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

K. B.—Every item of information !hnuld be carefully supplied.
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Revised United States Standard
Certificate of Death

[Apptoved by U. 8. Genmis and Aimerican Public Health
Alociation ]

Statement of Occupation.—Precise sbatement of
oooupation Is very impentamt, se that the relative
healthfulness of various pumsuits ean be known. The
questfon applies to sach amil every pereon, irrespec-

: tive of agé. For many cecupations a gingle word or
| term on the first line will hesuffidient, o. g., Farmer or
Planter, Physician, Comgpowitor, Awchilect, Lecomo-
tive enginéer, Civil engincer, Stationary [fireman, sto.
But In many oases, especially in industrial employ-

ments, It I3 necessary to know (a) the kind of work'

and also {b) the nature of the business or industry,
. wad therdfors an additlonal line ¥8 provided for the
latber sta¥ement; it dhould be used-only when needed.
Axpxamples: (a) Spinner, (b) Collon mill; (a) Sales-
mon, (b) Grecery; (a) Foreman, (b)) Aulomoebils fac-
tory. The materlal worked on may form part of the
stoond statesnent. Never return “Laborer,” “Tore-
man,” “Manager,”” “Dealer,” weto.,” withont more

pasise specification, as Day laborer, Farm daborer, B

Laborer— Coal mine, ote. Women at heme, who are
engngedin the duties of the household only (8ot paid,
Housekeepers who receive a definite salaryl§niay
enterod as Housewifs, Housework or At Mhe, an
children, not gainfully employed, as At school or At
kome. Care should bs taken to report specifioally
the ocoupations of persons .engaged In domestic
sorvice for wages, na Servant, Cook, Housemaid, eko.
If the ocoupation has beeh changeil or given up on
account of the DISEABE CAUBING DEATE, state occu-
pation at beginning of fneds. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.} ¥For persons who have neo ovompation
whatever, write None. .

Statement of cause of Death.—Name, first,
the DISEABE CAVSING DEATH (the primary affection
with respeit to time and vauvsation), wsing always the
same accepted term for the eame diseass. Examples:
Cerebrospinal féver (the enlly definite synonym s
“Epldemls cerebroapinal meningitis’'); Diphtheria
(avold use of "Croup”); Typhoid fever (nover report

“Typhold pneumonla™); Lobar pneumonia; Broncho-
prneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, oto,, of ........ . .{name ori-
gin; “Canoer’’ is less definite; avoid use of **Tumor*’
for malignant neoplasms); Measles; Whoopingicough;
Chronie valvular heart disease; Chronic tniersiitial
nephritia, eto, The eontributory (setondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumenia (pecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia’” (merely symptom-
atia}, ‘““Atrophy,” “Collapss,”’ “Coma,” “Copnvul-
sions,” “Debility’’ (‘“‘Congenital,” *Senile,” efe.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Leanition,” “Marasmus,” *“0Old. age,”
“Shock,” “Uremia,’” “Wea.l_énaas,” eto., when a
definite disense oan be ascertained ss the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS f#tate MRANg OoF INJURY and qualify
£3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &§
probably such, if dmpossible to determine definitely.
Examples: Accidental drowning; siruck by onail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probaﬁ!y suictde.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amaerican
Medical Association.)

Nota—Individual ofices may add to abeve Hst of undesir-
able termd and refuze to accept oertificates containing them,
Thus the form In use in New York Clty ntates: “Cortificates
wlil be returned for additional Informaticn whidh give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, ¢ollulitls, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysipelas, menhgitia, miscarriaga,
necrosis, peritonitis, phlobitis, pyemin, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIONAL RPACRE FOR FURTHER STATRMENTS
BY PHYBICIAN.



