AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very lmportant.
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Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Public Health
Assecia.tmn )

Staten;nent of Occupation.—Precise statement of
occupation is very 1mp0rte.'nt so that the relative
healthfulness of various pursuits can be known The
question applies to eech a,nd avery person, 1rrespee-
tive of a.gej For m&ny oeeupa.tmne a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn, Com;posttor, Archttec!. Locomo-
tive Engmecr, Civil Engineer, Stationary Fireman, oto.
But in many cases, ospecially in industrial employ-
ments, it is necessary to know fa) the kind of work
apd also (b) the nature of the business or industry,
and therofore an additional lme is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner (b} Cetton mill; (a} Sales-
man; (b} Grecery; (a) Foreman, (b) Automobile fac-
tory., Tha metenal worked on may form part of the
secand gtatement.  Never return *Laborer,” “*Fore-
man,” ‘“Manager, R “Dealer,” ete., without more

premse spemﬁcatmn, as Day laborer, Farm labarer, :

Laborer-—-—-Caal mine, ete, Women at home, who are
engaged in the duties of the household only (ndt paid
H ausekeepers who receive a deﬁmte sa.Iary) may be
entered -as’ Housewife, Hausework or Ai home, a.nd
ehlldren, not gainfully employed ag At school or At
{wme Care should be taken to report speexﬁcally
the occcupations of persons engaged in domestle
service for wages, as Servant, Coak Housemazd ata.
If the ocenpation has been ehanged or given up on
account of the pisEask CAueme DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who.have no oceupetlon .

whatever, write None. .
Statement of Cause of Death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the pr:mary a.ffeetlon
with respect to time and ea.usa.tlon), using elweys the
samo accepted term for the same disease. ExempleS‘
Cersbrospinal fever (the only definite synonym is
““Epidemic eerebrospinal meningitis”’); ‘Diphtheria
(evmd use of “Croup s Typhtnd fever {never report

‘“Typhoid pneumoma.”) Lobar preumonta; Broncho-
PREUmMonia (“Pueumonle,” unquahﬁed is mdeﬁmte) :
Tuberculosia of lungs, memngea, pemtoneum, ote.,

Carcmoma, Sarcoma, ete., of.....%.... (na.me ori-
gin; “Cancer’ is Iess deﬁmte a.vond usé of tTumor"
for mahgnant neoplasma) Meaales, hoopmg cough
Chronic valvular heart d;sque, p‘hromc mter:{tmal
nephntza, gte. The eontnbutory (secondery or m-
tercurrent) aﬁ'eetmn need nof be gtate unless 1m—-

portaut Exa.mple Measles (dlse&se ea.u;smg de&t.h),
29, ds . Bronchopneumoma (Beeonda.ry), 10 ds,
Never report mere symptoms Or.. termma.l eondltmns,
such as *Asthenia,” "Anemm. (merely symptom=

atie), “Atrophy,” “C‘ollepse b “Come " iCohvul-
sions,” “Debility” (‘“'Congenital, "t “Semle.” pto. )
“Drepsy," “Exha.ustmn,” “Heart fmlure." “Hem-
orrhage,” “Inn.nltmn *‘Marasmus,”’ "‘Old age,"
‘“Shock,” “Uremm “Weakness,” etp., when !
definite dlsea.se can he eseertemed ag the cpuse.

Always qualify all diseasos resultmg from ehlld-

birth or miscarriage, as “PUERPERAL septzcemta"

"PUERPERAL pertionitis,”) ete. State eauss for
which surgteal operetlon was underta.ken Fer_
VIOLENT DEATHS state PIEANS OF INJURY end quehfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8%
probably such, if impossible to determine deﬁmtely

Exa.mples Acctdental drowmng, struck by gml-
way tram—acmdant Revoluer wou‘nd o,f. head—
homzczde, Potsonsd by carbiolic aczd—pmba'bly smczrde

The’ nature ot the mJury: as fmct.ure of skull, egd

consequenees (e. g., sepsis, tetanus) may be stz}ted

under the head of “Contrlbutery e (Recommeude- ‘
tions on statement of canse of deat.h a,pp;'eved by
Commlttee ‘on N’pmencl‘ature of the Amen‘ean
Medical Assoelatlon ) .

Nore.—Individual offices may add” to above lst of undesir-
ablo terms and refuse to accepb certiﬂeatos containing them,
Thus the form in use in New York' City st.ates "Certlﬂca.tcs
will bo returned ror additional Information whjeh qive uny of
the following diseases. without explanat.lon “ns the sole causo
of death: Abortion, cellulitis; childblrth eonvulsions. hemor-

" rhage, gangrens, gfxstritis erysipelas, meni igitls, miscarria.ge

necrosis, peritonjt.is phlcbitis, pyemia. e it cemia. tetan!;us "
But genera.l adoption of the minimum lish suggested will work
vast improvement, and 1t.a scope can be extendoq at & F;ter
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
’ BY PHYBICIAN. . -



