. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8¢ that it may be properly classifled.

Ezact statement of OCCUPATION is very important,
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Revised United States Standard
Certificate of Death

(Appreved hy U, 8. Census ond American Public Health
Assoriation,)

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
hezlthlulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of ago. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantcr, Physician, Compositor, Architect, Locamo-
tive Engincer, Civil Engineer, Sialionary Fireman,
ato. Butin many cases, especially in industrial em-

ployirents, it is necessary to know (a) the kind of ~~

work and also (b) the nature of the business or in-
dustry, and therefore an additional lihe is provided
for the latter statement: it should be used only when
needed. As examples: (a) _ﬁﬁinncr, (b) Cotton mill,
(a) Salesman, (b) Grocery; (a) Foreman (b) Automo-
bile factory. Thaoynﬁzial worked on may form
rart of the sccormd statement. Never return
“Laborer,” “Fordman,” "“Manager,” “Dealer,” ate.,
without more frecise specification, as Day laborer,
Farm laborcr/ Laborer—Coal mine, ote., Women at
home, who Are engaged in the duties of the house-
hold only /(not paid Housekecpers who receive o
definite shlary), may be ontered as Housewife,
Housework or Al homs, and children, not gainfully
employed, as At¢ school or At home. Care should
bb takdn to report specifically the occupations of
ptrsons engaged in domaestic service for wagses, as
Sérvant, Cook, Housemaid, ote, If the occupation
hay be¢en changed or given up on account of the
DISGABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact ‘mdy be indicated thus: Farmer, (relired, 6
yrs.) “For persons who have no occupation what-
ever, write Aone. .

Statement of Cause of-Death—Name, first, the
DISEASE GAUBING DEATH (the primary affeation with
respect ta time and causation), using always the
game acceptpd term for the same disease. Examples:
Ccrebrospinel ferer {the oaly definite synonym is
“Epidemiec cerebrospinal meningitis"”); Diphtheria
(avoid use of *'Croup'); Typhoid fever (nover report

“TFyphoid pnoumonia’}); Lobar pneumeonia; Bronche-
preumonia ("Pneumonis,’’ unqualified, is indefinito);
Tuberculosts of lungs, meninges, periloncum, eote.,
Cercinoma, Sasrcoma, eote., of ————(noma ori-
ein; “Caneer” 14 less definite; avoid use of “Tumor”
for malirnent neoplasm}; Mecasles, Wheoping cough,
Chronic rvalvular heart disease; Chronte inlerstitial
nephritis, eta. The contributory (secondary or in-
tercurrent) affection necd not be stated unless ive-
portont. Exemple: Merocs (disease causing death),
29 du.; Bronchopnevmonia (secondary), 10 ds. Nevor
report mero sympioms or terminal eonditions, such
as “‘Asthenia,” ‘‘Anemia’™ (merely symptomatic),
“*Atrophy,” “Collapse,”’ *‘Coma,” “Convulsions,’
*Debility"” (" Congenital,” **Senile,” ete.), *Dropsy,”
“Exheustion,” “Heart fuilure,” “IHHomorrhage,” “In-
anition,” ‘‘Maraymug,”” “0ld age,” "“Shock,"” “Urc-
min," “Wealness,'” ete., whoen a definite disease can
be zscertained as the cause.- Always qualify all
direnses resulting from childbirth or miscarringe, ay
“PUERPERAL scpiicemia,” '‘PUERPERAL peritonitis,”
ate. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS Btate MEANR OF
INJURY and qualify &3 ACCIDENTAL, SCTICIDAL, or
HOMICIDAL, or a8 prohably such, if impossible to de-
termine definitely. Expmples: Aceidental drovon-
ing; struck by ratlwey train —accident; Revolver wound
of head—rkamicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {o. g., acpsis, letanus),
mny be steted under the head of “Contributory.”
(Recommendations on utatement of canse of doath
approved by Committoe on Nomonelatnre of the
American Medieal Association,)

Noro.—Individusal offices may add to above lst of undesir-
ablo terms and refuse to accept certificates containing thom,
Thus the form in uso In Now York City states: ''Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, 2s the sela causo
of death:  Abortion, cellulitiz, childbirth, convulasions, hemor-
rhage, gangrone, gastritis, erysipelas, mondngxitls, miscarriage,
noecrosis, peritonitis, phlcbitls, pyemis, sapticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can ho extanded at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATRMENTA
BY PUYBICIAN,




