PHYSICIANS should state

AGE should bs stated EXACTLY.

N. B.—-Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terma, co that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States 'Standard
Certificate .of Death

(Approvod by :U, 8. Census and American Pablic Health
Aszociation.)

Statement of Occupation.—Precise statement of
oceupsation is very important, so tlat the relative
healthfulness of various purseits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, e. g., Fermer or
Planter, Physician, Compositor,  Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But In mony cascs, especially in.industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the noture of the business or industry,
and therefore an additional line.is provided for the
latter gtatoment; it should be used only when needed.
Ag examples: (@) Spinner, (b) Cotton mill, (a) Salcs-
man, (b) Grocery, () Foreman, (b} Aulomobile fac-
‘tory. The material worked on may form part of the
gecond atatement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” " ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at-home, who are
engaged in tho dutiea of the household only (not po
Housckecpora.who receive a definite salary), may W
entered as Fousewife, Housswork or At home,.
children, not geinfully employed, na At school or ‘At
home. Care should ‘be taken to report spesifica
the ocoupations of persons engaged in domepid
service for wages, as Sercant, Cook, Haussmaidﬁ
It theoccupation has been ehanged or given ui op
aooount of the DIBEABE CAUSING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foat may be indicated thus: Farmer (re-
tired, 8.yr2.) For persons who have no oocapation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DPIBDASE cAUSING DEATH (the,primary affection
with respeot to time and causation), using always the
same saoopted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis’!); Diphtheria
{avold use-of “Croup’’); Typkoid fever (never repors

o

*Typhoid pneumonis’); Lobar pneumonia; Broncko;
preumonia (*Pneumonis,” unqualified, is indefinite).
Puberculosia of lungs, meninges, periloncum, .oto.
Carcinoma, Sarcoma, ets., of..........(a#me ori-
gin; “Caneer’ is less definite; avoid use of “Ruxinor’”
for malignont neoplasme); Afeasles, Wheopinfreough;
Chronic valvular kear! diseass; Chronic sntersiitial
nephritis, ote. The contributory (secondar;l{r in~
tercorrent) affection need not be stated unffss im.
portant. Example: Afeasles (discase cnusing death),
28 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mero symptoms or terminal conditlons,
suoch as "*Asthonin,” “Arncmia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coms,” “Convul-
gions,” “Debility” (“Congenital,” *“Senile,” eto.},
“Dropsy,” *‘Exhaustion,” **Heart failure,” ‘Hem-
orrhage,” “Inopition,” “Marasmus,” “Old age,”
“8hook,” “Uremia,” *“Wenknoss,” eoto.,, whon a
definite disesso ean be nscertained na the epuge.
Always qualify all discasea rosulting from §hifd-
birth or misearriuge, as “PUCRPERAL seplicemia,”
“PUERPERAL peritonitis,”” eto. Sinte cause for
which sargical operation was undertaken. For
VIOLENT DEATHS stote aMsaNs op 1NJuny and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 088
prebably such, if impossiblé 1o determine definitely.
Examples: Accidentel droyning; struck by roil
way train—accideai; Revoluer wound of hoad—
hamicids, Potsoncd by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., & psis, fetanus), may be stated
undor the hoad of *Contributory.” (Recommenda-
tions on statement of cnuse of death approved by
lCommitiee .on Nomenclature of the American
Medienl Associatij?n.)

Norn—In dmig:gaqgimsy add to above list of undosir-
ablo terms apd refust tb{Accept certificates contnlning them.
Thus the form In use in New York City states: * Certificates
will be returned for additlonal information which give uny of
the followlnr diseases, wittout explanation, as tho sple causo
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritls, erysdipelas, meningitls, miscarriage,
necrosis, peritonit!s, pliebitls, pyemis, repticemin, totanus,”
But gencral adeption of tho mlnimum list euggested will work
;:s;' improvement, and its scope can be exteuded ot o later

ADPITIONAL SPACE FOI PURTHERATATEMENTE
BT PHYBICIAN.




