Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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Revised United States Standard
Certificate of Death

[Apprpved by: U. 8. Censerand: Amarican. Public-Health,
Amsecistion;}

Statement of Occupatipn.—Precise statement: of
occupation is very imporfamt, sq.that the relative
healthfulness;of various: purauits can be kuown. The
question applies- to sach and g¢very person, irrespec-
tive of aga. For many-cocupsations a single word or
term on the firat line will ba sufficient, e. 4., Farmer or
Planier, Physician, Composilor, Aschilect, Locomo-.

-tive engineer, Civil engineer, Siatfonary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (4):the kind of work
aad also (p) thae nature of: tha busipess or industry,,
aqd therefore an additional line iz provided for thHe.
lattar statements; it should be used .only when needed..
As examples; (o) Spinner,, (b) Cotton mill; {a) Sales--
maty (b) Grecery, (a) Foréeman, (b) Aulomobile fac-
tory, The material worked on may form part of the.
savond statefent. Never return *Laborer,” “Fore-
nimh,"” “Manager,” *“‘Dealer,” ete:, without more
predise specification, ss Day laborer, Farm laborer,
Laberer— Coal mine, sto. Women.at hame, who are
engaged in the duties of the household only (not-paid
Housekeepers who racefve a deflnita salary}, msy -be
entered as Housewife, Hpusework or Al home; and
ohildren, not:gainfully employed, as: Atrsckool or At
komes. Care.should; be taken to reporf speeiffoaily
the occupations of persoms engaged In domestio
service for wageas, ay Servant, Cooky Housemaid; eto.
If the ocoupation has besn changed;or given up on
account of the DISE4SE- CAUBING DEATH, state coou-
pation at<boginning of iliness., I retired from busi-
ness, thatifast may be:indicated thus: Farmer (re-
tired, @ yrs.)- For persons who have no oceupation
whatever, write Nona.

Statement of cause, of Death.—Name, first,
the pIepAsE causiNg pEara (the primary aflection
with reapect to time and causation,) using always the
same aocepted term for;the same: diseasey Examples:
Cerebrospinal fever (tho only definite aynonym Is
“Epldemi¢ cerebrospinal meningitis’’); Diphtheria
{avold use of “‘Croup™); Typhoid fever (nover report

“Typhold pneumonts’”); Lobar pnewmonia; Brancho-
pneumonia (' Pneumonia,’” unqualified, ts indefihite);
Tuberculosms of lungs; menihges; perifoneum, eto:,
Careiroma, Sarcoma, eta:, of . .......... {(name ori-
gin; ‘Cancer'’’ is loss definite; avold use of *“Tumor”
for malignant neoplasms); Measds; Whooping cough;
Chronia: walvular heart dizeass; Chromic interstilfal
nephritfs, etio. The contributory (sesondary or in-
tersurrent) affeotion need not be stated unles im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia. (gecondary), 10 d».
Never report mere symptoms or terminal conditions,
such as *“Aathenta,” ‘“Anemia’” (merely symptom-
atio), *“Atrophy,” “Collapse,” *“Comsa,” “Canvul-
sions,” “Debility” (‘“‘Congenital,” ‘“‘Sbnile,” ete.,)
“Dropsy,” *Exhsustibn,” “Heart fallure,” ‘Hem-
orrhage,” “Inmnnition,” ‘Marasmus,” “0ld age,”
“Bhook,” *'Uremfa,” *‘‘Weakness,”’ ete., wHen a
definite. disease oan be ascertalned ss the c¢ause.
Always qualify =) disoases: resulting: from child-
birth or miscarriage, as “PUERPERAL seplicamis,’
“PUBRPERAL perilonilis,” %te. Btate cause for
which surgical operation was undertaken.. For
VIOLENT DBATEN SIAtE-MBARS OF INJORY sod gualify.
A3 ACCIDENTAL, BUICIDAL, OFf EOMIUIDAL, Or A8
prabably such, If impossible to détermine definitely.
Examples: Accidental drowning;. struck: by rail-
way (rain—aecident; Rivoleer wound of head—
homicide; Potsoned by.carbolié aeid— probebly sufclde.
The nature of” the Injury, as tracture.of skull, and
consequences {e. @., sepais, lsianus); may be stated
under the Head of *'Contributory.” (Recommenda-
fions on statement of eauser of death.approved by
Commtittea- on Nomenelature of the American
Medical' Assoefation.y

NoTe.-=Individual offices may add to above sy of undesire,
able -torrme and refusa to accept certifieates-containing them.
Thus theform in use In New York Olty states: “Qertificates
will be returned for additfona) information-whidy.glve any of
the following dissases; without explanatian; as tie sole cause
of death: Abortion, cellulitis, childbirsh, convulisns, hemor-
rhage, gamgreno, gastritls, erysipalas, menlogitis miscartiago..
necrosis, poritonitis, phishitls; pyemia; sopdicemis, tetangs.”
But general adoption of the minimum Dsdsiggestad williwork
vast. improvement, and ite scope can bocexsended at atlster
date.
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