N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statement of OCCUPATION Is very important.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question spplies to cach and every person, irrespec-
tive of age. For many occupations n single word or
term on the first Iline will beo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man,” (b} Grocery; {a) Foreman, {b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
mon,” *“*Manager,” ‘‘Dealor,” ete., without more
precise specification, ng Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the dutios of the household only (uot paid
Housckeepers who recoive o definite salary), may be
entered as Iouscwife, Houscwork or Ai home, and
children, not gainfully employed, as At school or Al
home. Care should bo taken to report specifically
tho occupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ote.
If thoe oecupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state ocou-
pation at beginning of iflness. If retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the pIBEASE cAaUSING DEATH {the primary affection
with respect to time and causation), using always the
same accoptod term for the same diskase. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic eercbrospinal meningitis’'); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pnewmonia; Broncho-
pneumonie (' Pnoumonis,”” unqualified, is indefinito);
Tuberculosis of lungs, meningcs, perilonsum, ote.,
Carcinoma, Sarcoma, ete., of.......... (nameo ori-
zin; “*Cancer”’ is less dofinite; aveid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent} affoction need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Brorchopneumonia (sccondary), 10 ds.
Nevor roport mere symptoms or terminal ¢conditions,
such as *“‘Asthenia,”” “Anemia” {merely symptom-
atic), “‘Atrophy,”” “Collapse,” ‘‘Coma,’” *“Convul-
sions,” “Debility”’ (‘‘Congenital,” '‘Senile,” ote.),
“Dropsy,” *“Lxhaustion,” ‘“‘Heart failure,” *'Hoem-
orrhage,” “‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,”' ete., when a
definite disease can bo ascértained as the ecause,
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PuErPERAL seplicemia,”’
“PUERPERAL pertlonitis,”” etc. State cause for
which surgieal operation was undertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BVUICIDAL, or HoMICIDAL, or as
probably such, if impossible to determino definitely.
Iixamples: Accidental drowning; struck by rail-
way Irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probalbly suicide.
The naturoe of thae injury, as fracture of skull, and
eonsoequences (0. g., sepsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of enuse of death approved by
Committee on Nomenclature of the Amorican
Moedical Association.)

Norp—Individual offices may add to above list of undesir-
able terms and refusc to accept certificates containing thom.
Thus tho form in use in New York City states: * Certificates
will be returned for additional information which give any of
the following disoasos, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetantus,.”
But geners] adoption of the minimum list suggested will worl
vast Improvement, and its scope can be extendod at o later
date.

AUDITIONAL BPACE FOR FURTIIER ETATEMENTS
BY PHTYSICIAN.
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Revised United States Standard
Certificate of Daath

{Approved by U. 8, Censtus nnd Amcrican Public Health
Arsociation,)

Statement of Occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulners of various pursuits can be known. The
question epplics to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, espectally in industrial employ-
ments, it is neeessary to know (a) the kind of work
and aleo (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statoment; it should be used only when necded.
As examplea: (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
sooond statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” “Doaler,” etc., without more
pracise gpecification, as Day lakorer, Farm laborer,
Laborer—Coal mine, cto. Women at home, who are
engaged in the duties of the household only (not paid
Hougclecpera who receive a definite salary), may be
entered g3 Hourcwrife, Houscwork or At home, and
ohildren, not geinfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons enpaged in domestio
service for wagces, o3 Servant, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
necount of the DIREASD CAUSING DDATH, siate oceu-
pation ot beginning of illness., If retired from buysi-
ness, that fact may be indieated thus: Farmer (re-
tircd, 6 yra.) For persons who bave no oceupation
whatever, write Nona,

Statemient of Cause of Death.—~Name, first,
the pisEABB-CAUSING bEATH (itho primary affection
with respeet to time and enusation), using always the
same ecoopted term for the same disease. Examples:
Corebroapinal fever (the only definite synonym is
“Epldemio ccrebrospiral meningitis”’); Diphtheria
{avold use of “Croup™); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Poeurnonia,’ unqualified, is indefinite);
Tuberculosis of lungs, mcninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote,, of.......... (name ori-
gin; *'Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Mcaales, Whooping cough;
Chronic valvular hear! discaso; Chronie interstitial

nephritis, eto. The contributory (secondary or in-
terourrent) affeation need not bo stated unless im-
pertant. Exnmple: Measles (diseaso causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,”” “Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,"” “Debility”" (“Congenital,’” “Senile,” ete.),
“Dropsy,” “Lxhaustion,” *Heart fzilure,” “lHom-
orrhage,” “Inanition,” “Mearasmus,” *“0ld age,”
“Shock,” *“Uremia,” “Woaknoss,” ote., whon a
definite disease can be nseertnined as the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “I’UERPERAL seplicemia,”’
“PunrRPCRAL perilonilis,”” oto. State cause for
which surpgical operation was undertaken. For
VIOLENT DLATHS state zanNs or iNJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, oOr 08
probably auch, if impossible to dotermine definitely.
Examples:  Aeccidental drowning; atruck by rail-
way frain—accident; Recoleer wound of head—
homicide, Polsoired by eorbolie aeid—probably svieide.
The nature of the injury, es fracture of skull, and
conzequences (e. g., gopsia, tdlanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Asstociation.)

Nori~—Individual oficer m~y ndd to above list of unde-ir-
able term: ond refu-e to accept crrtticptes contalning them.
Thus the form in urc ln Neys York City states: “ Certiflente
will be returned for additionzl ir formntion which give nany of
the following disea:ez, without cxplanation, as the sole cattro
of death: Abortion, cellulitis, childbirth, convulsions, kamor-
rhage, gangrene, gastritis. erysipelas, meningitis, misearriane,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the mintmum list suggested will vork
vast Improvemsnt, and {43 ccope can be extended nt a latcr
date.

ADDITIONAL OPACD FOR PURTHCD 8TATRUDNTA
LY FLYGSIOIAY,




