AGE chould ba stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is 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 U. B. Census and American Public Health
Assoclation.]

Statement of Occupation.—Preoc{se statement of
oooupation {3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufflolent, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Cinil angineer, Stationary fireman, eto.
But in many oases, espeelally In industrial employ-
ments, it Is nésessary to know (a) the kind of work
and alzo (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fac-
tery. 'The material worked on may form part of the
pecond statement. Never return *‘Laborer,'” * Fore-
man,” ‘“Manager,” *‘‘Dealer,” eto., without more
precise specification, as Day lzborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {(not patd
Housckespers who recelve a definite salary), may be
ontered as Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged In domestie
service for wages, aa Servand, Cook, Houssmaid, eto.
If the ocoupation has been ohanged or given up on
aocount of the DIBBASE CAUBING DBATE, state ooocu-
pation at beginning of illness. If retired from busi-
nesa, that fanoct may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ossupation
whatever, write None.

Statement of caunse of Death.—Name, first,
the Dispas® cavsiNg ppATH (the primary affecton
with respect to time and causation), uslng always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i
“Epldemio cerebroapinal meningitis’); Diphtheria
(avold use of “Croup”); Typheid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, s indefinite);
Tuberculosts of lungs, meninges, peritonsum, eto.,
Careinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer’ Is leas definite; avold use of *Tumor”
for malignant neoplasmsa) Maasles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or In-
tereurrent) affection need not be stated unless {m-
portant. Example: Measles (disonse cauring death),
29 ds.; Bronchopneumonis (secondary), I0 da.
Never report mere symptoms or terminsl conditlons,
such as *‘Asthenin,” ‘Anemia’ (merely symptome
atio), “Atrophy,” *“Collapse,” “Coms,” **Convul-
sions,’” “Debility” (*'Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” '"Heart failure,” ‘'Hem-
orrhage,” “Inanitlon,’” *“Marasmus,” “0Old age,”
“Shock,” ‘Uremia,” *Weakness,”” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all disemses resulting from ohild-
birth or mlscarrlage, as “PUERPERAL seplicemia,”’
“PgERPERAL perifonilis,’ eto. State oause for
whioh surgieal operation was undertaken. For
YIOLENT DEATHS #inte MPANS oF INJURTY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B8
prabably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way Irain—accident; Reoolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicids.
The pature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head _of “Gontributory.” (Recommenda-
tions on statemént of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assoolation.)

Nore.—Individual ofices may add to above lat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statea: *'Certificates
will be returned for additionsl information which give any of
the followlng dlssases, without explanation, as the sole cause
of death: Abortion, celluiftis, childbirth, convuisions, hemor-
rhage, gangrens, gastritis, erysipelns, moningitls, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sopticemin. tetanus,”
But general adoption of the minimum Uiat euggestod will work
vast improvement, and Its scope can bo extended at a later
date.
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Revised United States Standard
~ Certificate of Death

(Approved by U. 8. Census and Amancan Public Hoalch
Assoclafion,)

Statément of Occupation,—Preecise statement of
oecupation is very important, 50 that the rélative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmur. Civil Engineer, Stationary Fireman,
ete. Butin many cases, 932001auy in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the businoss or mr
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Coflon mill,
‘(a) Seleaman, (b) Grocery, (a) Foreman, (b) Automo-
Bilé factory. The material worked on mony form
part of the second statement. Never return
“Laborer." “Foreman," "Managar ” “Denler,” ote.,
«wit'hout nore precise specification, as Day laborer,
Pairm laborar, Laborer— Coal mine, oto., Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswork or Al home, dnd &hildrén, not gainfully
employed, ss At school or At home. Care should
be taken to report spedifically thé occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the decoupation
has been changed or given up on sccount of the
DIBEABE CAUSBING DEATHy state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.
Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (the primary affection with
respest to time and oausation), using always the

- game aoeceptod term for the same disease. Examples:

Carebroapinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

3567

“Qarcinoma, Sarcome, eto., 'of

"':I‘yp'hoid pneumonia'); Lobar prneumonia; Broncho-

- pneumonia (*Pneumonia,”’ unqualifiéd, is indefinite);

Tubérculosia of lungs, meninges, perilonsum, eto.,
{name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
tor malignant nedplasm); Measlea, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a8 ‘“Asthenia,’” **Anemia’’ (merely symptomatia),
“Atrophy,” *“Collapse,” “Coma,"” *‘‘Convulsions,”
“Debility’ (*Congenital,” **Senile,” ete.), " Dropsy,"
“Exhaustion,” "“Heart failure,” ‘‘Hemorrhage,' *In-
aaition,” “Marasmus,” *0ld age,” '*Shoek,” *Ure-
mia,"” ""Weakness,” ote., when o definite disease can
be sascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
"PUERPERAL geplicemia,”” “PUBRPERAL perifonitis,”
ato. Btate cause for which surgical operation was
un'dertaken. For VIOLENT DEATHS Btate MEANS OF
iNyURY and qualify as ACCIDENTAL, BUICIDAL; OF
BOMICIDAL, OF 88 probablu such, if {impossible to de-
tetmine definitely. Examples: Accidental drowne
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
(Récommendations on statement of éause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norz.—Individual offices may add to abave list of undesir-
ablo terms and refuse to accept certificates contalning them,
Thuas the form In use in New York City states: *Qertificates
will be returned for additional information which give any of
the Tollowing diséases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogls, peritonitls, phlebitis, pyemia, septicemin, totanus.'”
But gonera! adoption of the minimum lst suggested will work
vast Improvement, and {ts scope can be extended at a later
date,
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