AGE ghould be stated REACTLY. PHYSICIANRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very importaat.
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Reyised United States Standard
' Gertlﬁcate of Death

(Apprqved by U. 8, cqnsus \md American P-ub!lic Health
Asmda.tion.)

State:nent of Occupation.—-Premse sta.temenh of
oooupa.uon is very 1mportan\t, xo thas .the ralative
healthl’ulness of various pursunts ¢an be known. The
question apphqs to each nnd dvary peraon 1rrea‘pee-
tive of age. . For many ocoupnuons a dingle word or
term on the first ling will he sufficiént, e. g., Farmer or
Planter, -Physician, Compasuor. Architect, locomo-
tive Engineer, Civil Enmneer. Stationary Fu’cman
oto. Butin many cages, qspemally in induatrial em—
ployments. it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and tberefqre an additional line is provnded '

sfor the latter stat.ement it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mm
{a), Salegman, (b) Grocery, {(a) Foreman, (b) Aulom
-mobile factqry The ma.berml worked ch may fom’l
‘pagt  of the secdnd statement. Never return
“‘Luborer,"’ “Foreman,” “‘Vla.nagor " “Dealer,” oto.,
wnt.hout more precise specifieatioh, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homne, who are engagod in the duties of the house—
ho!d only (not paid Hougekeepers who recewe -
definite salary), may be entered as Housew;fe.
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Ca.re shonld
be taken t¢ report spamﬂoaﬁy the oooupatlons of
" persons éngaged in domjestic_service for wages, as
Servant, Cook, Housemaiid, ote. If the ocoupation
has besn changed or given up on ag¢oount o! the
DISEASE CAUBING DEATH, state qocupatnon at be-
ginning - of lllness It retiréd frqm busmess, tha.t.
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who hiave no (;coupa.tlon what-
aver, wrm} None.

Statement of Cause of Death —Name, first, the
“DIBGABE CAUBING nm'ra (tha pnmary ‘affection with
-respect to time and oausamon) using always the
-8Bmo aeoﬂpted term for ‘the same dxs'aa.sa Examples
Cerebrospinkl fever (the only deﬁmte sytonym is,
‘“prdemm oarebroapinu.l memng:t.ls") szh!hena

‘(uvmd use ol' “Croup'’); Typhazdfever ‘(nbver report

-

“Typhoid pneumonia™); Eabar preumonia; Broncho-
pneymonia (" Ppeamo 2, urgualified, mmdiaﬂnite).
Tudstculotis of l"tmba, memnpaa, pchtaﬁuix. ato,,
Carcinowma, .Samo;na, eto., (ﬂame orl-
gin; "Ginuar" id koss daﬂmte avold use of “Tumor”

for malignant nbdplass); Messlds, Whoopin cotgh,
Chronic valgulas hearl dueu‘ Cbroma m!erahhal
mphrtt:a et.o ’I‘he cohtmbutt)ry (sacoudar or in-
t.erqurrem;) affoction need ndt bo sb ted uufess im-
portant. Example’ Mdasles fdis&&se bausmg death),
29 ds.; Bronchopnsumoma (s ond‘ary) 1Q ds. Naver
report, mere symptoma or t.eﬁnmb.l conditiohs, such
as ‘‘Asthenia,” **Anewmia” (merely symptématic),
“Atrophy,” *Collapse,” “Coma,” *“Convulsiods,”

“Debility” (**Congenital,” “Semlg ' ate.), " Dropsy,”

“Exhaustion,” “Heart failure,” **Herdorrhage,” **In-

anition,” “Marasmus,” “0ld age,” “Shock,” *“Ure-
mia,” “Weakness,”' ete., when a deﬂﬂ:te dizénse can
be aspertained as the cause. Always qunhfy all’
diseases resultmg from childbirth or m:aﬂamage, as
“PyERPERAL seplicemia,” “'PUERPERAL perilomtu,

ety. State eause for which e.urgical opemtion was
undertaken. TFoF VIOLENT DEATHS 8taté MEANB or
1NJURY and qualify as ACCIDENTAL, smcm.m, or
HOMICIDAL, Or 8¢ probably sueh, it impossible to’ de-
termige definitely, Examples: Actifféntal dfown-
inf; atruck by rdilwhy train—accident; Bwolver dound
qf headd-~homicidle; Poisoned by carbohc acsd—-prob-
ably suicide. The ﬁn.tiire- of tha m;ury, as frn;nt.ure
of skull, and cbnsequencds {e. g., fepais, lqtﬁnua).
may be statéd under the head of “dontrlbntory."
{Recommendations on statemént of ohise of death
approved by Commitiee on: Nonienalnture of the
Ameriean Medidal Asgociation.)

NoTa. —Iudividuai oﬂices may Md %o al:love list of unde-
sirable terms and refuse to accept cerbiﬂca.t.ou cdnminhig them,
Thus the form fo use in; New York Citry atnmy:‘,' *Oeftificates.
will be.returned for additional informntim whlch give any of
the following djseases, without explanql;l‘on ris the sdle cause:
of death: Abortion, celluutls chtldblrt:h. conVulstons! hemor-.
rhage, gangrond, gpstritis, erysipelas, mehingltty, mist Farringo,
necrosﬁ peritonitis, phlebltis, pyem neptiéem[a. tatanus,”
But getieral adopticn ot the: mln.lmum lls'iﬂ suggnsted wﬂl worh
vast improvemént, and its scope cah be extended ot i tates
date.

ADDITIONAL. 0PACB FOB, PURTHAL aTAThuBNTA
BY PHYSICTAN..




