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AGE should be stated EXACTLY. PHYSICIANS should state
&

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of QCCUPATIONR is very important.
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K. B.—Every item of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Agsoclation.)

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespen-
tive of ngo., For many occupations a single word or
term on the first line will be sufficiert, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineecr, Civil Engineer, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be uscd only when needeod.
Aa examples: () Spinner, () Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may torm part of the
sacond statement. Never return **Laborer,” *‘Fore-
man,’”” ‘“‘Managor,” “Dealer,” oto., without mora
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paig
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, rot gainfully employed, ss At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in domestis
serviee for wages, as Servant, Cook, Hoysemaid, atp.
1t the oocupation has baen changed or given up on
acconnt of the pIsEAsE cAUSING DEATH, state ooceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.} For persona who have no ocounpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispARD cAUBING DEATH (the primary affection
with respest to $ime and causation), using ajways the
same sooepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{(avoid use of ““Croup™); Typhoid fever (never report

*Typhoid pneumonia); Lobar pneumonia; Bropcho~
preumonia (“Pneumonia,” ungualified, is indefinite);
Tubgrculosis of lungs, mgninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” ia lega dofinite; avoid vuse of “Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valoular heart diseass; Chronie tnlersiitial
asphritis, eto. The contributory (secondary or in-
teraurrept) aflestion need not be stated unless im-
portant. Example: M¢asles (disopse causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal condikions,
sueh as “Anthenia,” “Agemia” (marely symptom-
a.tlo) “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,’ “Debility” (‘'Congenital,” “Semle,“ eto.),
“Dropsy,” *‘Exhaustign,’” ‘‘Heart failure, " “;Iem-
orrhage,” *‘Iunanition,” ‘'Marasmus,” *“Old age,”
*Shock,” *Uremis,” *Weonkness,”” eto., when o
definite disease can bo ascertaiped ag the aause.
Always quality all diseases regulting from child-
birth or migearriage, as “Punrreman seplicemia,”
“PurnPerAl, peritonilis,” eto. Btatq cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8%
probebly such, if impossible to datermine definitely
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of kegd—
homicide, Poiraned by carboliz aat}—probably suicida.
Tha rature of the injury, as frapture of skull, and
consequences {o. g., s¢psis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medlcal Agsoclat.lqn)

Nors.—Individual ofices may add to above Ust of undesir-
able terma ond refuse t0 accept cortifigated contplning them.
Thug the {orm in nso in New York City staws “ Qertificate,
will be returned for addittonal information which givo any of
the following disensed, withous explanatipn, aa tho sole causo
af death: Ahortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, mepingits, mlswyiase
qocmsla perlwult.ia phlebjtis, pyemin, sspticemia, totanus.”
But genernl adopt.lon of the minimum ush sgggested will work
vast lmprovemant and Its scops can ba extended at a ;u.ter
date.

ADDITION.AL 8PACE FOR FURTHAR ATATRMENTS
BY PHYSICIAN.




