AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefuily supplied.
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Revised United States Standard
Certificate of Dé“atb

(Approvad by 0. 8. Census and Amerfcan Public Heulth
Association,)
Lt
P L
Statement of Occupanon —Precise statement of

occupajtlon ia veryf important, so bhnt the rolative

healt.b!glnasa of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For‘mnny oceupations a single word or
term on the first lifie will be sufficient, s. g., Farmer or
Planter: Physician, Compositor, Archilect, Lotomo-
tive Enfrineer, Civil Engineer, Stauonary Fireman, eto.
But ir many oasea especially in mdustrml employ-
ments, it is naceﬂry to know (a) t.he kind of work
and salso (b) the dature of the buamesa or industry,
and therefore an addmonal lipe is prowded for the
latter statement; it-should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery,~a) Poroman (b} Automobile fue-
tory. The matenal worked on may form part of the
second statement.”) Never return **Laborer,” “Fore-
msan,” ‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household ouly (not paid
Housekeapera who receive a dofinite salary), iy be
entered as Housewife, Housework or At home, and
ohildren, not gainfully eniployved, as Af school or Al
home. Care should be taken to report specifieally
the ooccupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It the oecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, ptate cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cavsinGg pEATE (the primary affection
with respect to time and eausation),.using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
‘“Epidemio oerebrospinal meningitie’’); Diphlheria
{avold use of “Cronp"’); Tyrhoid fever (naver report

*“Typhoid pneumonia’); Lobar preumonia: Broncho-
preumonia (' Pneumenia,” nnqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; "“Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Meacles, Whooping cough;
Chronic valvular heart disease; Chron.u: interatitial
nephritia, ote. The contributory (sooouda.ry or in-
terourrent) affection need not be st.a.t.ed _unless im-
portant. Example.}Measles (disease ealm{ng death),
29 ds.; Bronchopneumonm (aaoonan’ , 10 ds.
Never report mere symptorms or torminhﬁonditionn.
such as '*Asthenia,” "Anemia" (merely symptom-

: atie), “"Atrophy,” “f‘ollapae Y *“Coms,"” *"Convul-
" sions,” ‘‘Debility” 4("Congemtal ™ “Senile,” ete.},

“Dropsy,” “Exhaustlon." “Heart failure,” ‘“‘Hem-
orrhage,” *“Inanition,” “Marnsmus ' 0ld age,”
“Shock,™” "Uremm;' “Woskness, _eto., when 8
definite dlsea.se oan be -ascertumad as the oause.
Always qua.hty all’ dlsaases resulblrng from chlld-
birth or mlsoarnage. a8 “PUBRPERAL séplicemia,”

“PuBRPERAL peritonilis,” ete. State jcause for
which sutgical operation was undertaken. For
VIOLENT DEATHS stpte MEANS OF INJURY and qualify
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probably such, it impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—aecidenl; Revolver wound of, ﬁzcad——
homicide, Poisoned by carbolic aczd—-probably cmctde
The nature of the injury, as frasture of skul! and
consequences (e. g., sepsis, lelanue), may be stated
under the head of ““Contributory.” (Recommenda.-
tions on statement of cause of death a.pprovod by
Committee on Nomenolature of the Amerwan
Medioal Association.) R

Nore~—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form In uze In New York Qity states: * Cortiflcatos
wiil be returned for additiona) Information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meninglitls, mifcarringe,
necrosis, peritonitia, phlebitls, pyemla, septicemia, tetanus'"™
But general adoption of the minilmum list suggested will work
vast improvement, and Its Ecope can: bo extended at 8 later,
date .

ADUITIONAL BPACE FOR FURTHER STATEMEMTS
nY PHYBIQIAN, ¢ -
. .



