-
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION la very important.

H. 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 Hezlth
Assoclation.)

Statement of Occupation—DIrecise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applics to each and ovory person, irrespec-
tive of age. For many occupations 2 single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Hngineer, Stalionary Fireman,
ote, Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) tho kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter stateament; it should bo used only when
needod. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman (b) Aulomo-
bile factory. The materizl worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” ‘“‘Manager,” ‘“‘Dealer,”’ ste.,
without more precise specification, as Day laborer,
Farm laborcr, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
-hold only (not paid Housekeepcrs who receive a
defimte salary), may be ontered as Housewife,
Housework or At kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete., If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, siate occupation at be-
pinning of illness. If retired from business, that
fact may beo indicated thuy: Farmer, (relired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DIBEASYE CAUBING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of "Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broucho-
rneumonia {'Pneumonia,” unqualified, is indefinite);
Tubcreulosts of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ete.,, of~— ———(nome ori-
gin; “'Canecer' is less definite; avoid use of ““Tumor"
for melipnent neoplesm): Measlcs, Whooping cough,
Chrontc valvular heart disease; Chronic interstitial
nephritis, ote, The contributory (socondary or in-
terenrrent) affeclion need not bo stated wunlest im-
portant. Exemplo: Masles (disenso cousing deatly,
20 dv.; Bronclepreumernia (secondary), 10 ds. Never
report mere symptoms or termingl vonditions, sueh
&5 '‘Asthenis,” “'Anemia” (merely symptomatie),
“Atrophy,” “Collapse,”” “*Coma,” *Convulsionn,”
“Debility’ (“Congenital,” **Senils,” ote.), * Dropsy,”
“Exhaustion,” “Heert feilyre,” *Hemorrhage,” “Tn-
anition,” “Marasmus,” “0Old age,” “*Sheek,” “TUro-
mia,"” “Weaknoss,” ote., when o dofinito diseass con
be ascertnined as the eause. Always qualify nll
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemie,” “PuERPERAL perilonilis,”
ete. Stnte cause for vhich surgiesl operation wrns
undertaken. For VIOLENT DEATHA state MEANY o
INJURY annd gqualify 88 ACCIDENTAL, BUICIDAL, oT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. FExamples: Accidental drown-
ing: struck by railway train—accidenl; Revolver wound
of head — Fomicide; Poisoned by carbslic acid—prob-
ably suicidc. The neture of the injury, as fracture
of skull, and consequences (e. g., sepais, tclanus),
mey be stated under the head of “Contributory.”
{Recommendations on statement of cnuse of doath
approved by Committce on Nomeneclature of the
American Medieel Assosiation.)

Norn~—Individual oficcs may add to abovo st of undeulr-
able torms and refuse to accept certificates containing thoem.
Thus the form in use in Now York City statea:  “Cortificatos
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, celluliti«, childbirth, convulyions, hemor-
rhage, gangreno, gastritia, erystpelas. meningitia, misearriago,
necrosls, peritonitis, phlobitis, pyemis, sopticemia, totanus,'
But gonaral adoption of the minimum st suggested will worle
vast improvement, and its scope can he oxtended at o later
date.

ADDITIONAL BPACE I'0R FURTHIR BTATRMENTS
BY PHYBICTAN,




