K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION i very important.
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Revised United States Standard
Certificate of Death

(Approved by U. 4. Census and American Public Health
Assdelation,).

Statement of Occupation.—Precise statement of
occupation is very important, so that the rela.twa
healthfulness of various pursuits ¢an be known. The
question applies to each and every persou, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. 8o Farmcr or
Planter, Physmum Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oasbs. espeocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provided
for tho Iatter statement; it should be used only when
needed As ammples (a) Spmner, () Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory.. The material worked on may form
part of the second statement. Never rteturn
“La.borar,” “Foreman,' *Manager,” ‘‘Dealer,” eto.,

w1|;hout. more precige specification, as Day laborer,

Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engnged in the duties of the house-
hold only (not pﬁd Housekeepera who receive a
definite salary), may be entered as Housewife,
Housswork or Al home, and children, not gainfully
employed as Al school or At home. Care should
be tgken. to report Bpemﬁcally the ocoupatlons of
poraops dogaged in domestic service for wages, as
Servant, Cook, Housemcud etg. If thé oceunpation
has been changed or given up on aoccount of the
DISEASE .CAUSING DEATH, state ocoupation at be-
ginning 6f illness. If retired from business, that
fact may be indiéated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
evor, write None. ‘ '
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and csusation), using salways the
same a.oeepted term for the same disoase, Examples:
Cerabroamnal Jever (the only deﬂmte gynonym is
"Ep:demm oerebrosplnal menmgllsis") Diphitheria
(avoid use of *Croup’’); Typhoid J’ever {never report

*Typhoid pneumonia”}; Lobar pnuumomu, Bronchow
preumonia (“'Pneumaonia,” unqualifled, is mdeﬁnlto)
Tuberculosis of lungs, meninges, pcrﬂancum, oto.,
Carcinoma, Sarcoma, eto., of — {name ori-
gin; “Cancer" ia less definite; avoid use of "Tumor"

for malignant neoplasm) Meaalea. Whooping cough,

Chronig’ ualu-ular hsart ducaac, C’hromc interstitial
ncp}mm. oto. Tha cont.rlbutory (seoondm-y or in-
terourrent) aﬂect.lon negd not be stated unless im-
portant. Exa.mpla. Mensles (d:sease oausing deat,h),
29 ds.; Bronchapneumonm (seoonda.ry) 10 ds, Never
report mere symptoms or terminal conditions, such
as *‘Aspthenia,” “Anomia” (merely symptomatm)
"Atrophy " *“Collapse, ¥ “Coma," “Tonvvlsions,”
“Deblity" ("*Congenital,” **Benile,' eto.), *'Dropsy,”
“Exhaustion,” *“Hoeart failure,” *Hemorrhage,” ‘Iu-
anition,” *“Marasmus,” *0ld age,” “‘Shock,” “Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the ocause. Always quality sl
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL peritonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS sthle MEANB OF
iNJURY and qunlil’y a8 ACCIDENTAL, SUICIDAL, Of
'HOMICIDAL, or as probably suoh, if impossible to de-
tarxnma definitely. Examples: Accidental drown~
mg, atruck by railway trgin—accident; Revolver wound
of head—-hommtda, Poisoned by carbolic ac:ddprob-
ably suicide. 'The natute of the injury, as tracture
of skull, and conseguences (0. g., sepsis, tetanm).
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Assopmtmn)

Nore.—Individual ofces may add to abova list of unde-
sirablo torms and refuse to actept certificates contalning them,
Thus the form In use in New York City states; “Certlilcates
will be returned fur additional Information which give any.of
the following diseases, w!thoub oxplanation, as tho sole couse
ofdeath: Aborfion, celtulitis, childbirth, convulsions, hamor-
thage, gangrene, gastritly, eryeipelas, meningitls, m:scnrrinse
necrosis, peritonitis, phlebitls, pyemin, sopucemla. tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its seope can bo eoxtonded at a later
date.
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