HMANENT RECORD

PHYSICIANS should state
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Certlflcate of Death

IApprovod hy U. 8. Oonsust and American Publlc Health |
a Asxociat.lon] C !
Statement of Occupatlon.—--Preclse statement of

oceupation is vory Aimportant, go- that .the relative

healthfulnass of various pursuits can he known., The
question applms to each and every person, 1r1?spec-
tive of age. For many ocoupations a single word or
term on the first line will be sufiicient, o. g., Farmer or

Planter, Ph Jszcmn. C’ompos:tor. Archilect, anomo-
tive engineer, Cisii- engineer, Stattonary Jirem et.c?
JBuf in many eases, especially in industrml ploy—' .

menta it is necessary to know (a) the kind ofjwork -
" and also (b) the nature of the businesa or maustry, :

and. therefore an edditional line is provided ﬁor the
-latter statement; it should be used only when needed.-
A examples: (a)} Spinner, (b) Cotlon mill; {a) Sales-
.man, (b) Grocery; (a} Foreman, (b) Automobile fac-
_tory. The material worked on may form part of the
‘second statement. Never return ‘‘Laborer,” “Fore-
-man,” ‘‘Manager,” “Dealer,"” ete., without .more
precise epecifleation, as Day laborcr. Farm laborer,
- Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pa.ld
" Housekeepers who resdive a definite salary), may be .
entered ns.-Housewtfe, Hovsework or A‘t home; and >
children, not gainfully employad as At.achool or Al
_home. Care should be t'.a.ken to report gpeoifically -
the ocecupations eof pérsons engaged in domestioc ;
~gervice for wages, as Servant, Cook, Housemaid, etc
If the ocoupation has been changed or given up og “.
account of the npisEASE calsING DEATH, state oceu- |
pation at beginning of iliness. If rqtu'ed from busi-
ness, that faect may be indicated thus: Farm?;{ (re-
tired, 6 yra.) . For persons,who have no gccupntmn
whutever, write None, .- -# -3
. Statement of cause of Death.—-—Nﬂ._Ja.,_'ﬁrst “
the DISEASE CAUBING DEATH (the pernry nﬁ tion
with respeot to time and eausation), using- alw 8 tha:
same accepted term for the same disease. Examplea..
Cerebrespinal fever (the only deﬂnlm”syn()nym ia
“*Epidemic cerebrospinat menmgltls"). Dtphtherza
{avoid use of “Croup’’); ’I'ypho;d fever.. (never report ';

-
- s

Revised United States Standard l:a,

)

.

“Typhoid pneumonia”); Lobar pneumoma, Broncho-
pneumonia (“‘Pneumonia,” unqualified, is mdaﬂmta) H
Tuberculosis of lungs, memngea. periloneum, eto.,
. Careihoma, Sarcama. eta., of ..........(name ori-
gin; "“Canocer” is less dofinite; avoid usé of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
- Chronic valvular heart disgaze; Chronic inlerslilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” “Debility’ (*Congenital,” *“Senile,”’ eta. b
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hem-
-orrhage,” “Inanition,” *“Marasmus,” “Qld arge,”
“Shock,” *“Uremia,” “Weakness," ete., when &
definite disense ean be ascertnined as the oause.
Always qualify all diseases resulting from 'ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ‘eto. -State ocause for
which surgical operation was undertaken. For
VIOLENT DEATRS state MEANS oF INJURY and qualify

. ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train~—accident; Revélver wound -of hegd—
homicide; Poisoned by carbolic aczd—-—-probably suicide.
The nature of the injury, as fracture.of skull, and
consequences (e. g., sepeis, telanus) may be stated
under the head of “Contributory.” (Recommend&-
ttons on statement of cause of death approved by
Committee on Nomenclature - of the American
Medncal Association.) o

Norr —Indlvldual offices may. add to above Lst of undesir-
dble torma and refuss to accept cortificates contalning them.
Thus the form In use In New York Olty statos: **Certifientes
will bo returned for additional informatien which glve any of
the following diseases, without explanation, as the folo cause
of $hath: - Abortion, collulists, childbirth, convulslons, hemot-
rhage, gangrene, gastritis, eryslpelns meningitls, miscarriage,
mecrodis, peritonitls, phlebitis, pyemin, soptiscomin, tetanus,™

,Bub genernl adoption of the minimum-liss suggestod will work
“vast, iriprovement, and its Bcopu can ho extended at a Ilator
dam.
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