Pl I

WE L IR WEITEY FAALIENA IFEFAT T T R Il Iwf SR B BT RV IV ELIN B

LA LLE ARl A |

PHYSICIANS should state

N. B.—Every itom of information should be carefully supplied. AGE should bs stated EXKACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.
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Certlflcate of Death

[Approved by'U 8. Censun and Amerlcan Pubﬂc Health
' Association ]

Statement of Of upatmn ——Preelse statement of R

question applies- o0 ch and every person, irrespec-
tive of sge. For -ma{w occupations a smgle word.or
term on the first, hn will be suffielent, e. g., Farmeq or
Planter, Phyn&an,; Lompositor, Archztect Locomo-
tive engineer, C’wtl enmncer, Statwn‘ary fireman, qtc?
But in many ca.ses, aspeem.lly in mdustna.l employ-
ments, it is necessa.ry}to know (a) thé kind of work
and also (b) the nature of the business or 1ndustry,
and therefore an addltmnal line is provided for-the
latter statement; 1t ‘sKould be used only when needed
As examples: (a)’Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobtle‘ofac-
tery. The material worked on may form part of,the
second statement. Never return ‘'Laborer,” “Fore-
~man,’” “Manager, b “Dealer,’” eote., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home,-who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Mhome, and
childron, not gdinfully employed, ns At school or At
home. Care'should be taken to report specifically:*
. the occupatiéns of persons engaged in domestic
service for wages, 88 Servant, Cook, Housemaid, eto."
It the occupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, gtate ooeu-.
pation at beginning of illness. If retired from busi-'
ness, that fact may be Indicated thus: Farmer (re--
tired, 8 yrs.) For persons who have no occupation’
whatever, write Necne. ‘ ’ ,
Statement of cause of death.—Name, first;
the DIBEASE CAUSING DEATH (the primary affection’
with respect to time and eauzation), using always the
eame accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis”); Dipktheria
(avoid use of “Croup’); Typhotd fever {never report’
el

r

occupa.tmn is’ very 1mportant EQ quat the relative. .
healthfulness of ! va.nous pursnits can be known. The

“*Shoels,”

5.0

*Typhoid pneumonin”); Lobar pneumonia; Broncho-
preumoniac (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonsum, eoto.,
Carcinoma, Sarcoma, eto., of ...covviccrecren e (name
origin; “Cancer” ia less definite; avoid use of ‘“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular hearl disease; Chrom'q-i.t'ﬁa'amial
nephrilis, ete. The contributory (secongai'y' or in-
tereurrent) affection need not be state& nitless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopncumoma (secondary), 10 da..
Never report mere symptoms or terminal- oondltxons.
such as “Asthenia,’” “Anemis” '(merely symptom-
atie), ‘‘Atrophy,” “Collapse,':f“Coma,” “Convul-
signs,” “Debility” (“Congynifal,” “Senile,” ete.),
“Dropsy,” “Exhaustmn," “#‘nt fmluré * “Hem-
orrhage,” ‘‘Inanition, "“Mar,&{;mus " “Old age,”
“Uremia,” “Weakﬂﬁess, ‘eto). when a
definite disease ean be a.suartmned as the ocause.

Always qualify all -disenses. re.sultmg from child-
birth or miscarriage; as “PURRPERAL acpucemm -
“PUERPERAL perilontiis,” eto. State ocause for -
which surgioal operatlon was~ undertaken. . For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify .
a8 ACCIDENTAL, BUICIPAL, OR HOMICIDAL, OTr 88 .
probably suach, if impossible to determine definitely.

Examples:  Accidental drowning; siruck by rail-
way irain——accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tefanus) may be stated
under the head of '*Contributory.” (Recommenda-
tions on statement of cause of death approvod by
Committee on Nomenclature of &tha Amerwa.n
Medical Assomatlon }

Norn -—Indlvl.dual offices may add to above lst ot undesir-
able terms and refuse to accept certificates containing them. |
Thus the form in usge in New York City states: ‘'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeated will work

vast improvement, and Its scope can be extended at a later |

date,

ADDITIONAL BPFACE FOR-FURTHER BTATEMENTS
BY PHYSICIAN.



