-
atio), “Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,” “‘Debility” (“Congenital,’t “Senils,” etc.),
“Dropsy,” “Exhaustion,” *“Heart failure,!’ “Hem-
orrhage;” “Inanition,” “Marasmus,’”’ “Qld lage,”
“Shoek,” *Uremia,”’' “Weakness,’ efc., when e
deflnite’ diseass can be nscertained as the oanse.
Always qualify all diseases resultingi from child-
birth or miscarriage,!as: “PUERPERAL seplicamia,”
“PUEnprERrAL perifonilis,” ete. State onuse for
which surgical operstion was undertaken. For
VIOLENT DEATHS state-MBANS oF INJURY-and-qualify-
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or''as
probably sueh, if impossible to determine-definitoly.
Examplés:. Accidental drowning; siruck! by rail-
way irgin——gccident;” Revolver wound i of héad—
homicide; Poisoned by carbolic acil~-probably suicide.
The nature of the injury, as fracturerof -skull, and
consequénces {e. g., aepsis, lelanud). may -be glated
under the head of “Clontributory.” (Recommenda-
tions on statement of causer of death’ approved by
Committee on Nomenclature ‘of * the- Amerioan
Medical: Assooiation.)}

NoTe~Individual offices may add to abdve Liss of undesir-
able:terms and refufe to accept certificates contalning them.
Thut the form in use in New York Clty states:' “‘Oertificates
will be returned for additional informationtwhich giva any of
the following disenses; without explanation; as the sole couso
of death:: Abortion, cellulitis} childbirth, convulstons, hbmor-
rhags, gangrens, gasteltis; erysipelas, meningltis, mi!carriaga
necrosis, peritonitis, phlehltis pyemla) sopticemia, totanus.”
But general adoption of the mininium list sugrestsd wtlllwork
vast! improvement, and ita scbpe can be ‘extended at ai later
date]

ADDITIONAL BPACA FOR FURTHAR ATATENENTS
. BY PHYBICIAN, '



