AGE should be stated EXACTLY. PHYSICIANS should state

wRliIk FLM
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

Lo
N. B.—Every item of information should be carehlxl.ly supplied.
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Revised United States Standard
Certificate 'of Death
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Assoclation,)

Statement of Occipation.—Precise statemert of-

oceupation is very impoitant; s6 that the relative
healthfulress of various pursuits ean be Knhown. The
question applies to eack dnd ovefy person, irrespeos
tive of age. For many ocoupiticns a single word of
term on the first line will be sufficient, e. g., Parmer or
Planter, Phgsician, Compoditor, Archilect, Locomio-
tive Engineer, Civil Engineer, Stlationary PFiremdn,
ete. But in many eases, especiallyin industrial em=
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is provided
for the latter statement; it should be used only whed
needed. As examples: (a) Spinner, (b) Cotton mill,
(a)- Salesmah, (b) Grocery, (a} Fofeman, (b) Auto-
mobile faciory. The material worked on may form
patt of the second statement. Never return
“"Lihorer;” “Foreman,” *“Manager,” **Dealer;”’ sto:,
without mo¥e precise specification, ds Day laborer,
Farm laborer, Laborer-—Coal mine, eto. Women at
kome, wlic are engaged in the duties of tha hotbe-
Fold only (not paid Housekeepers who receive a
definite salary), may bs ontered as Housewife,
Housework or At homie, and ohildien, not gaintully
einployed, as. Al echool 6r At hoine. Care should
- be taken to report specifieally the ocoupdtions of
persons engaged in domestio sérvice for wages, as
Servant, . Cook Housemaid, ete. It the cescupatiop
has been changad or given up on account 6f the
DIBEASE CAUSING DEATB. state oceupat.lon at be—
ginning &f illness. If retired from bLusineds, that
fact may be indiéated thus: Farmer (rétired; 6
yrs.). Feér persons whé have no ocuupatmn what-
aver, write None.

Statement of Causé of Death. ---N'a-me,"ﬁrst the
DIBEABE,CAUBING DEATH (the primary dffedtiod with
respect Yo time and cBusation), using slways the
same accepted term for the same' disense: Exa.mples
Cerebrospiindl fever (ths only defilite: sydonym is
“Epidemio cerebrospinal memhgltis") Diphtheria

(avoid ude of *“Croup'’y; Tpphoid feber (ndver roport

“Typhoid pneuménts’’); Lobar puaumoma, Bronchos
preimonia (“Pneuﬁlonjs’" unqualfﬁed is indefinite);
Tuberculosis of hufigh, memnges, peritonéuh‘ oth.,

Cah.-‘inoma. S&rcamu, otg., o of == fnl!nha ori-
gir; "Canebr is fess defintté; avoid USb of “Tumor”
for mshéna.nt‘ rédplasm); Mca:le Whooping cough,
Chronit vdlvilld? KNedrt disdass; &'hromc inicraiitial
hephhtia, ote: Tha boﬁtrlbutory (sé‘condary or in-
tef'ourf'aut) affectioh need- not be:stéted unldss im-
poftant. Exdmple: Meisles (disedse odusing death),
20 ds.; Bronchopneumonin (stcondary), 10 ds. Never
report merb symptome &r tériminal cohditions, such
48 ‘‘Adthenia;" “Anemm (merely dymptotatio),
“Atrophy,” *'Collapse, " “Coma,” “Convvliions,”

"Deblhty” ("Con.g'enita]." “%mle," eté.), “Dropsy,"

“Exhaustlon " “Heart failure,” “Hamorrhage 't “In-
dnition)” “Marasmusd,” “Old age,” “Shock,” “Ure-
tin,” “Weakness,” ete., when & definite disegse ean
be ascértained as the oauso. Alwajs qualify all
diseases resulting from ohildbirth or rhisearridge, aa
“PuERPERAL aephcemm " “PUERPERAL pcﬂ.tamtu

ate. State cause for which surgioal Opemhon wda
undertaken, For vIOLENT DEATHS stAte Meins oF
iXxJUurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 48 probubly suahi, if impodsible fo d&=
termine définitely. Examples: Adeidéntal drown-
np, struck by raifivay trédin—accident; Révolver wound
of head—homicide; Poifoned by éarbolié acid—prob-
ably suicide. Ths ndture 6f the mj'ury. as fracture
of skull, and consequences (8. g., sepsis, letdfius),
may be stated whder the head of “*Contributsry.”
{Recommeéndations Gn statément of ¢ause of death
approved by Commrittde on Noménclature of the

American Medical Assotiation.) \

Norse —Individuai offichs may add to above st of unde-
sirable térms and refise to actept certifidatis’ cunt.:nning them,’
Thus thé form in‘use'in New York Qlty statos: * Certificates
will' be tbturned for ddditionsl informatfon which glve any of
the- following d!seases. wit.hout. explnnntlon. as the aolo caise
of death: Abaortion, collulitis, t;hlldbirhh convulsions, hemor-
rhage, gangrene, gastritld, erysipélas, méningitis miscarriage, .
necrosis® periton.ltis phldbitls, pyemid, septlcom.la. totanus,"
But general adoption of the minimum st auggoat.ed wlll‘ work
vast improvement, and {ts stope canlbsé axtendsd at a lnter
date.

AopITIONAL 8pace rbm FURTAER ATATRRENTS
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