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PHYSICIANS should state

Exact siatemenit of OCCUPATION is very important.

AGE should be staied EXACTLY.

CAUSE OF DEATH in plain toermaes, so that it oy be propezly classified.

N. B.—Every item of information shonld he varefnlly supplied.
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Revised United States Standard
Certificate of Death

nd American Public Health
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dh—Precise statement of
tant, so that the relative
rsuits can be known. The
question appues v vava ~od @very person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
“*ineer, Civil engineer, Stationary fireman, ote. But
~ases, especially in industria] employments,
*~ know {a) the kind of work and also
“uginess or industry, and there-
wrovided for the latter- 1
“nly wlien needed. '

ot . ‘ ~{ll; (a) Sales~

'

-t e faglory. -
o ~nd
Bt N ’
“Manay,. ’ . : '
specifieation, . A
Coal mine, ete. ..
in the duties of the hou,. — .
keepers who receive a definitemonen, . - —
as Housewife, Housework, or At hom}mi,—_:,_—:-;%»’/\
T “¥ employed,’ as "At sehool or AL kom, —=

‘be taken to report specifically the cceti-
lersons engaged in domestio service tor
lervant, Cook, Housemaid, ete. If the
1as been changed or given up on account
BE CAUSING DEATE, state occupation at
illness. If retired from business, that
indicated thus; Farmer (relired, 6 yrs.)

who have no occupation whatever,

ot of cause of death.—Name, first,
CAUSING DREATH (the primary affection
fo time and eausation), using always the
d term for the same disease. Examples:
LUereorosgnnue fever (the only definite syhonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid Sever (never report

“Typhoid poeumonia™); Lobar preumonia; Broncho-
preumenia (“Prneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ate., of.iiciireneeo. {nBMo
origin;" Cancer is loss definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Ckronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” "*Anpemia’ (merely symptom-
atie), “Atrophy,"” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (““Congenital," “*Senile,” ata.),
“'Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” *“Inanition,” “Marasmus,” “Qld age,”’
“Shock,” "“Uraemia,” “Weakness,"” etg,, when a
~finite disease can be ascertained as "the cause,
= qualify all diseases resulting from child-

" ~arrisge, as “PUERPERAL septichaemia,”
perilonitis,” ete, State oause for

al operation was undertaken, For

~ 7"\ .THS state MEANS oF INJURY and qualify

_UTAL, 8UICIDAL, OR HOMICIDAL, Or as
ably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain—accident; Repolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)




