PHYSICIANS ghould state

.+ Exact statement of OCCUPATION is very important.
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AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified
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Stateinent of O upation. —Preoasa étutement of .
occupatiafl’ is very j'r:nportnnt 8o that’the relative
healthfulpss of varidus pursuits oan bé known' ) The
question applies to%a,ch and every person, 1rrespec=-
tive of For; ﬁ.ny ocoupations a single w or
term on‘the first line will be sufficient, e. [0 Farmer or
Planler, Phystc:an,—.Compoaitor, Archztecl Lacomo-
tive engineer, Civil cngmeer, Stationary fzreman, etc
But in many ca.ses, pectally in industrisl employ-
ments, it is necessary- u{bd know (a) the kind of work
and also (b) the nafufe of the buginess or mduat.ry,
ond therefors nn additional line is provided for the
lattor statement; it shouid be used only when needed.
As examplea: (a) Spinner, (b} Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
lory. ‘The material-Worked on may form part of tHo
second statement. : Never return *‘Laborer,” “Fdre-
man,” ‘Manager,” ,Dealer,” ete., without more

precise spac:ﬂcatmn. -88 Day laborer, Farm laborer, *

Laborer— Coal mine, to. Women at home, who are
engaged in the dutn& of the household only (not paid
Housckeepers who rboeive a definite salary), may be
entered as House 5, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations ol’:\persons engaged in domestio *
service for wages, as \Servant, Cook, Housemaid, oto.
1f the occupation has been changed or given up on

account of the DISRASE cAvusiNg DEATH, state ocou- - ;

pation at beginning of illness. If retired from busi-
ness, that fact may he indieated thug: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. o
Statement of cause of Death. -—Na.me. ﬁtst
the DIBEABE CcAUSING DEATH (the pnmary aﬁechon
with respect to time and eausation), using a.lways'the
snme accepted term for the same diseasge. xamp!es.
Cerebrospinal fever (the only definite syhonym is
*Epidemic cerebrospinal meningitis); D:phtheﬂa
(avoid use of “Croup™); Typhoid fever (never report
”~ ;
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**T'y1 hoid preumonia”); Lobar pneumonia; Broncho-
pneumoenia (“Preumonia,’” unqualified, ie indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; "Cancer” is less deﬁnite avoid use of 'Thmor”
for malignant noeplasms); Measles; Whooping ough;
Chronic valvular heart discage; Chronic inidstitial

nephritis, ete. The contributory (second ;;m-
tnrcumanl;) aﬁeetmxynoed not be stated .déf im-
,port.a.nt Example: Measles (disense cn gath),
29 ds.; anchopneumoma (seconda.n.:) @ ds

Never report mers symptoms or términal o
such as ‘*Asthonia,” “Anelma."“ {merely
aﬁc), “At,rophy.” "Collapse, ‘v ‘“Coma,
mons ” "Deblhty" ("Congemtal"' “Sew ste.),
“Dropsy "o xanustion,” “Heaft failu >

.orthage,” “Inanition,” - “'Maraitus yus,” @l

*Shoek,” ‘“Uromia,” .+ “Weaknéss, eto b o
definite disease can be a.scertmnngl as ﬁnuse.
Always quslify all dmea.ses resulfing rom child-

birth or mlsea,rnnge/ H.B'.."PUERPEBAL seplwemm i
“PUBRPERAL pcruonﬂas," ete. . State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF {Ri0nY and qualify

48 ACCIDENTAL, BUICIDAL, OTS/HOMICIDAL, .OT 88
probably sueh, if impossible to dptermine definitely.

TExamples: Accidental drownifigi struck by rotl-
way train—accident; Revolvef™ wound of head—
homicide; Poisoned by carbolic acid—-—probably sutcide.

'I‘he nature of the injury, ad ture of skuli, and
consequences (e. g., sepsis, télanus) may be stated
under the head of “Contributory.” (Recommendas
tions on statement of cause of death approved by.
Committee on Nomenclatu}e/bl‘ the America.n
Med:cal Assocmtlon) P J, ' ,.

Notr —-Indivldual offices muy add to nbovo list. of undesln}
ablo terms and refnse o accept cortificates containlng thod, /1
"Thus the form in use to Now York Olty states: “Oertificates

the following disenses, without explanation, as tho sole cause
of death: Abortion, cellulitis, chﬁdbirth corrvulslons, hemor-
rhage, gangrene, gastritls, erystpelu meningltis, miscarrlago,

nocrosis, perltonitls, phlabitls, pygmla sopticemin, tetanus,” j« /
But genoral adoption of the mintmum iist euggested will workf"‘{

vast improvement, and Its scope can be extended at a later ._’

date. '
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Revised United States Standard
Certificate of Death

[Approved b-y U. 8. Census and American Public Health
Association)]

Statement of occupation.—Precise statement of

occupation is very important, so that the relative '

healthfulness of various pursuits can be known. The
question applies to each and every personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, ¢.'g., Farmer or
" Planter, Physician, Compositer, Archifect,. Locomotive
engineer, Cinl engineer, Stationary fireman, ote. But
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in many eases, especially in industirial employments, .

- i ig necessary to know (a) the kind of work and also

" (b) the nature of the business or indugtry, and there-

t fore an additional line is provided for the latter

statement; it should be used only when needed.
As ei:a.mplf;s: (a) Spinner, (b)) Cotton mill; {a) Sales-
man (b) Grocery,; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” *Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as. Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should bs taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servand, Cook, Housemaid, ete. If the
occupation has been changed or-given up on account

of the DISEASE CAUSING DEATH, state ocoupation at -

beginning of illness. If retired from buginess, thag
fact may be indicated thus, -Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. : .

Statement of cause of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection

with respect to time and causation), using always the

same accepted term for the same disease. Examples:
Ceorebrospinal fever (the, only definite synonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoid fever (nover report

“Typhoid preumeonia™); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, 0tc., 0 ..ivrnrcrerseeeneseeens (name
origin; "'Cancer” is less definite: aveid use of “Tumor"’

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. lixample: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), i0 ds.
Never report mere symptoms or torminal econditions,
such as ‘“‘Asthenis,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘*‘Inanition,” ‘‘Marasmus,” *Old age,”
"*Shock,” ‘“Uremia,”” ‘““Weakness,” ete.,, when =&
definite disease can be ascertained as the cause.
Always qualify all digeases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUuERPERAL perifonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, GR HOMICIDAL, O 88
probably sueh, if impossible to determine definitely.
Examples: Aeccidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individusl offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in uge in New York Clt}r states: ‘‘Certillcates
will be returned for additional information which givea any of
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necresis, peritonitis, phlebitis, pyemia, septicemid, tetanua.’
But Eenern! adoption of the minimum list suggested will' worlk
m mprovement, snd ita scopo can be extended. at o
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