N. B.—Every item of Information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEBATH in plain terms, so that it may bo properly clagsified.

Ezact statement of OCCUPATION is very important.
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Revised United States Standard
iCertificate of Death

{Approvped: by U. B. Census and Amerlcnn'l’ublic. Health
‘Association.)

Statement of Occupation.—Precise statement of -

ocoupation is very.important, so that the, rolative
healthfulness of various pursuits can be known. The
questién applies-to each.and.every person, irrespee-
tive ok age. ! For. many oosupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Citil Engineer, Stationary Fireman, ato.
But in many oases, espeocially in industrial employ-
menta, it i3 necessary to know (a) the kind of work
and also (b): the :nature of. the business or industry,
.and theréfore an additional line is provided for -the
iatter.statoment; it should be used only when needed.
tAs examplea: (a} Spinner, (b) Cotlon mill, (a) Sales-
=man, (b)Y Grocery,” (a) Foreman, (b) Automobile fac-
story. -The materialiworked on may form part of the
isecond statement. Never return *‘Laborer,” “Fore-
yman,’” “Manager,” “Dealer,” - ote., without more
<precise specification, as, Day laborer, Farm laborer,
vLaborer—Coal mine; ete. Women at home, who are

. wongaged in the duties of the household only (not paid

Housekeepers who receive a definite-salary), may be
ontored as Housswife,” Housework or Al .home, and

. ohildren, -not gainfully employed, ns' At school.or At

home, : Care ghould be taken to report specifically
the ocoupations- of persons engaged.in .domestie
serviod for wages, as:Servani;, Cook,:-Housemaid, eto,
It the ocoupation has-been  shanged or given up on
account of the DIamASE CAUSING DEATH, state; coou-
pationmat beginning of illnesa. If retired fromi.busi-
ness, that fact may. be indicated thus: Farmer (re-
tired, 8 yrs.) For persons.who have no occupation
whatever, write -None. '

E Statement of Cause of ([Death.—Name, first,
the pISBABE CAUBING nEuHI(the primary affection
with respeetito time and eausation), using always the
same aoceptéd term:for the same digease,. Examples:
Cerebrospinal fever :(the: only définite: synonym ;i
*Epldemic cerebrospinal meningitis'); .Diphiheria
(avoidiuse of “Croup’’); Typhaid fever. (never repors

“Typhoid pneumonia’);. Lobar. preumonia;] Broncho-
~preumonia (“Pieumenia,” unqualified, is igdefinite);
ZTuberculosis..of lungs, meninges, perdopeum, jete.,

Careinoma, Sarcoma,, eto.,-of..........{game ori-
-gin; “'Cancer” i less'definito; avoiduse of {*Tumor’

for malignant peoplasma); Meagles,jW hooping cough;

Chronic. valvular heart dissase; Chronic gnlerstitipl
- nephritis, eto. 'The .contributory (secondary ¢r in-
- terourrent) affection need -not be:gtated ynless im-
portant. Example: Measles (digease ea_usiqg dea;h),

29 -ds.; Bronchopneumonia @ecopda;y), 10 ds.

Never report mere symptoms or:terminpl e9ndi!‘.ion.n,

such as **Asthenia,”’ *'Anemia’” (merely symptom-

atio), *“Atrophy,” *Collapse,’’- “Comas,” “‘Coavul-
stons,” *‘'Debility" (‘-‘Co_ngeni&ix],"’- *‘Senile,’/ !eto.;),

“Dropsy,'” “Exhaustion,” ‘‘Heart failure,’ “Hem-

orrhage,” “lnmnition,” “Marasmus,”. “Qld age;”

“Shook,” *Uremia,” ‘‘Weakness," eto.,, when a

dofinite diseaso can .be ascertained as the qause.

Always qualify oll discases resulting from ¢hild-

birth or miscarriage, 8s “PUERPERAL. seplicemia;”

“PUBRPERAL perilonitis,”] ete. State qausegfor

which surgical operation was undertaken. ;tFor

VIOLENT DEATES state MpaNs or INjJurY and quality

a8 ACCIDENTAL, SUICIDAL, O ~HOMICIDAL, -Or ~&3
+probably such, if impossible to determine definitely.
tExamples: Accidental drowning;, siruck Ib” rail-
(way - train—accident; Revolver _wound of [ head—
1 homicide, Poisoned by carbolig qqidTp:_'-gabablylauicid_i.
!'The .nature of the injury, ae fragtura.of skull, and

consequendges (e. g., sep§is, felanun), may b_é‘:st.at.ed
under the head of *Contributory:” {{Recommenda-
tions on statement of cause ot death,approved by

Committee. on Nomenclature -of jthe American

Medical Association.)

Norn.—Individual offices may add to abgve Lat of undesir-

" able torms and refusg to accopt certificates containing them.

Thus the form in.use in New York City gtates: * Qertificates
will bo returned for additional information ,which gjve any of
the following:dlsenses, without explanation,.as the sole cause
of doath: Abhortion, collulitis, childbirth, cquvulsiops. hemar-
rhage, gangrane,. gastritis, erysipelns, men.il_lgltls. mjscarriage,
necrosis, peritoniiis, phlebitis, pyemia, . septicomia, -tetanus.™
But general agoption of the minimum Uist suggested, will work
vast improvement, and its sqope ¢an be extended at a later
date.
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