Exact statemont of OCCUPATION is very Important.

K. B.—Every item of information should be carefully suppliod. AGE should be stated EXACTLY. PHYSICIANS sheuld etate

CAUSE OF DEATH in plain terms, so thai it may be properly clansifisd.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Censua and American Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulpess of various pursuits can be known. The
question epplies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cascs, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b} tiro nature of the business or industry,
and therefors un additional line is provided for the
latter statemont; it should bo used only when needed.
Asg examples: {(a) Spinner, (b} Cotlon #ill; ta) Sales-
man, (b) Grocery; (a) Foremon, (b) Automobils fac-
tory. The matericl worked on may form part of the
second stetement. Never return “Laborer,” *Fore-
man,” “Alsnager,’” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopera whko receive a definite salary), may be
entered as Houtowife, Housework or At heme, and
ehildren, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of pertons engaged in domestic
servioe for wages, as Servant, Cook, Houscmaid, oto.
If the ocoupation hes boen changed or given up on
acoount of the DIBSEABE CAUSBING DEATE, 5t8Le occu-
pation at beginning of illness. If retired from busi-
neas, that fact mey be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ooccupation
whatever, writa Nena.

Statement of Cause of Death.-——Name, first,
the pIsmAsSE CAaUSING DEATH (the primary affostion
with respect to time and eausation), using always the
game acoepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever {never_report

*Typhold pneumonin’’); Lobar pneumonia; Broncho-
prsumonia (*Pnenmonia,” unqualified, is indefinite);
Trborculosis of lunga, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Coneer™ is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
ncphritia, ate. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease onusing death),
29 ds.; Bronchopncumonia (secondary), 10 da,
Never report mere nymptoms or terminal gonditions,
such as **Asthenin,’” “*Anemis’ (merely symptom-
atie), “‘Atrophy,” ‘Collapse,”” “Coma,” **Convul-
gions,” “Debdility” (“*Congenital,’ *Senile,” eteo.),
“Dropsy,” *‘Exhaustion,” “Heart foilure,” ‘Hem-
orthege,” “Inanition,” “Marasmus,” “0ld ago,”
“Shock,” “Uremin,” “Wenknoss,” ete., when o
definite disvase can be assertained os the cause.
Always quonlify all diseases resulting from ohild-
birth or miscarriage, os “PUBRPERAL goplicemia,”
“Pypreraal peritonitia,’” eto. State couse for
which surgicsl operotion was undertaken. For
YIOLRNT DUt stote mpans or INJURY and quolify
£8 ACCIDI'NTAL, BUICIDAL, OF HOMICIDAL, OF 04
probably such, if impossible to determine definitely.
Examplr.:  Aeeideric! drowning; struck by rail-
way train—accidert; Revolrer wound of head—
Eomicidy; Polioccd by ecarbolic acid—probably suicide.
The neture of the injury, as fraoture of skull, and
consequenced (6. ., sepsis, felanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Mediez]l Ausocintion,)

Nori.—Individul ofiiees may add to above st of undeslr-
able terma and rofuee to oeoept certificotes contalning them.
Thuy the form in v-o in Now York City states: ** Certifeates
vl be r~turned for additional information which give any of
tha follt o of 4l 1. 2% Without csplenation, as the solo ciuse
of death: Aboctlon, callulit! s, childbirth, convulslons, hemor-
rhage, gangrens, gogtritla, eryadpelas, moningitls, miscarriape,
necrosdrs, peritonitls, phleblds, py pticomin, tetanus,*”
But gonetel adoption of the minl suggosted will work
vost improvewment, and Its ccope extendod at 8 lator
data.

ADDITIONAL NPACE: VOB PURTHER HTATEMANTS
DY PATBIGIAN.




