N. B,—Every item of Information should be carefully suppiied, AGE should be stated EXACTLY.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census an& Amoricann Public Health
‘Asgociation.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the ralative
healtbfulness of various pursuits can be known. The
question appliés to each and every person, irfedpeo-
tive of age. For many oceupations a single wotrd or
term on the first line will be sufficient, e. g., Farmet or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineér, Stationary Fiteman,
ete. But in many cases, eapecially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (3) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (3) Cotlon mill,
‘W) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material workéd on may fofm
part of the second statement. Never return
“Laboret,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal miné, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receivé a
definite salary}, may be entered a3 Houseddfe,
Housework or At homs, and children, not gainfilly
employed, as At school or. At home. Care should
be taken to report specifieally the occupationk of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the ovecupation
has been changed or given up bn séecount of the
DISEASE CAUBING DEATH; stite oceupation at be-
ginning of illness. If rétired fromm business, that
fact may be indicated thud: Farmér (retived, 6
yre.) For persons who have no ocenpation what-
ever, write None. )

Statement of Cause of Death.—Nama, first, the
DIBEABE CAUSING DEATH {the primary afféction with
respeet to time and causation), using always the
same accbpted term for the samé dicease. Examples:
Cerebraspinul fever (the only definite synonym is
“Epidemic cerebrospinal meningitia™); Diphiheria
(avoid uae of “'Croup’); Typheid fever (néver report

“Typhoid pneumonia’}; Lobd¥ prneumonia; Broncho-
pneumonid (“Pnéumonia,” anqaalified, is indéfinite);
Tuberculoiis of lunps, manmgha, pentonaum. ete.,
Camnama, Sdréoma, eto., of— (name ori-
gin; **Cancer™ i3 less definite; bvoid uie ot “Pumor”

fot malignant neoplasm); Measles, Whooping cough,
Chronic valvular hsart dissase; Chronic mtbratmal
nephritis, ote. The contnbutory (aeeonda.ry or in-
teérourrent) affeetitn need not be stated unlesa im-
portaiit. Example: Méasles (disense dausing death),
29 ds.; Broncheopheumonia (seoopda.ry), 10 ds. Never
report mefe aymptoins or teriminal econditions, such
a3 “‘Asthenia,” “Anemia” (merély symptomatic),
“Atrophy,” “Collapse,” “Coma;"” “Cotivulsions,”
“Daebility” (“Congenital,” “Senile,” ete.),* Dtopsy,”
"Exhaustion." “Heart fmlure." *Hemborrhage,” "In

anition,” “Marasmus,” “Old age,” *‘Shook,” “Ure-
mia,” “Weakness," ete., when a definite disesse ean
be asdertainéd as the oaise. A]wa,ys quai:l'y all
diseasés resulting from ohildbirth or miscarriage, as
"Punnn:run sepiicemia,” “PUERPERAL pentonma."
ote. Btaté causs for which surgieal oparation was
undertaken. For vioLENT DEATHS state MEANS &F
1MJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hcad—homictdu Poigoned by carbolic actd——prob-
ably suicide. The nature of the Injury, as frasture
of 8kull, and consequences (e, g., sepsis, tefafiur),
may be statéd tnder the head of "Cdntributbry."
(Recommendatidons on dtatement of caise of death
approved by Comrittde on Noménelature of the
Ameriean Medichl Assodiation.)

Nore.—TIndividusl offices tnay add to above list of undesir-
able terms aud refuse to actept cortifichteés oonm.ln.lns thom,
Thus thd form in usé in New York City states: *Certificates
will be returned for additional iaformation whlch giva any of
the following diseasés, without explahatioh, ad the solé cause

" of death: Abortion; cellulltis, childhirth, oonvu!siona. hemor-

rhage, gungrene, gaitritia, erysipelas, maningitls; miscarriage.
necrosis, peritonitis; phlebitls, pyemfn, septicémia, tetanus.'”
But genéral adojtion of the minimumi liat suggested will work
vast improvement, and ita scope can be exteAded at s later
date.

ADDITIONAL BPACE FOR FURTHER STaTRilENTS
BY PHYSICIAN.




