AGE should bs stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exzact statement of OCCUPATION is very important.

y supplied.

N. B.—Every item of information should ba carefull
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Reviged United States Standard:
Certificate of Death:

[Approved by U. 8. Ospsup:and; American Public Health;
Assogiagien.]:

Statement of Occupation,—Pracise sfgtement:of
oocupation, is, very lmngztnm; 8q that the relative,
healthfulness of various pursuitg ean be known. The
question applies to each; and; eveny- persan, irrespeor
tive of age. For many cocugations & single word or
term on the first line will be syffivient, e. gj, Former or
Planter, Physician, Compesifor, Archilect, Locgmor
tive engtneer, Ciyil engineer, Stgtiongry fireman, eto
Bug in many cages, especially in industrial employ-
ments, 1t i3 necessary to know (a) the kind of work
and also (b) the natyre:of ‘the business or industry,
andtherefpre-an additional line is-provided for the
Iatter statement; it ahould beused; only when needed.
Agexamplys: (a) Spinngr, (b) Cotton mill; (a) Shlea
mam, (b) Grogery, (@) Foreman, (b) Autpmobile fao-

toryy. The,material worked on. may-form.psazct of the.-

seaopd statemgent. Never return:‘‘Laborer,” “Fore-
ma®,"” “Mayager,” “Denlep,” etes, withous more
pyecise specifioation, as, Day, Zabarer, FParm laborer,
Lghgrer— Coal mine, eto, Women at, home; who are
engaged {n-the duties,ofithe.hpusehold only (not paid
Hyusekeepers who recetve a definjte salary), may bp
engered as, Hpuqewifg, Hougegwork on AL homs, and
children, not gainfully employed,j aa: At schook of Al
home. Caye should be taken to, report specifioally
the ocoupations; of persons; engaged In . domestio
gervice for wages, as Servaml,, Cook, Howpemaid, eta.
If the ocoupation has bpsn: oha.nged or given: ug on
acoount ok thp DISEASE CAURING DBATH; statq ocoy-
pation at begjoning of jilness, If retired: from busi-
ness, that faqt may be indioated:thug: Farmer (re-
tired, 6 yra)- For paersons whg, have, no, oopupation
whatever, write None.

Statement of cauge ofi Death.——Name, first,
the pi1sEASE cAusiNg DEATH (the primagy aflection
with respeqt to time and;eausation,) using always the
same accelited term for the.same disesse.. Examples:
Cercbrospinal_fever (the. only de¢finite synonym is
“Epidemic; eerebrospinall meningitia)’);  Diphtheria
(svold use of {'Croup”); Typhoid)fever (neverreport

“Typhold preumonial’); Lobar pneumonia; Brorcho-
pneumonio- (“Preumonia,” unquakified, {é indefinite);
Tubgroulosis. of, lungs, meninges, persloneum, eto.,
Carcinpma, Sarcoma;, ofo., of........... (name ori-
gin; *Concer’’ is lesa. deﬁm&e, avoid u_ea. of “Tumor”
for malignant neoplaams);: Maasles; Whaoping cough;
Chronsc: valaulgr heorly dimegss; Chronic interslitiol
nephriffe, oto. The conteibutory, (secondary or in-
terourrent) affbotion need: not be stated unlesy im-
portant.. Exampla: Measles (dispasecausing denth),
29, ds.; Bronchopneumonia (sspondany), 10 da,
Never repory mere symptoms or terminej condigions,
sugh as *“Asthonla,” *“Anemip” (merely symptoms
atjo), “Atrophy,” “Collapse,” “Cima,” ‘“‘Convuls
signs,” “Debility' (‘'Congenital,’”’ " *‘Banile,” ete.,)
"Dropsy}." “Exhau.stiqn," "Eewt t&uu}'ﬁ." "Hem,‘
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” “Uremis,” ‘“‘Weakness,” etp., when a
definite disemse oan be ascertaihed as the opuse,
Always qualify all diseases .resulting from ohild-
birth or misearrizsge, as “PuUERRERaL seplicemis,’’
“PUEBPERAL perifponilis,’" eto.  State ocausg for
which surgiecal operation was undentaken. For.
VIOEBRNT DEATHS:Shabe: MBANS OF INZFRY and qualily-
a8 ACCIDENTAL, BUICIDAL, Orf HOMIQIDAL, O 88
probahly such, It fmpossible to determine; deflnitely.
Examples: Accidentad drowning; siruck by radl-
way: train—acoident; - Revolger woumnd' of head—
homacide; Poisaned;by qardolic actd—probably suicids.
The na.ture of tha,lnmm 88; fragtune of skull, and
consequences {e. g,, sqperip, tetanus) may; be stated
under tho hgad of *'Contsbutony;” (Reqommenda-
tions on utq.;emanh of {oagse of death approved by
Committes - on! Nomenclature ofr. thp: American
Moedical Assooistion.)

Nore.—~Individusl offices may add to abowve,liak.of undeslr-
able termmand refuss to agcept certificstos. comtaining them.
Thus the form in vse In New York. Olty statos: 'Gertli¢atos
will be returned for adgitignal Informatjon which give any of
the followtpg diseages, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulgons, hemor-
rhnge, gangrene, gostrils, erysipalas, menjpgdtis, imiscarrlage,
nocroals, peritonitly, phlsbitls, pyemis, septivemin., totanys.”
But genera) adoption of the mipimym list suggestpd will work
voa; improvement,; and ita scope can bp extended at & latoer
date. .

AGDITIONAL BRACK,FOR FURTHIY BTATEMENTS
BY PHYBIGIAN.



