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AGE should be stated EXACTLY, PHYSICIANS should state

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

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

(Approved by U. B. Census and American Publc Health
Association.)

Statement of Occupation.—Procise statement of

ccoupation is very.important, so that the relative |

healthfalness of various pursuite ean be known. 'Thé
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word ot
term on the first ling will be sufficient, e. g., Farmer or
Planter, Phys:ctan, ‘Compositor, Architect,” Locomo~
$ive Engineer, Civil Engineer, Statwnary Ftreman. eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the

- latter statement; it should be used only when needed.

As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *‘Dealer,” ete., without more

precise specifieation, as Day laborer; Farm laborer, |
Laborer—Coal mine, ete. Women at home, who are’

engaged in the duties of the housshold only {not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schkool or At

_hame. Care should be taken to report Bpeolﬁb&lly

the ocoupations of persons engaged in doméstio

_servioe for wages, as Servant, Cook, Hotsemaid, etd.

It the occupation has been changed or given up on
agcount of the pIsgAs® CAUBING DEATH, state oseu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (r4-
tired, 8 yrs,) For persons who have no occupation
whatevor, write None.

Statement of Cause of Death.——Nsme. first,
the pISEABE CAUSING DEATH (thé primary affection
with respeet to time and causation), using a,Iways the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

-’

d‘__ :

*“Typhoid pneumonia™); Lober pmumoma, Brohchon
preumonia (“Pneumdnia,” unqn&llﬁhd s indefidite)s
Tubsrculosis of lungs, meninges, penloncum. eto.,
Carcinema, Sgrecoma, éto,, of..........(usme ori-
gin; *Cancer’ is losa définite; avold uge of “Tumor”
for ma-hgnan% neoplasma) Meastes, Whooping cbughs
Chronic valvular heart dueﬁu. Ch¥onib inierititial
mphnhs. ets. The ?:ontrlbutory (secohdary or In-
tetourtoht) affection need not be stated ubless im-
portant. Example: Measles (disohse causing death),
29 ds.; Bronchopneumonia (scbondary), 10 ds.
Nbver repert mere saymptons or terminal coaditions,
suoh as “*Asthénia,” “*Ademia’ (marely symptom.
atle), “Atrobhy,” “Collapse,” “Cbma,” “Cohvul-
sions,” “Debility” (“Congenital,” “Sonile,” eto.),
“Dropsy,” SExhanstion,” “Heart Tailure,” “Hem-
orrhage,” “Inanition,” “Marasimus,” “Old &ge,”.
“Shock,” **Urbmia,’”” “Weakness,” ete., whén &
definite disease can be asoettalhad EY) the dause,
Always quallfy all diseases’ resulting from ohild.
birth or mmcarnage. a8 “PUERPERAL septiceinia,”

“DUERPERAL perilonitis,” oto. BStaté 0buBeé for
which surgical operation was undertaken, * For”
VIOLENT DEATHS state MEANS OF INJURY and qualily
%8 ACCIDENYAL, BUICIpAL, ©of BROMICIDAL, OF B8
probably such, if impossible to determine definitely
Examples: Accidental drowning; slrtck by rail-
way drain—-accident; Revolver wound of  hetd—
homictde, Poisoned by éarbolic acid—propably suicide.

"The natiore of the anury, as fraptire of skull, and

consequences (. g., sepsis, tctauua),vmhy be sthted
undér the head of "Cnntnbutory." (Rot‘sommehda\-
tiona on statement of eause of death hpproved by
Committee on Nomenclature of the Amenca.n
Medical Asgociation.) . ,zf

* ¢

Nore.~Individual 6fices may add td abdve list of undeatr-
able term# and refuse to accept certifitated contalning them.
Thus the form in use In New York City states: "Gertiﬂcam.
will be returned for additional information which give any of .
the following dlseases, without explanation, as $heé sole tause
of death: Abortlon, chllulitis, childbirth, ‘convulstons, hémor-
rhage, gatgrene, gastéltis, erysipelas, meilhgitis, lhls\:arl'lage
hecrosts, perltonitis, phlebitis, pyemia, septicenila, tetanus.'’
But generkl adoption of the minimum List siiggedtud will work
vast Improvement, and ity scope cah be extended at & later
date.
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