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PHYSICIARS ahould state

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

K. B.,—EBvery item of information should be carefully supplied, AGE ashould be stated EXACTLY.
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Revised United ;Statés’ Standard
'Cer-tiﬁcate aof 'Death

lApprovaB by U. 8. Donm and Amsrican Public Health
Aaodatlcm] '

Statement of Occupation, —CP.reclse ;statemem; waf
occupation s very ‘important; so that the relative
healthfulness of various pursuits.can.befknown. The
question‘applies to each and &very person, irrespec-
tive of age. For many occupstions a single word or
term on the first line will be auffidient, e.g., Fermeror

- Planter, Physician, C'omposuor. Architect, Locome-

‘ tive engineer, Civil onginéer, Staiionary fireman, etc.
- But in many eases, especiallyindindustrial employ-
ments, it is necessary to know (a) the kind of work
and also -(b) the nature of the business or industry;
el therefore mn additional lina-m-provxded for the
latter statements; it should be used: :only when neoded.
, Asexamplea:- {a) Spinner, (b) Catton mill; (a)} Sales-
man, (b) iGrocery; (a) (Foreman, (b) Aulomobile fac-
tory. The material-worked.on may form part of the
sacond statament. ‘Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” wte., without more
predise specification, as Day laborer, Farm laborer,
Leahorer— Conl mine, eto. Women,at home,who are
epgaged in the duties of the'household only (not psid
Housekeepers who receive.a definite:salary), muaybe
dbtered as Housewife, Housework or Al home, and
children, not gainfully employed, as At.zchoel or At

- home. Care should be taken to rqport specifically -

the occupations of persons .engaged 3in domemc
-service for wages, as Servant, {Cook, |Housemaid, ete,

It the oeoupation has been changed or given up-on

account of the DISEASE -CAUBING DEATH, state octl-

pation at’beginning.of illness.. If zetired from busi--
ness, that feet may 'be indieated thus: Farmer (re- -
tired, 6 yrs. ) For persons |who have no cmcupatlou'

whatever, wiite None. . -

Statement of cause .df Death, -—‘%Name. rst,
the DIBEABE :CAUEING PEATE (the primary affection
with respect to time and causation), usitig dlways the
same accepted torm for the same disease. Examples:
Cerebrospinal fever :(the omnly definite mynonym is
“Epidemie c¢erébrosgpingl meningitis”); Diphtherie

(avoid use of “Croup’): Z;yphoid Jewer (never report.

“Typhoid pneumeonia’'); -Lobar pneumania; Broncho-

. pneumonia ' Pnoumonia,” unqualifled, is indefinite) ;

Tuberculosie .of .lungs, .meninges, ,peritoneum.. eto.,
-Carcinoma, Sarcoma, et0.,:0f +o0.i.. +{name ori-
gin; *Canoer” is less daﬁmt.e avoid use of “Tumor"’
for malignant nooplasma); Measles; Whooping.couph;
LChrenic valvular heart disease; Chronic interstitial

" nephritis, ete. The comtributoery-(secondary .or in-

tereurrent) affection need not'be stated unless im-
portant. Example: Mensles (disease osusing death),
89 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere sympioms oriterminal conditions,

such as ‘“Asthenia,” **Anemia” (merely symptom- ,‘

ﬂtlic), “Atl‘ophy," “Couﬂpsﬁ." ucom’n uqonvul_

sions,” “Debility” (*Congenital,” *Senile,” eto.),

‘“‘Dropsy,” " Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *'Inanition,” “Marasmus,” “0Old ags,”

" “8hock,” ““Uremin,” “Weakness,” etc.,, when a

definite disease c¢an be sscertained as the icause.
Alwoys qualify sll diseases resulting from child-
birth or misecarringe, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,"” eato. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY:and -qualify
‘88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8

_prabably such, if dmpossible to determine definitely. -

Examples: Accidental drowning; .struck by wrail

apay lrain—accident; Revolver wound: .of head—

homicide; Polsonad by carbolic acid—probably suicide.

_The nature of the injury, as fracture df skull, and
- consequenoes -(e. .., :86psis, itetanut) may be stated
., under the thead of *Comtributory.”

HRecommenda~
tions on statement of eause of ideath approved by

Committee on Nomenclature of the Amarican

Medical Assodiation.)

Nota.~—Indlvidual-offices may add $o above list of undeair-
Able torms and rdfuse to accapt certificates. gontalning them.
“Thus the:form in. use in New ‘York Jity states: “Certlficatos
will ‘be returned for additionad informatitm whish-glve any of
the following diseases, without oxplanation, as thn sole,cause
of death: Abortion,icollilitis, chfldbirth, convulstons, hemor-

srhage, gangrene, gastritls, erysipelas, memingitis, mlacarriago, -

necroals, peritonitis, phleblitis, pyemia, septicemia, tetanns.*
But general adoption of the minimum ii5t suggested will sroric
vast Improvement, and It scopo:can bo: oxtendud at a !a.t.or
;data.
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