AGE should bs stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION ia very important.

y supplied.

N. B.—ZEvery item of information should be carefull
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Certificaté of Death

(Approved by U. 8. Canaus and “American Piblic Heallh
Associiit!on.)

occupation is very important; s6 that the relative

question applies to each and évery persbfi, irreBpes-
tive of agé. Foi many océupations a single woid dr
term on the first line will be sufficient, e. &., Farnief or
Planter, Physician, Compoditér, Archilect, Locomé-
tive Engmecr, Civil Enginieer, Stationary Fireman,
ete. But in many cases, aspecially in industrial eni-
ployments, it ia necéssary to know (a) the kind of
work and also (b) the nature of the bubiness or in-
dustry, and therofore an additiohal line is provided
for tho latter statoment; it should be used only when
needed. As examplés: (a) Spinner; (b) Cotion mill,
(a) Salesman; (b) Grocery, (a) Forémun, (b)y Auio-
mobile faclorj, The material worked oh may form
part of tho second statoment, Néver réturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ato.,
without more preecise specification, as Day laborer,
Farm laborer, Luborér—Coal mine, ete. Womeén ot
home, who are engaged in the dutiés of the house-
hold ounly (not pmd Housekeepers who receive a
definite salary); bo entered as Housewife,

employed, as At school or Ai home. Care should
be taken to' report specifically the occupaiions éf
persons engaged in domostic seqvied for wages, as
Servant, Cook, Housemaid, ete. IP the occupation
has been ehanged or given iup on account of the
DISEABE CAUBING DEATH, state ocecupation at be-

fact may be indicated thus: Farmer (retired, 6
yrs.). For porsons who liave no oscupstion wha.t—
ever, write None.

Statement of Cause of Death.—Name, first, the
AEASE CAUSING DEATH (the primary affection with
oct {0 tigre and causation), using slivays the
ccopted term for the same disease. Examples:
rospinal fever (the only definite synonyin is
pidemio cerebrospinial meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Rewsed United . States Standa?d?

Statément of Occupatmn.-Praclse statement of

healthfulness of various purdiits ean be kiowzn, Theé'

Housework or At ko e, aid children, not gainfully

ginning of illness. Ir_mtimd from business, that

“Typhoid pneumoma”) Lobar preumonia; Broncho-
phéimonid (“Pnéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcineina, Sdrcoms, ote., of ————-=~ (hame ori-
gin; *Crncer” is loss doﬁmta, avoid use of “Tumor”

for malignant néoplasm); Measiés, W heoping dough,
Chronic valbular héart diseasze; Chronic intergtitial
néphritis, ote, The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase causing death},
29 des.; Broncho-pneumonia (socondary), 10 ds. Nevur
réport mere sympioms or torminal eonditions, such
a§ ‘“Asthenia,”’ “Anemia” (merely symptomamo}
“Atrophy,” “Collapse,” *Comd,” “Convulsmns,”
"Deb;hty" {*Congenital,'” *‘Senile,” ete.), “Dropay,

“Exhaustion,” “Heart failure,” “Hemorrhage,”’ *In-
abition,” “Maiasmus,” “OId age,” “Shock,” “Ure-
mia,” ‘‘Weakness,” etec:, wheh a definite disease can
bé ascertained as the cause. Alwayd qualify all
disenses resulting from childbirth or miscafringo, as
“PUBRPERAL &cplicemiu,” “Punnrsnrat peritonitis,”
ota. State cause for which surgical oporation was
undortaken. For vIOLENT DEATHS stato MEANS OF
invjuny ond qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if imposiible to de-
tormine definitely. Examples: Accidental drown-
ing; siruck by roilwiy train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequonces (e. g., sepsis, (cignua),
may be stated under the head of *Contributory.”
(Reecommendationy on statement of cauke of death
approved by Committee on Nomenclature of the
Am?rican Medical Association.)

Nori.—Individudil oMces may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use In New York Clty states: *Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, na the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mioningitis, mlscarrlnge,
necrosts, peritonitis, phiebiiis, pyemia, septicomin, totanus.”
But generdl adoption of the mindmum llst suggested will work
vast improvement, and ita scope can be extendéd at a ldter
date,

ADUITIONAL BPACE FOR FURTHER BYATEMANTS
BY PHYRICIAN,



