PHYSICIANS should statw

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precize statement of
oceupation is very important, so that the relative
healthfulpness of various pursuits ean be known. Tha
question applies to eack and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architec!, Locomo-
tive Engincer, Civil Engineer, Staiionary Fireman, ote.
But in many oasea, especially in industrial employ-
ments, it is necessary to koow {a) the kind of work
and also {b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when noedod.
Ar examples: (a) Spinner, (b)) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomabile fac-
tory. The materia)l worked on may form part of the
second statement. Never return “‘Labarer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laburer. Farm lalorer,
Laborer—(oal mine, oto. Woinen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reaeive s definite salary), may be
entered as Housewife, Housework or A! howme, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oeccupations of persons emgaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ccoupation has been changed or given up on
acoount of the piseask causing DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no vcoupation
whatever, write None.

Statement of Cause of Death.--Name, first,
the DisEAsE cAUSRING DEATH (the primary affection
with respect to time and causation), using always the
same scoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonymn is
“Epidemio cerebrospinal meningitis'); Diphtheria
{evold vse of “Croup’’); Typhoid fever (naver roport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Ponenmonia,” nnqualified, is indofinite};
Tuberculosia of lungs, meninges, periloneum, eto.,
(arctnoma, Sarcama, eto., of.......... (name cori-
gin; *Cauver™ is losa definito; avoid use of “*Titmor”
for malignant neoplasma); Measles, Whooping cough,
Chronic vcalvular heart digzease; Chronic interatitial
nephritis, otoa. Tho contributory (scoondary or in-
teraurrent) affection need not be stated unless im-
portnnt. Example: Meadales (lisease cansing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Neover report mere aymptoms or terminal conditions,
guoch ag *‘Asthenin,” “Apnemia’’ (merely symptom-
atin), *“‘Atrophy,” *‘Collapse,” **Coma,'" '"Convul-
sions,” ‘' Debility” (“Congenital,” *Sonile,” eto.},
“*Dropsy,” “Exhoustion,” *'Heart fatlure,” *‘Hem-
orrhage,” ‘‘Inanition,” *‘‘Marasmus,”” '‘Old age,”
**Shoek,’”” *“*Uremia,” *Weakness,"” oto., when a
definite diseass ean be ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, 23 “PUERPERAL zeplicemia,”
“PUrERPEBAL perilonilia,’”” oto, State cause for
whiolh surgical operation was undertaken. For
VIOLUNT DBATHS ntate MECANS Of INJURY and qualify
©0 ACCIDDNTAL, BUICIDAL, OF HOMICIDAL, Or 88
proebably suoch, if imnpossible to determine definitely.
Exomples: Accidenial drownsing, struck by rail-
way {roin—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (o. g., sepais, telunus), may be stated
under the head of “‘Contributory.” (Recommenda-
tione on statement of eause of death approved by
Committes on Nomenclaturo of the American
Medical Associetion.}

Nore.~—Individual offices may add to abovae lst of undesir.
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York City states: ' Certificates
will be roturned for additlonal information which glve any of
the following dizensea, without explanation, as the scle cause
of death: Abortion, cellulitis, childblrth, convulsions. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage.
necrosia, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But gencral adoption of the minimum Ilst suggestod will work
vast fmprovemont, and Its scope can be extendoed at o luter
date
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