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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classiffied. Exact statement of OCCUPATION is very important.

R. B.-——Every item of information ghould be carefully supplied.
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Statement’ of Occupahon.—Preolsa sf.at,ement of
occupation is very important, so: that the relamre
healthfulness of various pursuits ¢an be known, The
questmn‘npphes to each.and every person, irrespec-
tive of age. For many oseupations & single word or
term on tHe first line will be suficient, e. g., Farmer or
Planter, Lhysician, .Compoesitor, Architect, Locomo-
live Engincer, Civil Engineer, Slationary Fireman,
eto. But in many.gases, espemally in industrial em=
ployments, it is nec\éssary to know {a) the kind of
work and also () the nature of the businress or in-
dastry, and therefore an additional line is provided
for the latter statement; it'should be used only when'
_hedded. As examples
(a) Salesman, (b) Grocery, (a) Foreman 1)) Auto-

. mobile factory. ‘The material worked on may "form’

part of the second statement. Never return
“Laborer,” "Forema.n," *“Manager,” “Tealer,”

honde, who &re engaged in the duties of the house-

hofd only (not pn.fd Housgekeepers who recelve a’
definite salary), may’ ha ent.ered as: Housewife,
Fousework or Al hdme, and chlldren, not gainfully.’

employed, as At achool or At home. Care’ should’

be taken to:report: speclﬁeally the' ocoupations of -

persons engaged in domestic’ sarvide for wagéds, as
Servant, Cook, Housenmaid, eto. Fr thé occupation
has been changed or given up on acdount df- the
DISEASE CAUBING DEATH, state) ououpahon at be-
ginning of illness. If' retired from business, that
faot may_ba indicated: thus: Parmer . (retired, 6
yra.h Ftﬁ}'aons who have1 no oeoupntlon what-
ever, writ ane

Statemént of Cause. ofDea.th.--Name, firat, the
DISEASE CAUBING DEATH (the primary aileotion: with
respect to mme and causation), using always the
same a.ecepted term for'the same disensel. - Emmples
Cerebrospmd Sever (the only deﬁmta synonym is
“prdemw cerebrospinal memngltis"), Diphtheria
(avoid use of “(‘roup"), Typhoui Jeger (never report

(8)_Spinter; (b) Cottors mill, _

obo., .
mt.hout more precise specification, as Day laborer,
Farin labarer, Laborer—-Coal ming, eto. ,Wdmen at .

bl

monia; Bronchos

“Typhoid pnetxmdma
pnsumonia (“Pneuﬁon.ié " unquahﬂad..ls indeﬁnito).
Tiiberculosiz of lunge, mcningat, perﬁonsuih, oté.,

Carcinoma, Surcomd, otol, o t‘ndme oti-
gin; *Canoer® ia: less deﬂ\mté avoid d'ae of “'Famor”
for malighans- nadpla.am), Meaalea. WHooping cough,
Chronic valvelar heart ditéags; Chronic mteﬂhtml
nephritis, eto: Thé sontribitory {secondafy or in-
t.ereurfent) affestion nedd not, be st.a.tad unless im-
portant Exam]f]e- Mensles (dtsbase cdusing death),
29 ds.; Bronchopnewmonia (seoonda.ry)..lo ds. Never
report mere aymptoma ar terminal eonditionsd, suoh
8z ‘‘Agthenia,” “Ahemia” ‘(merely symptomatia),
*‘Atrophy,” "Colla.pse " “Coma,” ‘‘Convuliions,”

““Debility” (“Congemml ! “‘:Semle," etd.), “Dropsy,”

“Fxhaustion,” ‘‘Heart tailure,” “Hemorrhage,”” *In-
anition,” "Mqrﬂsmus’," “Old age,’ “Shook,” “Ure-
wia,” “Weakness,”” eto., when a' definite disease can

Be ascertained as the cause. Always qualify all.

diseases resulting from childbirth or oliseirridge, as
“Puzpeeral seplicemia,”. " PUERPERAL périlonitis,”
eto. State-cause for which. surgical éperatio’n was
undertaken: For VIOLENT DEATHS stdte MEANS oF
INJURY and qualify a8 AccmE‘NTAL. BUICIDAL, OF
B’6M'ICIDAL or &5 probably sush, if impousible to des
tetinine: definitely. Examples: Acc:dantal drown-
ing, siriek by railthag; trd%ﬂ—acctdant Revalver wound
of haad—homictdo, Poisoned by car&ohc actd-—pfob-
ably suicide. The nétufe ¢f the m}ury, as fradgture
of skull, and con.sequenoes (e g, sapdis, tetdrius),
may be stated undeé the head of “Conmbutm-y."
{Resommendatiotis on statement of: dnise of death
approved by Committde on Nomencldtare of the

. American Medma‘-l Assoelation')

No‘rn —-—lndlv-ldual ofMces muy add to above st of unde-
sirable torms and Tefuse to acoapt cortificatds containing! thom.
Thus the form in use In New York Clty states:” *Certificates
willibe returned for additional lnl’ormation whichi glve any of
the fouowlng diséasos, without erplanat.lon ag the sole cause
of death: Abortion, cellulitis, childblrt.h' convuls!ons. Bomor-
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rhage, gangrene, gastritis, orysipelas, meningitls miscarringe,

necrosis, peritoniiis, phlebitls, pyemis, septlcamia. tethnua."
But, general adoptlon ‘of the minimum llst mggeswd wln work
vast jmprovement, ahd its scope' can be extentlsd ot a inter

data. - -~
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Exact statement of OCCUPATION is very important.

PHYSICIANS should state

CAUSE OF DEATH In pln!xi t;rma, so that it may be properly classified.
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Revised United States Standard
Certificate of Death

(Approved by .U. 3. Census nnd American .I’uhllc Health
’ Association.}

Statement of QOccupation.—Preciss statement of
ocoupation is very important, 50 that the relative
healthfulness ot various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially 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 therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salcaman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
‘“Laborer,” “Foreman,’ *Manager,’”” ‘“Dealer,’” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, sto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domastic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUBING DEATH {the primary affection with
respeoct to time and causation),’ using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphileria
(avoid use of “*Croup’’); Typhoid fever (never report

>
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (‘Pneumonia,” unqualified, is indefinite}:
Tuberculosis of lungs, meninges, periloneum, eto.,

Corcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measiles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,’”” “Collapse,”” “Coma," ‘Convulsions,'
“Debility’ (*Congenital,” *“Senils,” ete.), ‘'Dropsy,"”
“Exhaustion,’ *Heart failurs,” ‘‘Hemorrhage,' “In-
apition,” “Marasmus,” **0Old age,” “Shoeck,”” *Ure-
mia,” “Weakness," eto., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,’” “PUBRPERAL peritonitis,’’
ots, State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS atate MEANS OF
1INJURY and qualify A4S ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as tracture
of skuil, and consequonces (e. g., sepsis. lelanus),
may be stated under the head of ‘*Contributory.”
(Recommondations on statement of ocause of death
approved by Committee on Nomenclature of the
Amerlean Maedjoal Associntion.)

Nora.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept ocertificates containlng thom.
Thus the form in use in Now York Oity states: ' Ceriificates
will be returned for additional Information which glve any of
tho following diseases, without explanntion, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaors
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But geaeral adoption of the minimum 18t suggested will worlk
vast fmprovement, and ite scope can bo extended at a later
date.

ADDITIONAL BPACE POR FURTHBR BTATEMENTS
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