AGE sghould be stated EXACTLY. PHYSICIANS should state

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

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

(Approvod by U. 'S. Census and Atnerican Pablic Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important,:sothat the relative
healthfulness of various pursuits ¢an be known. ' The
question applies to each and evory person, irrespec-
tive of age. For many ocoupations-a single word dr
torm on the first line will be sufficient, e. g., Parnier or
‘Planter, Physician, Compositor, Architect, Locomo-
1tive Engineer, Civil Engineer, S!at:anary Ftreman. eteo.
But in many oases, especially in industrial employ-
‘ménts, it is necessary to know (a)'the kind of work
-and also (b)"the nature of the busiess or industry,
and therefore an additional line is.provided for the
latter statement; it should be used only when needed.
‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
*man, (b) Grocery; (a) Foreman, (5} Automobile fac-
tory. The material worked on may form part of the
'seoond statement. Never return ‘‘Laborer,” *Fore-
‘man,’”” “Manager,” ‘"“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
‘Laborer—Coal mine, ato. Women at home, who are
engaged in the duties of the houschold only' (notpaid
‘Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At howie, and
‘children, not:gainfully employed, as At*schodl or At
‘home. Care should be taken to raport specifieally
ithe ocoupations of pérsons engaged -in :domestio
servise for wages, 83 Sérvant, Cook, Housemaid, eto.
‘It the ooccupation has been changed'origiven up on
acoount of the pisEAsE causiNg DEATH, state ocou-
pation at’beginning of iliness. It retired from bugi-
ness, that'fact may be indicated thus:  Farmer (re.
tired, 8 yrs.) For persons who have. no csoupation
whatever, write None.

Statement of Cause of Death ——Name, first,
the pismAsE caUsING DEATH (the pnmary affestion

with respeot to time and causation), using always the :

same aooepted term for the same diséase. Exdmples:
Cerebrospinal fever (the only definite ‘synonym is

“Epidemia cerebrospinal meningitis™): Diphtheria -

{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnaumonm”)'-Lobar-pncumoma, Bréncho-
pmumoma {“Preumonia," unqua.l:ﬁed Is indefinite);
Tubcrcu!o.m of lings, meninges, ‘peritoneum, eto.,
Carcinioina, Sarcdma, ‘oto.,"of....:..... (tame ori-
-gm, ““Cancer” ia lesu defifite; avoid® “ugie’ of “Tumor’
“for malignant neoplasma); M. caaléa,‘Whoopmg éough;
“Chronic dalbular heart dueasa, ‘Chronfe interstitial
‘nephritis, ‘oto. The eontributory (seoonda.ry or in-
tércurrant) affeotion need ndt'be statéd unleds im-
portait. Example: Measles (disdase oauning dénth),
29 ds.; Bronchopneumoma (seconda.ry), 10 da.
Never réport miere symptoms or terminal conditions,
gich as “Asthenia,” “Atnemia’” |(nierely symptom-
atie), *“Atrdpliy,’”” “'Collapse,” *“Coma,” *“'Cdnvul-
sions,” "Délnhty" (“'Congenital,” *“‘Senile,” ‘ets.),
“Dropsy,” ‘Exha.ustlon." ‘“Heart fallure," “Hem-

. otrhage,” *“Inanition," “Maragmis,” “0ld 'age,”

“Bhook,” “Uremis,” ‘“Weakness,” eto., when ‘a
definite diséass can be ‘agobrtained as the bause.
Always qulillfy all diseases resulting from ohild-
birth or miscarrisge, as “‘PURRPERAL seplicemia,”
“PUERFERAL ‘peritonitis,” éte. BStato dause for
which surgical operation was 'nundertakén. For
VIOLENT DEATHS stato' MEANS OF INJGRY and q'ualiry
‘B8 “ACCIDENTAL, “8UICIDAL, “0r "HOMICIDAL, or @8
probably suoh, if impossible to determme daﬂn:tely
Examplés: Aceidental drowning; sirudk by ‘rail-
toay -train—aécident; Ravolver 'wound of heédd—
homicide, Poisined by carbolic actd——prabably suicide.
The nature’ of ‘the injury, as fraoture of ‘skull, dnd
econsequenaéa (e, g., sepais, lelanua), 'ma.y'be stated
ander the head of “Contnbutory * “(Ropomménda-
ticns on stitement of causo of denth ?approve'd by
Coimmittee on Nomenélature 'ot ‘the Amerman
Medieal Assoociation.) ! :

Norn.—Individual officea may add to gbove !lst of undesir-
'nble ternis and reéfuse to nccept certiﬁmteq codtiining them;
“Thus the'form In use in New York Ciuy ‘statés: ‘' Certificate,
“will be returned for additlonal information \ﬂ:.lch give dny of
the following discases, without explanation, as tHe role'cause
of déath: Aborilon, oenul!td.u childbirth,: ¢onvulsionn. hemor-
rhage gangrene, gnsf.ﬂtis erysipelas, xhanlnglt.ts mincarr!nse.
fiecrosis, ‘peritonitis, phlebitls, pyemia, mphcem!n ‘tetanus.”
But general adoption of the minimum Hit Fggestdd will Work
vast improvement, and s scope can 5be'axt.eudm at a Inter
date. -
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