PHYSICIANS should state

AGE should be stated EXACTLY.

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

R. B.—Evory item of Information should be carefully supplied.
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Certificate of Death

{(Approved by U 8, Census and Amerlcnn I’uhhc Health

* Assotiation.)

Statement of Occupation.-~Precise statoment of
occupation is very important, so that the relative
healthtulness of various pursuits-¢an be known. "The

question appliea to each and every persen, irrespoo- -

tive of age. For many ocoupationa a single word or
term on the firat line will be sufficient, e. g., Farnier or
Plenter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginger, Stalionary Fireman, oto.
But in many cases, especially in {ndustrial employ-
ments, it i 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
Intter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-

man, (b) Grecery, (a) Foreman, (b} Automobile fac- -

tory. The material worked on may form part of the
sooond gtatemont. Never return *“Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
procise specification, as Day lchborer, Farm laborer,
‘Laborer—Coal mine, 6to. Women a4 home, who are
engaged in the duties of the household only (not paid
Housekecpers who roceive a definite salary), may be
‘entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domestie-

service for wages, as Servant, Cook, Hauscmatd -eto,
If the oocupation has heen ahanged or glven up on
acoonnt of the DISEASE CAUBING DEATB, Bt&te oenu-
pation at beginving of illness. !Ir rotired- from busi-
ness, that fast may be indicated thusy Farmer {res
tired, 6 yrs.) TFor persons who have no’ oeonpat.lon
whatever, 'write ANone.- .

Statement of Cause of Death.—Namoe, ﬂrst.
the DISEASE CAUSING ‘DEATH (the primary ‘affection
with respect to time and causation), using always the
same scoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia'); Diphtheria
fsvold use of 'Croup’); Typhoid féver -Z(nbvérgaport

..

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqua.hﬂedP is indéfinite);
Tuberculosia of lungs, meninges,’ pmtoneum. eto.,
Carcitioma, Sarcoma, eto., of.......L.. Wname ori-
gin; “Cancer" 18 1éss definite; avoid -uqa of *Tumor”
for malignant neoplasma); Meaeles, Wihooping cough;
Chronie valoular ‘heart "dizgase; Chronie intprstitial
nephritis, ete. The contributory (secondary or in-
tersurrent) affeotion need not be atated unleas im-
portant. Enmple Measies (disenss’ qausing death),
29 de; Bronchopneuinonia .:(sesondsry), [10 da.
Never report-mere symptoms-or terminal conditions,
‘Buch as *‘Asthenia,” ‘‘Anemis” fmerely symptom-
atio), ““Atrophy,” *“Cdllapse,” ‘““‘Coma,” “Convul-
gions,” “‘Debility” (“‘Congenital;,”" '!Senile,” eto.),
“Dropay,” ‘“Exhaustion,” “Heaﬁf. tailure,” “Hem-

= orrhage,” “Inanition,” “Marasmus,” “0ld ags,”
“Shock,” “Uremia,” *“Weakness,” lete.,, when a
definite disense can be ascertained 'as the csuse.
‘Always qualify' all diseases resulting from echild-
birth or miscarriage, as ‘‘PusRPERAL aepttumw,

“PUERPERAL perilonilis,” ‘eto. Btate cause tor
which surgicsl operation was undertaken, For
VIOLENT DEATHG state MEANS oF INJURY and gqualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, | OT :B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; #lruck by -wrail-
way irain—accident; Revolver ~wound of heud—
homicide, Poisoned by carbolic acid—prdhably suicide,
The nature of the injury, as fiacture of skufl, and
consequences (. g., sepsis, téfanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of' deith approved by
Committee on Nomeneclsture of ‘the Amerioan
Madiesl Ansoclatlon) . .

- Nora. —Individual offices may add to above 1ist of undesir-
able terma and refuse to accept certificates eont.alnlng them,
Thus the form in use ln New York Olty sta.tea M Certificatos
will be returced for additional fnformation -which give any of
the following diseases, without explanatjion, ‘ay-the sole cause

™ of.death: Abortion, cellutitis, childbirth, .convulsions, hemor-

rhage, gangrene, gastritis. erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, fyemin, ‘septicenila, totaous,™
Byt geusral adoption of the minimum list:suggested will work
- vast improvement, and lts scope can be axtendod at.n later
date, + . .
»
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