N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION s very important.
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Revised United States Standard
Certificate of IDeath

(Approved by U 8. Gbnsus asd American Public Health
‘Assvcintion.)
e

'rSta_tement of Occupation.-—Precide statement of
ocoupation ia very itri’portant, 30 that the relative
healthfulness of various pursuits can be lknown The
quesuon applies to each-and evéry pemon irréspec-
tive of gge. For maay Gecupations a single word-or
term on the first line vwill{ ‘be sufficient, o.%., Farmer or
Planter, Phynctan. Compohtor, Architect, Lodomo-
tive Engineer, Cidil Engmeer. Stationary Fireman,
ete. Butin many cases, sspeéelally in industrial em-
ployments, it is necessary to know (&) the kind of
work and alsd (b) tho natute of the business or in-
dustry, and therefore an additional line is provided
“for the tutter statement; it sould be used only when
‘needed. As examples: (a) Bpinner, (b) Cotion mill,
(B) Saldsman, (b) Grocery, (a) F‘oreman, (b) Automo-
bile factory. The miaterinl worked on may fofm
‘part of the second statement. Never retuin
"Lnborer," ‘“Foreman,” “Manager,” *Dealer,” ato.,
“without more precise specification, as Day laborer,
‘Farm laborer, Laborer— Cogl mifie,"8to. Wormen at
home, who are engaged ih the duties of the house-
hold only (not paid Houukeepeh who redeive a
definite salary), may be ente‘md as Housewife,
Hougework-or At home, and children, -not ‘gainfully
employed, as At sckool or At home. Care should
‘be taken to report specifically ‘the ovciapations of
persons ‘engaged in domedstic service Yor wages, as
Servant, Cook, Housemaid, eto. I the‘ocoupation
has been shanged or-given'up -on adcount of the
DISEABE CAUSING DEATH, state ‘decupation :u.t.fbo—
ginning of illness. If retiréd from business, that
fact may be indicated thus: FParier (retired, 6
yre.) For pefsons who have no osoupdtion what-
ever, write None. ‘

Statefient of Cmise of Death.—Nume,!fir'st, the
DISEABE CAUBING DEATH (the primary-affection with
respect to ‘time and’oausation), using always the
same acdepted term for the sam'e disease. Exatmples:
Carebrospinal ‘fevar (the only ‘definite synonym 1s
“Bpideniic cerebrospinal meningitia'); Diphtheria
(avoid use of “Croup'); Typhdid feveri(nover report

“'Typhoid pneumeonia™); Lobar pneumtnia; Broncho-
preumonia {* Pneumonia,” unqualified, is indefinite);
Tubcrculosia of lungs, meninges, périldneum, eto.,
Carcinoma, Sarcomu, -6to., of<~—————(name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measzles, Whooping cough,
Chronic valouldr heart diseass; Chronic intersiitial
riephritis,’ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (sétondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia’ (metrely symptomatie),

. “Atrophy,” “Collapse,” *“Coma,’” *“Convilsions,”

“Debility" (" Congenital," **Senils,"” ete.), “Dropsy,”

"“Exhaustion,” “Heart tailure,” ““‘Hemorrhage,” *'In-

anition,” **Marssmus,” “Old age,” "“Bhock,"” *Ure-
mia,” **Weakness,” eto., when a definite ‘disease can
be asgcertained as the ecause. Alwhys qualify all

“diseases resulting from’childbirth or'misoarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perl.‘tonms "

‘ote. ‘State cause for which surgical operation %was

undertaken. For VIOLENT DEATHS state MEANS OF
tnoury and qualify 89 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, Of 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; sbruck by ratlway train—accident; Revolver wound
of head—homicide; ' Poisoned by carbolic acid—prob-
ably suicide. The hature-of the injury, as fracture
of skull, and consequences (e. .g., aepsis, lelanus),
may be Stated mnder the head of *Contributory.”
{Recoimmendations on statement of enuse of death
approved by Comnmittee 'on Nomenclature of the
American Médical Association.)

‘Nora.—Individunsl oMces may ndd to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In ude in New York City states: *“Certificates
will be returned for additional Information which give any of
the fofllowing discases, without explanation. &y the sole cause
of death: Abotrtion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrene, gastritis, erysipelas, mehinghtls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, ebpticemia, tétonus.”
But general ndoption of the minimum ¥lst suggeated will work
vast improvement, ‘and ita’acope can hHe' extendsd “at s later
date,
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