AGE should bs stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important. *

N. B.—Every item of information ghould he carefully supplied,
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Revised United States Standard
Certificate of Death

(Approved 'br U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.-—Precise statemerit of
ocoupation is very important, so shat the relative
healthtulness of various pursiits can be known. The
question applies to each and every person; irrespeos
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo:
tive Engineer, Civil Engineer, Statwnary Fireman, eto:
But in Mmany oases, espeomlly ih industrial employ-
ments, it is necessary to know (a) the kind of work_
snd also (b) the nature’of the busincss or industry;
and therefore an addlt.lqnnl line is provided for the
latter statement; it should be rsed only when needed.
,As examples: (a) Smﬂncr, () Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
éecond statement. Never return ‘‘Laborer,” “Fors-
fnan,” *“Manager,” . Dealer,”” eto., without more
premse specification, na Day laborer, Farm laborcr.
Laborer—Coal mine, otc; Women at home, who ate
ergaged in tho dutiea of the household only (not paid
Housckeopera who receive a definite salory), may be
etered aa Housswifs, Houscwork or At home, .and
ohildren, not'gainfully employed, as At achool or At
home. Care should be taken to. report specifisally
the ocoupations of persons engaged in domestio
“service for wagos, B Seivanl, Cook, Housemaid; oto,
If the occupation has bedn ohanged or glvan up ¢n
account of the pIamABE cavaING DEATH, ‘state ocou-
pation at beginning of illness, -If retired ffom biysgi-
ness, that faot may be indicated thus: Farmer (ré-
tired, 8 yrs.) TFor persofis who have no-ocoupation
whatever, write None.

Staternent of Causé of Death.—Name, first,
the pIsRASE cavsiNG pratr {the primary affeation
with respeet tp time and causation), using alwaya the
same accefted term for the same disease. Examples:
Cerebrospinial fever (the only definite gynonym is
“Epldemic oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fevér (never report

*“Typhoid pneimonia™); Lobar pneumonia; Broncho-
pneumeonia ("' Preurhonia,” unqualified, fs indefinite);
Tuberculosis of lunge, meninges, perilonsum, eto.;
Curnnoma. Sarcoma, ete., of..........{name ori-
gin; “Cancer” is leds definite; avoid use of “Tumor"
for rmalignant neoplasma); Measles, Whooping cough;
Chronic valoular heart discase; Chromie inlerstitial
nephritis, éto, Thé contributory (éecondary or in:
terourrent) affection need not be stated unless im:
portant. Example: Measles (disedase onusing death),
29 ds.; Bronchopneumonia (sesondary),: 10 ds.
Never report mere symptoms or terminal eonditions;
sugh as “Asthénia;,” *‘Anemia’ (morely symptom:
atio), “Atrophy,” “Collabse * “Coma,” “Cohvul:
sions,"” “Deblllty" ("“Cofigenital," *'Sanile,” bto.},
“Droply" d Ezhsistion,” “Heart’ fnllure," “Hem-
orthage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shook,” “Urémis,” “Wealkness,” ets., whéen &
definite dlsoase can bo ascertaibed ad the ofuse.
Always qua.llfy all disedses resulting from uhild-
birth or miscatriage, ns *PuBrrPERAL seplicemia,"
“PURRPERAL perifonilis,”. eoto. BStatd oausé for
which surgical opemtlon was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and quallfy
BE ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &4
probibly such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way lrain—actident; Revolver ivound of head—
homicide, Poisoned by carbolic acid—probably suitide.
The nature of fhe injury, as fracturé of skull, and
coniequences (6. g., sépeis, tglanusj, may be stated
under the head ot ““Contributery,” {(Rodommenda-
tions on statement of cause of death appraved by
Committee on Noménclature of the American
Medisal Associstion.)

Nors.—Indlvidual offices may add to u.bove ligt of undesir-

' #ble termd and refuse to sccept certificatés containing them.

Phus the form fn use In Now York Clty étates: ** Certificate,
will be returned for additional informatich which glve any of
the following diseised, without explanation, as the sole ¢ause
of death: Abortion, cellulitis, ebildbirth; convulsions, hemor-
rhage, gangrene, gastfitls, erysipelss, meningltis, miscartiage,
necrosis, peritonitis, phlebltis, pyemin., lepticomln. tetanus."
But general ndopdou of the minimum st mggesmd will work
va.n Improvement, and its scope can be extendsd at.a Inter
date.

ADDITIONAL 8PACE FOR YURTERR STATAMENTS
BY FETSICIAN.




