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*Epidemic cerebrospinal meningitis”);

Revised United States Standard
Certificate of Death

(Apm‘oved by U. B. Census and Amerlcan Public Health
" Asspciation.)

Statement of Occupation.—Pretise statement. of
ocoupation is very important, a?‘} at the relative
healthfulness of viirious pursuita cdd he known. The’
question npplian‘% each and every person, irrespec-
tive of age. For Jnany cecupations a single word or
term on the first lide will be suffieient, e. g., Farmer or
Planter, Phyamn Cowpositor, Architect, Locomo-
tive Engineer, {Z‘:ml Enginaer, . Statmnary Fireman, ato.
But in many cnées especially in.iddustrial employ-
ments, it is necessary to know (a) tha kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line ls'_pronded for the
latter statement; jt should be used only when needed.
As examples: (a) Spinner, (b) .Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman,. (b) Aulomobile fac-
tory. The material worked on may form part of the
gnoond statement. Never return “Laborer,” ‘‘Fore-
men,” “Manager,” ‘‘Dealer,” eto., without more
precue specification,. as. Day lefiorer, Farm laborcr...‘
Laborer—(Coal mine, ete. Womeén.at home, who a.ré’
engaged in the duties of the household only (not paid .»
Housekeepors who rensive a definite salary), may be
cxiterdd a3 Hougemfe."‘ﬂ’&"ﬂbwork ‘of Af Tome, diu
ohildren, not gaifitully amged a3 At school or Al
home. - Ca.re shd‘illd be. ta to report specifically
the oeegpntlons of; parsorfs engaged in domestio

-service for wiges, ad Servant, Cooky Hoysma;d obe.

I ‘thié.codupation ha#-beén ghanged or given up on
account. of tha prsmsn cufamu pEATH, state ocoun-

" pation at heginning-of illnéss.. M retired from busi-

ness, that feot may ba 4ndi¢ated thus: * Farmer (re-
qﬂave ng- 6ecupation

whatevar, writs None. o
Statement of Cause of Delth. —Name. first,

_the DISDASE OAUSING DEATE. {the primary affection
<" with respeat to time and causation), using always the

samie acoepted term for the eame disease. Examples:

C'cubroamnal fever (the only' definite symonym is
Diphtheria

(Qvoid use of '‘Croup’’);. '.'!yphud Jeder (never repors

w_,.

v

rs

-

“Pyphoid puneumonin’y; Lobar preumonia; Broncho:
_pmumoma {**Pneumonin;?’ ufyualified, ia indefinite),
“Puberculosis of lungs, meninges, periloneum, eto.
“Carcinoma, Sarcoma, oto,, of,......... (name ori-
gin; “Canoer” is less defthite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.

""’ Never repoyt meresymptoms or termipal conditions,

such as sthenia,”’ “Anwa” {(moerely- symptom-
atio), "'érphy "2, +Collapts,” *Come,” *“Convul-
sions,’ bility” (*'Congedital,? “Senile,” eto.),
“Dropsy"' “Exhg.uatmu," “Henrt foilure,” ‘‘Hem-
orrhage,’’ “Inamﬁlon “Marasmus,” *0ld age,”’

“Shock,” "Uremm ‘““Weakness,” eto., when a
definite diszease cn.n ‘bo mscertained as the cause.
Always qualily all - « diseases - resulting from cliild-
birth or mjscarringe, as “PUERPERAL septicemia,”
“PuereE peritonitia,”’ eto. State ocause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state' MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©r a8
probably such, if impossible to determine definitely.
Examples: Adccidantal drowning; siruck by rail-
way (irein—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide,
The nature of the in]ury, ng_fracture of skull, and
consequences (v, g, 8epsis, .\.mnus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of eause of death approved by
Committee on Nomenelature of the Ameriean

Medical Assooiation.)

Nore.-—Individual offices may add to above-list of undesir.
able terms and refuse to accept cértificates containing them,
Thus the form in use in New York City states: * Certificatos
will be returned for additional information which give any of
the following dicenses, without explanation, as the sole causo
of death: Abortion, cetlulitig, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
dats.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHISIOLAN.



