AIENT RECORD
AGE should be stated BXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very lmportant,
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Revised United States Standard
Certificate of Dea
lApproy ' J5.-Censas and American Public Health
L !\% Assoclation.] :
StatemEht f)O cupation.—Procfiditatement of
ocoupa important, so thal the relative

ments, it is necess to know (a) the kind of wark
and alse (b) the nd¥ure of the business or industry,
and therefore an a.*litioiml line is provided for the
latter statement; it ghould be used only whesn needéd.
As examples: (a) Spinner, (b) Cotton mill; (a) Salgs-
man, (b) Grocery M8) Foreman, (b) Automobile #5c-
tory. The mate orked on may form part of the
second statement. ever return ' Laborer,” “Fore-
man,” “Manager,’}p *Deoaler,” etc., without more

~ precise specifiontioff as Day laborer, Farm laborer,
Laborer— Coal nf¥ngbeto. Women at home, who are
engaged in the dutif® of the household only (not paid
Housekéepers who receive s definite salary), may be

- entered a8 Housewife, Housework or At home, and
«children, not gainfully employed, as Af school or Al

the ocoupations of persons engaged in domestio

If the ocoupation has been changed or given up on
account of the pisxase cavsing DEATH, state ocou-
pation at beginning of illness. If retired from busi-
negs, that faot may be indicated thys: Farmier (re-
tired, 6 yrs.) For persons who h
whatever, write None,

o Statement of cause of Dea

—Name," ﬁrst',l

with respect to time and eausation)‘.using always the
same aocepted term for the sam’e'disease. Ezamples:;
- Cerebrospinal fever (the only-definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup'™); Typheid fﬂw’r (never report

- -
-

healt atjous pursuits can Be known. The -
question togach and every person, irrespec-
tive of uﬁny oceupations a single word or
torm on t% ,! r_l?will be sufficient, e. g., Farmeu)r
Planter, Plfsiciany” Compositor, Architect, Locdfio-
tive enginceng® Civil engineer, Stetionary fireman, eto.
But in ma, oaadﬂpeciany in industrial omploy-

N

«~ home, Care should be taken to report specifically -

service for wages, as Servant, Cook, Housemaid, eto.

£o occupation

the p1smABE cavUsING DEATH (the Primary affection .

o
P

et e

" 89 ds.; Brofl kopiiepmonia (secondary); da.
Never report gie ptoms or téruyal ndstions,
ghoh as “Ast Ry ‘Aneﬁ‘aia,:) (mmlﬂy tom-

fc), “Atrop .:..,“anﬁ."g‘ nvul-
jons," “*Debi . gohitd,” "“Senids,' ato.),
yDropsy,” * tjfafured’ FHom-

. BY PHYBICIAN,

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia-("Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of ,.......,.(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whotpthg cough;
Chronic valvular heart disease; Chronic* tnterstitial
nephritis, eto. The contributory (secondiry.or in-
tercurrent) affestion need not be stated o8s im-
portant. -Example:Measles (dizsease causi g

rhage,” “I
3 hOGk,” “q.
definite disea
Always quality $ll 8isEsad
birth or misearripgog o
“PUERPERAL )c% ish
whieh surgical opbmati dertaken®
VIOLENT DEATHS sta s MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOGMICIDAL,. OF . A3
probably such, if impossible to determina deﬁte]%
Examples: Accidental drowning; siruck bpra -
way irain—accident; Revolver wound of * head?.
homicide; Poisoned by carbolic acid—prabablyl ol
The nature of the injury, as fracture of skull,a
comsequences (e, g., sepsis, lelanus) may be Jfated
under the head of “Contributory.” (Recomuranda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amg
Medieal Association.) o

v
0

’

t alge.
g; frb%hild-
AL geptfemia,’”
tate oadde for

* Tor

" Nors.—Individual oficos may add to abovo liss of.
able terms and refuse to accept certificatos containifig*hem,
Thus the forme In use in New York Clty states: *‘Oertficaton
will be returned for additional Informatton which give
the following diseases, without cxplaation, aa the

of death: Abortion, cellulitls, childbirth, convulaiog
rhage, gangrene, gastritls, eryaipelas, meningitis, migarr :
necrosis, peritonitis, phisbitis, pyemia, septicemla, fe .
But general adoption of the minimum Hat suggested

vast Improvement, and ita scope can be extended at

date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS




