AGE should be gtated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied.
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Revised United Statés Standard
Cerfificate of Death

[Appréved by U. 8. Obheus And AMatican Pubtc Health
Assoctatidn. ]

Statement of Octupdtiet.—Preciss stdtomeat of
ocoupation is very iinpoftatt, so that tEe relative
healshfulness of various purshits ean be known. The
question applies to each agd every persdn, irrespec-
tive of age. For mahy cctupations a sidgle word or
term on the first line will be atifficidnt, e. g., Farmer or
Planter, Physician, Compbsitor, Architée!, Locbmo-
live engincer, Civil ergineer, St&tibﬁb;ry fireman, ote.
But in many cases, éspecially in industfial employ-
ménts, it is necessary to know (a) the kind of work
A8d also (b) the natire of tlie business br industry,
bAd therefors an additional line is provided for the
la.ttér statément; it shiould be used ¢nly when needed.
As examplés: (a) Spinner, (b) Cottin mill; (a) Sales-
inan, (b) Gracery; (o} Foreman, (b) Automobile fac-
lory.  The material worked on may form part of the
detond statement. Never return “Laborer,"” “Fore-
man,"” “Managar,” “Dealer,” dte., withoui thore
pfecize spécification, as Day labbrer, Furm taborér,
Labtrer— Coal riine, etc. Women at home, who afe
énfiaged in the duties'of the househdld only {not pald
H jusekeepers who receive & definite salary), may be
entored as- Hougewife, Howstwork or At home; and
children, nbt gaitfully employéd, as At school or A?
home. Cate should be taken fo report specifically
the occupatigms, of ‘pefsons ongagell in domestis
sorvice for wages, ns Servant, Cook, -Housemaid, eto.
If the ocoupation has bebn ¢hdhged br givén up oh
aceount of thé piepasm CAUSING DEATH, state oscu-
Pation at beginnjng df illnsss. If rétired from busi-
ness, that fact may be indichtéd thus: Farmer (re-
tired, 6 yrs.) For pérsons who have no occupation
whatever, write Nons.

Statement of cause of Dekth.—Name, first,
the DISEABE gAUBING bEaTH (the primary affection
with respect to time and chusation}, using always the
same acceptod term for the 3gme disedse. Examiles:
Cerébrospinal feser (the only definite synonym is
“Epidemio odrebrospingl méningitis"'); Diphtheria
(avoid use of *“Oroup”); Typhoid fever (nover report

;

“Typhoid piettmonia”); Lobar pneumonia; Broncho-
ptieumonia (“Puoeumonia,” unqualified, is indefinite);
T'uberoulosia of lungs, meninges, peritoneum, ete.,
Garcinoma, Satcoma, ete., of ........ .. (name ori-
gin; *Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular Keart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenin,” *‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” *'Debility’" (‘‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when &
definite disesse can be ascortained ms the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PURRPERAL peritonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Puoisoned by earbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., 84psis, lelanus) may bhe stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Note.~—Individual ofices may add to above lst of undeslr-
able torms and refuse to accept certificates contalning them.
'Fhus the form in use in New York Oity states: *‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the Bole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.'
But general adoption of the minlmum list suggested wili work
vast Improvement, and {ts scope can he extended at a later
date.

ADDITIONAL BPACE FOR FURTHER §TATEMINTS
BY PHYBICIAN.




