AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Eveory item of information should be carefully supplied.
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Rewvised United States Standard
{Certificate of Death

(Approved by U. 8. Qentus and American Public Health
Asmpaiation;)

Statement of Occupation.—Precise giatement of
occotipation I8 very iimportant, sp that the relative
healthfulness of various pursuits,aan belknown. The
question applies to each and every person, irrespac-
tive of age. For many coonpations a single word or
term on the flrst line will be aufisient, e. g., Farmer or
Pldanter, Physician, Compagiter, ,Archilect, Locomo-
tive engineer, Ginil engineer, Slalianary ifireman, eto.
But in many oases, especiglly.in‘industrial employ-
meonts, it.is neeeasary to know (4)ithe kind of work
and also {{d) the nature of the business or industry,
and therdtore an additional line s provided for the
latter statement; it should be nsed:only when neaded.
Aaexamiiles: (a) Spinner, {b) Cotton mill; (a) Sales-
man, {b) 1Grocery; (o) .Foreman, (b) Automobils fac-
{org. The material: worked on:may:form .part. of-ihe
ao_gqnd atatament. !Never roturn * Laborer,” 'Fore-

man,” ‘‘Manager,” “Dealer,” jete., without more
prsclso spedification, as Day laborer, Fanm labover,

_ iLdborer— Coal mina, eto, Women,at home,~who are  °
engaged in the duties ¢f thehousehold only (no$ paid *

Housekeepera who recaive a definite salary), mayibe
entered a8 Housewife, Housework.or Al homs, and
children, mot gainfully employed,-as At school.or At
home. Care should be taken to iwreport speciftcdlly
the occupations of persone -epgaged :in domestio
service for wages, a8 Seruand, :Cook, Houssmatl, eto.
_If the ocoupation has heen;changed or.given up on
‘account ©f the ;pIsRASE ICAUBING DEATH, atate ocou-
pation af beginning of{flingss. (fretired from|busi-
ness, that fact may bedutlicated thus: Earmer {re-
tired, 6 yra}) For persons-who] haqe no ooaupation
whatever, wrlte Nane. -

Statement of cause of 'Death.—Name, first,
the DISEASRE' QAUSING nEATH :(the primary affection
with respeotito time and cansation,)using always the
eame accgptéd term fordhegame disease. Examples:

. Cercbrosmidal fever (the only Hefinite synonym fs

*Epidemijo woquebrospinal meningitls'’); Diphtheria
(avoid use of ““Croup"); Typhoid Jever (nover report

" Typhoid pneumenia”); :Lobar pneumenia; Broncho-
groumonic (‘{Pneumonia,” unqualified,lis indefinita);
Tuberculosis .of Jungs, /meninges, poriloneum, eoto.,
{Carcinoma, Sarcoma, ote., of............(name o¥i-
gin; “Cancer” . isleas defigite; avoid-usp of “Tumor”
tormmalignantneoplaams); Measles; Whooping cough;
Chronie galvilar shaart diszase; Chranic inlerstitial
nephritds, ote. The contributony {secondary or ip-
terourrent) affection meerd npt thetated unless im-
portant. Example: Megslesi(disease causing death),
89 ds.; Bronchgpneumonic ‘(secondary), 1C ds
Never report mere symptoms or terminal conditions,
auch as “Asthenia.” '“'Anemia’ (merdly symptom-
atic), *“Atrophy,” *“Collapse,” '**Coma,’” *“Convul-
gions,” *“Debility’ ('*Congernitdl,” *“Senile,” ets,,)
“Dropsy,” *Exhaustion,” *‘Heart: faflure)” “Hem-
orrhage,” *'Inanition,” ~‘‘Marasmus,” *“0Old age,'
‘{8hock,” “Uremia,” ‘' Weakness," etc., when &
definite disease oan )be asgertdined es the wause.
Always qualify all diseases resulting from .child-
birth or nifscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonitis)” eto., IBtgte cause for
which surgieal operation 'was undertaken. For
“TIGLENT :DE ATHA State MTANG OF-INJORY -And -qualify
{88  ACCIDENTAL, BUICIDAL, OF HGMICEIDAL, Or A8
iprabobly such, if dmpossible to determine-definisely.
:Examples: Accillenial drowning; etvuck by w<ail-
waqy troin—acciden!; Bevolver wound .of head—
thomicide; Poisonell by carbolic acid—probably suicide.
“The nature of the injury, as fraature of jskull,and
rconsequennes fe. Z., Aepsis, (ietanus) may be atated
junder thetheall of “Contributeny.” (Recominenda-
itions on statement df cause ¢f death approved by
iICommittee on WNomenclature ¢f the American
iMedical Assodiaglon.)

Notn~Individual.offices may add to above I8t of undesir-

4able terms and refuse t0 accqpt certificates contoining (them.

+Thus the.form In;use In New ‘York Qity «states: “*Oertificates
swill'be returned for-pdditional Information, which glve any of
ithe following diseases, without explanation, as the sole;cause
:of death: Abortjon,wellulitls, childbirth, convulsions, hemor

srhage, gangrene, gaatricia, erysipalas, meniggitls, mliscarriage,

inecrosis, jperitonitis, phlgbitly, pyem!y, epticomia, tetanus.”
iBut genetrsal adoption;of the minimum (liss snggassed will srork
yvast Improvement, and ks scope can|bo gxtengled at adater
1dnte,
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