AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATIOX is very important.

‘N. B.—Every item of information should be carefully supplied.
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Revised United Statés Standard
Certificate of Death

{Approved by U. 8, Census and American Public Heéalth
’ Assoclation.)

Statenient of Occupation.—Precise statement of
ocoupation is very important, ¢ that the relative
healthfulness of various pursuits chn be khown. Thé .
question applies to each and overy person, irrespec-
tive of age. For many ocoupatiohs a single word of
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Cowpositor, Architec!, Locomo-
live Engineér, Civil Engineer, Stationary Fireman, ote:
Bus in many ocases, especially in ihdustrial employ:
mbnts, it is necedsary to know {a) the kind of work
and also ¢(b) the nature of the buslness or industry,
and therefore an additional line is provided for thé
Tatter atatement; it should be used oniy when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomobile fac-
tofy. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
inan,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,

Labarer—Coal mine, afe. Women at ‘home, who are,

engag'ed in the duties of th?household only {(not paid -
Houul:csparc who receive & definite salary), may be *
entered as Housewife, Housework or At homé, and -
children, not gainfully employed, as At school of At
home. Caie should be taken to report spesifisally
the occupations of persons engaged in domestio
gervice for wagos, as Servant, Cook, Housemmaid, otd.
It the ocoupation has been changed or Fiven up oh
aooount of the pIsEABE cAUBING DEATH, stateé ooou-
patxon at beginning of illness. If ritired from busl-
néss, that fact may be indicated thus: Parmer (ra-
tized, & yrs.) For persons who have no osoupation
whatever, write None.

- Statement of Cause of Death.—Name. ﬁrst
the DIBEABE cavusiNg DEATH (the prlmary affeation
with respest to time and causation), using always the
same accepted term for the same disehse. Examples:

Cerebrospinal fever (the only définite syronym is -

*Epidemioc oerebrospinal meningitia"); Diphtheria
{avoid use of “Croup”); Typhoid fevér (riever report

“T'yphoid preumonia™); Lebar pneumoma, Broncho-
preumonia (“Pneumania,” unfualified, {8 indefidite);
Tubérculosis of luhga, menirges, periléneum, eto.,
Carcinoma, Sarcéma, éto., of. .. iv..%..(name ori-
gin; *Cancer” is less definite; avoid usé of “Tumor”

lor malignant neopiasma); Measleh, Whoopmg cough;
Chrénic voloular heart dizetde; C’hromb tnterstitial
nxphritis, eté. Thb sontributory (scohdary or in-
tereurrent) affection need not be statéd unless im-
portanit.: Example: Meéasles (diseass causing death),
29 ds.; Brbonchopneumosiia (secondary), 10 da.
Neéver roport mere bymptoma br térininal conditions,
such a8 “Aathenla," “Afemia” (merely symptom-
atlo), “Atrophy,” “Colldpee,” ‘‘Coma,” “Cohvul-
sidns,” “Debility™ ("Congemtal " "Sdnile,” . bte.),
“Dropsy” "Exhaustldn," “Heart failura,” “Hom:-
orrhage,” “Indnition,” “Marasmus,” “Old hge,”
"Shoek " “Uremm " “Weaknesh,"” eoto., whbn a
definite disease can be ascertnihed ad t.he eause,
Always quality all disedses resulting from dhild-
birth or miseatriage, ae “'PUBRPEEAL sepliceinia,”
“PUERPERAL perilonilis,” eto. Statd causd for
whioch surgieal operalion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
@3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or 8d
probably such, if impossible to determine definitely
Examples: Accidéntal drowning; struck by rail
way train—-accident; Revolver ‘wound of head—
hjoniicide. Poisoned by éarbolié acid—probably suitide.
The natire of the injury, as frassiré of skull, and
consequences (8. g., sepsis, tétanus), may be stated
undér the head of “Contiibutory;” (Roéommenda-
tioné on stiterhent of cause of death approved by
Committee on Noméndlature of ilke Amerioan
Medical Asdosiation.)

Ners—~Individial 6fMces may add to, abdve list of undestr-
&ble terms and rehue to accept cnrtlﬂcntoi conh;lning them.
Thus the form in hee in New York Cli¥ Statea: “Cart.iﬂcate
will be returned for additional informatich whlch glve ahy of
the followlng diseases, without explapation; as the sole tause
of death: Abortion, ¢bllulitis, childbirth, convulsions, hémor-
rha.ge, galgrona, ga.strlt.is, erygipelas, mdilngits, mlscari'la.ge
ftecrosis, peritonitis, phlebitis, pyemin, wpllceni!n. tetahua,”
But general adoption 6f the minimum lst suggestad will work
vast imprévement, and its scope can bo eitendoed at & liter
date.

ADDITIONAL 8PACE Y0 i YURTHNE STATAMERTS
LY PHTBICIAN.




