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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION i3 very important.

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

(Approved by V. 8. Consus and American Public Health
Association.)

:

Statément of Occupation.—Precise statement of
oceupation is very important, go that the relativé
healthfulness of various pursuits can be khown. The
question applies to each and every person, irrespecs
tive of age. For many ocoupatichs & single word ot
term on the first line will be sufficiont, ¢. ., Farmer of
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Ulvil Engineer, Stalionary Fireman, eto.
But in many cases, especially i industrial omploy=
ments, it is necessary to know (a) thq kind of work
and also (3} the nature of the business or industry,
and therefore an additional line is provided for thé
latter statoment; it should be used only when neeided.
As examples: (a) Spinner, (b) Cotton mill; (a) Shles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may f6rm part of the
seoond statement. Never return *Laborer,” *'Fore-
man,” *“Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm luborer,
Laborer—Coal mine, ote. Women at home, whé are
ongaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, antd
children, not gainfully employed, as At achool or At
home. Care should bo taken to report specifically
‘the ocoupations of persons engaged in domeéstio
bervice for wages, as Servant; Cook, Houseraaid, ato.
It the occupation has been changed or given up on
aoccount of the pIsBABE caUsING DEATH, state écou-
pation at beginning of illress. If rotired ffom busi-
ness, that fact may be indicated thus: Parnier (ré-
tired, 8 yrs.) For persons who ha.Ve no ocoupn.tlon
whatever, write None.

Staterhent of Cause of Death.——Nare, firat,
the pIspAsE CAUBING pEAtH (thé primary affection
with respect to time and éausation), using always the
same accepted term for the same disease. Exa.tnples.
Cerebraspinal fever (the only definite synonym is
"“Epidemie oerebrospinal meningitis”); szhlhena
(avoid use of "Group") Typhmd fevér (dovor report

“Typhoid pneumeonia’'); Lobar pneumonia; Broacho-
pneumonia (“Preumonia,” unqualified, I8 Indefidite);
Tuberculvsiz of lungs, meninges, prrilonsum, eto.,
Corcinoma, Baorcoma, eto., of...:......(name ori-
gin; **Cancer’ is less définite; avoid usd of “Tyuior"
for talignant neoplasma); Measles, Whooping cough;
Chronic valvular heort dueuaa, C'hromb Sriferatitial
nephrilis, etd. The sontributoly (secohdary dr in-
tercurfent) affeotion nbed not he stated unlesé im-
portant. Example: Measles (disedsB causing denth),
29 ds.; Bronchopneumoiia [sebondary), 10 da,
Never report more eymptioms or teriinal conditions,
such as ‘‘Asthenia,” '‘Anemia’ {merely symptom-
atio), “Atrophy,” “Collapse,” “*Coma;” *“'Cohvul-
sions,” *“Debility” (‘Conigenital,” ,"‘Sénile,” bte.),
“Dropsy,” '‘Exhsanstion,” ‘“‘Heart fallure.’_' “Hem-
orthags,” “Inanition,” ‘‘Marasmus,”” *“Old hge,”
“Bhook,” *“Uremia,”_ “Weskness,” eto., whbn a
definite disease oan be ascertaihed ad the causa,
Always quality all disedses redulting from dhild-
bitth or miscarriage, an “Pumnrnnu. seplicetnia,”
“Pusreznanb perilonifis,” obto. Statd causé for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT and qualify
83 ACCIDERTAL; BUICIDAL; ©f HOMICIDAL, Or &g
probably such, if impossible ta determine definiiely.
Exainples: Accidenial drowning; struck by rauil-
way {irain—-accident; Revolver wound of head—
homicéde, Poisohed by éarbolic act&—probablu suitide.
The haturs of the injury, as trabturs of dkull, dnd
consequences (8. g., sépsis, idtanus), may be stated
under the héad of “'Conttibutory;” {Resommenda-
tions on stéterient of eanse of death approved by
Committee on Nomenglature of the Amerioan
Medioal Asiooiation.)

Nore.—Individual officés may add té dbove list of unlealr-
4ble termd and refuse to dccept certifiéates ctintaining them,
Thus the form in use fn New York City flates: " Certificate,
will be returned for additional informatioh which give any of
the following diseases, withoui explanation, as tha sole bause
of death: Abortion, edllulitis, childbirth, oonvulslom. hdmor-
rhage, gangrone, gastiitls, eryaipelas, vhetilrigitia,
fecrosls, Deritonitls, phiebitis, pyemia, sépticenils, tetanus. ;
Bu$ genersl adoption of the minlmum lhst stiggested will work
vast improvement, and Ith scope can boe eitended ot a Itter
date.

ADDITIONAL 8PACE FOR PURTHNER STATZMNNTSY,
BY PHYSICIAN,



