PHYSICIANS should state

Exact statement of OCCUPATION fs very important.

N. B.—Evory item of information shounld be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, eo that it may be properly clagsified.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amverican Public Health
. Assnciution )

Statement of Occupation.—Precise statement of
occoupation is very |mporta.nt. go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irregpec-
tive of age. For many ccoupations & single word or
term on the first line will be suffisient, e. g., Farmer or
Ptanter, Physician, Compoasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed.-

As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked oo may form part of the
seoond statement. Never return Laborer,” "Fore-
man,” ‘*Manager,” ‘‘Dealer,”” ato., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the hougehold only {not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Houscworlg: or At homs, and

children, not gainfully employed, as A¢ school or At

home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
sorvioe for wages, as Servani, Cook, Housemaid, oto.
if the ocoupation has been changed or given up on
acoount of the DIsEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi~
noss, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no oceupation
whatever, write Nona.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the pnmary affeotion
with respect to time and causation), using alwsya the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the ouly definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
{avold uee of *'Croup’’); Typhoid fecer {pever raport

“Typhoid preumonia’): Lobar pneumama. Broncho-
pneumonia (*'Pneumonia,” unqunhﬁed is mdaﬂmte),
Tuberculosis of lungs, meninges, pcﬂtoncum. sto.,
Cnrcmoma, Sarcoma, eto.,, of.......... (_na.me ori-
gin; “Cancer” is lesa definite; avold use of “Tumor”
for mnllgnant. neoplnsma) Meaalea, Wboopmg cough;
Chronic vahmlar heart dueaae. Chramc inlersiitial
nephrilie, oto. The oontnbut.ory (aecondary or in-
tercurrent) affectmn need not be atated unless im-
portant. Exa.mp]e Measies (dlaea.se aausing death).
29 ds.; Bronchopneumonia (sepondary), 10 ds,
Never report mere symptoms or terminal gonditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
stio), “Atrophy,” “Collapsa " "Comn," “*Convul-
gions,” “Debility” (“Congenital,” “Semle." ato.),
“Dropsy,” ‘' Exhaustion,” "Henrt fm]ure » “Hnm-
otrhage,” ‘'Inanition,"” “Mn.msmna i+ v0ld age,”
“Bhock,” *Uremia,” “Weaknpas," ete,, when a
definite disease can be ascertained as the cause.
Alwnyg qualify all disesses resulting from child-
birth or miscarriage, as “PunrPERAL seplicemig,”
“PyerPERAL perilonilis,” eto. St.nte cause for
which surgical operation was undertaken Fgr
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, 6UICIDAL, Of HOMICIDAL, O #8
probably such, it impossibla to determine definitely.
Examples: Aecidental drownmg, struck by rail-
way (rain—accident; Revolver wound of heod—
homicide, Potaoned by carbolic aczd—-—-probably tutpda
The nature of the injury, as fraoture of skull, and
consequences (e. g., sapsis, fefanus), may be stated
under the head of *‘Contributory.” (Racommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amer[oan
Mediecal Association.}

Nors.—Individual ofices oy add to ahove list of undeair-
abla torma and remse to accept certificatos contatning them.
Thus the form In use In New York City states: ** Cortiflcates
will be returned for additional Information which give any of
the following diseases, without explaontion, as the solo cause
of death: Abortion, collulitis, chlldhinh convulsions. ‘hemor-
rhage, gangrene, gnst.ritls erysipelas, meningit.is. miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septioemia, tetanm!.
But general adoption of the minimum lst su.ggaated will work
vast improvemeont, and its scope- can bo extended at a Ilater
date,

ADDITIONAL BPACE FOR FURTHBR BTATEMENT
BY PHYBICIAN.




