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AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terma, go that it may be
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Revised United States Standard
Certificaté of Death
(Approved by U. 8. Qersus and Aferican Public Health
Adsociation.)

Statement of Occﬂpntién.-—Pieeise statement of
cocupation is very important, so. that the relative
healthfulness of varlous puriuits oan be khown., The
question dpplied to eack and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fireman,
ete. But in many oas6a, especislly in industrial em-
ployments, it i§ necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dtstry, and therefore an additional liné is provided
for the latter statement; it should be uséd only wheén
neaded. As examples: (a} Spinner, (b) Cotlon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
sobile factory. The material wotked on may form

pait of the second statemént. Never return

“Laborer,” *'Foreman,” “Ma.nagar " “Dasler,” oto.;

without more precise specification, as Day laborer, .

Farm laborer, Laborer—Coal mine, otc. Women at
home, who dre engaged in the dutids of thé house-
hold only (not pa.id Housekeepers who receive a
definite salary), niay bé entered as Housawife,
Housework or At home, and ehildren, not gamrully
employed, as A{ scheol 6r Al home, Care should
be taken to report specifically the ocaoupations of
persons engaged in domestic servide for wages, as
Servant, Cook, Housemaid, ote. If the ccoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illmess. If retired from business, that
fact may be indioated thus: Farmér (retired, 6
yrs.). For persons who have no oocupatlon what-
ever, write None.

Statément of Cause of Dsath.—Name, first, the

DISEABE CAUSING DEATH (the primaty dffeation with -

respect to time and cdusation), using siways the
same accdptéd term for the shme diseass, Examples:
Cerebrospinal fever (the only deﬁmte synoopym is
“Epldemio cerebrospinal inemng]bls”), Diphtheria
(avoid use of “Craip”): Typhoid feber (never report

“Typhoid pneumdnis”); Lobar puaumoma Broncho=
preumonia (*Poettionis,” undualified, is indefinite);
Tubetcilowin of lufgk, m:minyec. peritondum. otéd.,
Ca?ctnoma. Sdreoing, ete:, of (nﬁrhe ori-

gin; “Cadicer’” is less definitd; a\rmd use of “Tumot"
for tialighant nédpladm); Meaalea; Whooping coudh
Chionic valvular RKeart ditdaes; Chronic intetatitial
nephrifis, ote. Thé dortributory (sécondsry or in-
tereurrént) affection need not be stated unless im-
portant. Exainplée: Medsles (disesde edusing daath),
29 ds.; Broﬁchopneumanta (séo6ndary), 10 ds. Never
report meré symptonis or términal conditiond, sueh
g8 ‘‘Asthedia,” *“‘Anemina” (mereiy symptomatid),
“Atrophy,” ‘‘Collapse,” *“Coma, * “Convvldions,”
* Debility” (“_Congemta.l i “%mle ,"" etd.}, ' Dropsy,”
“Exhaistion,” *“‘Heart failure,” *Hemorrhage,” *'In-
#nition,” ‘Marasmus,” “0ld age,’” ‘‘Shook,” “Ure-
wia,” *Weakness," ete., when & definite disease can
be ascértained as the éausde. Always qualify all
diseased redulting from childbirth ér misoarridge, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
déte, State cause for which surgioal éperation weds
tindertdken. For VIOLENT DEATHS stdte mEANa oF
1vJury and quahfy 88 ACCIDENTAL, SUICIDAL, or
RGMICIDAL, or as probably suéh, if imipossible to de-
tefinine definitely. Examples: Accidéntal drown-
ing; siruck by rmlt’nay trdin—acetdént; Revolver wound
of head—homicidé; Po:soned by carbolid acid—prob-
abu‘.y suicide. Thé ndture of the injury, as fracture
of skull, and cofisequences (&. g., sepiis, telanua),
may be stated under the head ol' “Contributory.”
(Recommendations on statement of eause of death
approved by Commiittee on Nomenecldture of the
American Medical Assoeviation.}

Nore.—Individual offics may add to above lst of unde-
sirable térms and refuse to accept certificates contalning them.
Thus thé form In use in New York City states: * Certificates
will be returned for additions) Informatién which give any of

the following diseases, withott explanation, na the sole cause:

of death: Abortion, cellulitis, childbifth, convulalons, hemor-
rhago, gapgrone, gastritls, erysipelas, menlngius m.lscurrmso
necfosis, perltonitis, phlebitls, pyemid, aeptlcnmla. tel;anua
But gendral adoption of the minimum Uist suggdsted will work
vast improvemerit, and ite séope can b§ éxtended at & later
date.
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