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AGE should be stated EXACTLY. PHYSICIANS should stato

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 should be carefully supplied.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American, Public Health
Assoclation.)

Statement of Occupation.— Precise statement of
ocoupation is very important, 20 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespeor
tive of age. For many ocoupations.a.single word or

_term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, eto.
But in many cases, especially in industrial employ«

- ments, it is neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefors an additional line is provided for, the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlion mill; (a) Sales-

man, (b) Groecery; (a) Foreman, (b) Automobile fac-

tory. The material worked oh may form part of the
socond statement. Never return “Laborer,” “Fore-
man,” "“Manager,’”” ‘“Dealer,” eto., without more
precise spacification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the housechold only (not paid
Housekeepers who receive a dafinite salary), may be
entered as Houscwife, Housework or. At hame, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically

_the ocoupations of persons engaged in domestio
Barvioe for.wages, aa Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pismase cAUSING DEATH, siate oeol-
pation at beginning of iltness. If retired from busi-
ness, that faot may be indicated thus: Farmer (ré-
tired, & yrs.) For persons who have no ocoupation
whatever, write. None.

Statement of Cause of Death,--Name, firat,
the pISEASE cAUBING PEATH (the primary affection
with respeot to time and eausation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memngltm"). Diphtheria
(avoid use;of “Croup™); Typhoid fevér (never-report

“Typhoid pneumonia.’); Lobar.pneumenia; Brencho-
prneumenia (" Pneumonis,” unquallﬁed {3 indefinite);
Tuberculoau of lungs, meninges, periloneum, eto.,
Carcmoma. Sarcoma, eto., of .........(nsme ori-
gin; "Csnoer" is less definite; avoid use of *“Tumor”
for mahgnant. ngoplasma); Measlu. Whoopmg cough;
Chronic valvular heart, discase; Chromc interstitial
naphﬂ{u. eto, The oontributory (seoondary or in-
terourrent) affeotion need: not be stated unlaaa'i im—
portant. Example: M caslea (dlsﬂase oausing death).
29 ds.; Bronchopncumoma (sscondary), 10 ds.
Naever report mere symptoms or t.ermma.l conditions,
such ag ‘‘Agthenia,” “Anemia” (merely symptom-
ntlo) “Atrophy,"” "Co!lapse * “Coma,"” “Convul-
sions,” “Debility” (*'Congenital,” "Sqmle," ato.),
**Dropsy,” “Exhanstlon," “Heart tailure,’ “Hem-
orthage,”’ “Innnmon.” ‘‘Marasmus,” “Old age,”
“Bhook " “[Irémis,” “Weakness,” eto., Whpn a
daﬂmtae disease can be ascertained ns the cause.
Always quallly all diseases resultmg. from chlld-
birth or miicarriage, as “PUERPERAL aapt:cemw
"Pumrnun _peritonitia,” eto. Blatq cause for
whieh surgwal operat.ion was undertaken. For
VIOLENT. DEATHS state MEANS OF msony, and qualify
a8 ACCIDENTAL, BUICIDAL, OF nomcmu., or o8
probably such, it impossible to determine deflnitély
Examples: Accidental drowmng, struck by rail-
way train—accident; Revolver wound. of head—
homxmdc. Poisoned. by carbolic. acid—prabably amctdc
Tha nature of the injury, as fragture of skull, and
consequences (o. g., sepsis, iclanus)., may be stated
under the head of ‘‘Céntributory,” (Recommenda-
tions on statement of. cause of dqn.bh approved by
Committee or, Nomenolature of- the American
Medioal Assocl_atmn )

No-rn —Individual otﬂcea may add 0 abova list of undesir-
able terms and refuse. ‘to accopt oartlﬂcat.ea contalning them.
Thus the form in use in New York Clty states: "Cnrt.lﬂcubu
will bo returned for additional informapon which givo any of
the following dlsoasea without axplnnm.lon. as the sola cause
of death: Abortion. collulitis, chitdbirth, oqnv'ulslom. homor-
rhoga, gangrone, gastiltis, eryéipolas, monlnsit.ln. raiscarriage,
qecrosis. porltonit.is phlebius, pyemia,, saptlmrqln. tatanua.’’
But general adoption of the minimum Ust suggestad will work
vast improvement, and Its scope can be extended at » laf-er
date.

ADDITIONAL 6PACE FOR FURTHAD ETATEMANTS
BY, PEYBICIAN,




