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ANECINE
AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death
(Approved by U. 8, Cohsms and Alnerican Public Health
Alissciation.)

Statement of Occupatiom—Preelse statement of
ocoupation is very 1mport.ant. 50 that the relative
healthfulness of varlous pursuits oan be Rhown. Ths
question Applies to eadh dnd every person, irrespec-
tive of age. For many odoipations a sirgle word or
term on the first line will be suffidient, e. g., Farmér or
Planter, Physié¢ian, Compositor, Archilec!, Locomo-
tive Engiheer, Civil Engihker, Stationary Fireman,
ete, But in many cases, espesially in industrial em-
ployments, it i8 necesdary to know (a) the kind of
work and also (b) the nature of the busginess or in-
dustry, and therefoie an additional line is provided
for tho latier statement; it should be used only when
neaded. As examples: (a) Spinnér, (b) Colton mill,
(a) Salesman, {b) Grocery, (a) Forsman, (b) Auio—
mobile factory. Thé material worked on may form
patt of the second statement. Never return
“Liaborer,” “Foreman,” “Managst,” ‘‘Daaler,” &te.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal miné, btc. Women at
home, who are engaged ih the dities of thd lotse-
hold only (not pald Housekeepers wlo recdive a
flefinite salary), ma¥ bbd entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic sérvice for whges, as
Servani, Cook, Housemaid, etv. If the oceupation
has been changed or given up on actount of the
DIBEABE CAUSING DEATH, statd occupation at be-
ginning of illness. If rotired from business, that
fact mey be indicated thus: Farmér (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. )

Statément of Cause of DEath.—N#4ms, firat, the
DIBEASE CAUSING DEATH (the primaty &ffection with
respect to time and chusition), using slways the
same aoceptbd term for the same disease. Examples:
Cerebrospindl fever (th® obly Hefinite synomym is
“Epidemic ocerebrospinbl inemng'lt:is"), Diphtheria
(avoid ude df “Croup’’); Typhoid fever {néver report

“Typhoid pneumo‘lﬁi") Libar pneﬁmoma, Bronchos
pr2umbnia (‘Preumonis,” undiblified, is thdefinite);
Tubsreulosis of lungs, meninges, perftontuin, otb.,
Cateinonta, S&rwma oth., bf ——=—— {néme oti-
gin; “Cahcbr’ is iess definité; Bvoid tse of “Tumor”
for mﬂhgnént néoplabm); Meastes. Whooping cough,
Chionit valviilar hedrt diséaze; Chrbhic intevsiitial
nephkitis, eto. The bontributory (sscondary or in-
terviirrent) affection nesd not be stated unldss im-
portant. Example: Medsles (disedse chusing death),
29 ds.; Brohchopneumontu (seodndhry), 10 ds. Never
report merb symptoms 9r terminal oconditions, sush
48 ‘‘Asthenia,’’ ‘'‘Anbmia’ {merely symptomatio),
“Atrophy,” ‘‘Collapse,” *Coma,"” “Convulsions,”
“Demlity” (“*Congenital,’ *‘Senils,” std,), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” ‘*“Hemorrhage,” “In-
&nition,” “*Marasmus,” “0Old age,” “‘Shock,” “'Ure-
mia,” “Weakness,' ote., when a definite disease can
be ascbrtained as the oause. Always qun.lify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicentia,”” “PUERPERAL peritonitis,”

ete. State cause for which surgioal operation waa
undertaken. For VIOLENT DEATHS stite MEANS of
INJURY and qualify 23 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably such, il impossible to de-
tefimine définitely. Examples: Avcidéntal drown-
ing; siruck by railway iratn—accident; Revolver wound
of head—homicidé; Poitoned by carbalw acid—prob-
ably sufcide. Thé nature of the injury, ns frasture
of skull, and consequences (6. g., sepis, lefanus),
may be stated uhdet the head of *'Contributory.”
{Recommendatiots on statenront of dause of death
approved by Commiittee on Notnenclature of the
American Medicdl Assobiation.)

Nore.—Individual ofichs may add to above list of unde-
sirable terms and refuse to accept certiiicités containing them.
Thus thé form in use in New York City statas: *Certificates
will be returned for additional Information which give any of
the following diséasck, without explanatiod, as the sole cause
of death: Abartion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipslas, meningitis, miscarriage,
necrosis, perlton]tds phlebitis, pyemiA, kepticemia, tetanus.'
But general adoption of the minimum list suggeésted will work
vast Improvement, and its scope can be extended at & later
date.
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