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‘Revmed United States: Standard)

Ce,rtafmate»of Death:

[Approwd by U. 8. Gansus and American Publie Health 1
A,asoclation l,;

Statement of;Octupation.—Precise statement of,
ogccupation is very importang, 80j that the relative’
heaithfulness of various purguits. can be known The,
question apphes to each and levery: person, m-espec-‘
tive of age. For many acenpations a single word oty
term on the first line will be sufficient, o, g., Farmer o,
Planter, Physician, Compositor, Architeet, Locoman .-

djve engineer, Csml.enymeer, Slat;onary fireman, eto,; -

But in many cases,’especially in industrial employ—
n;wnts. it is necessary to know (a) the klpd of worlg-
and also (b) the nature of the busmess or indusfry,
and therefore an additional line i :g provided for ithe,.
‘Iatterstatement; it should be used only when needed.
AB examples: (a).Spinner, (b} Colton-mill; (a) Sales
man, -(b) Grocery; (a) Foreman, (b)- Automobile fac-
tory., The.magerial worked on may form -part ofthe_
seaond statement, Never return !'Laborer,” "‘Foré-
man,” ‘“Manager,” “‘Dealer,” ete., thhout more
‘prec¢ise specification, as Daylaborer, ' Farm. labore:,
Lgberer—Coal mine, oto., Women at home, who are
epgaged in the duties of the Lhousehold only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housewprk or- Al home, and
.children, not gainfully employed, ns At achool 'or- At
kome. Care should be taken to report speclﬁcally
the oceupations of persons, engaged in domestlo
vervice for wages, as Servant, Cq_ok Housemaid, 91;(1.
If the occupation has besn-changed-or gjiven up.on
account of,the DISEASE cAUBLNG, DEATH, state ocou-
pation at beginning of illness, Ifwetired from.busiy
ness, that fnet may be indicated thus: Farmer (ren
tired, 6 yrs.) For persons whodmva no oecupatxon
whatever, write None.

Statement of causes of | Death —Na.me. fikst,
the DISEABE CAUSING DEATH :{the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym: is
“Epidemic cercbrospinalt meningitis’); Diphiheria
(avoid use of “Croup"); Typhoid fever, (never report
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“Typhoid pongumonia’]); Loban pneumenia; Broncho-
preumonga.(*Pneumonia,’’ unqualified, is indefinite);
Tuberculpsis of lunge, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of....... +--.(name, ori-
gin; “Gapeer"” is less deﬁmte ‘avoid uge_of “Tumor”

for malignant neoplasms), Measles; Whoqpmg cough;
Chromc .valvular - heapt | disease; Chronig zngergtmal
Mphrmq,., ete, Thg contributory {secondary or in-
tereurrent) affoption need:not be,stated unless im-

 portant. Example; Measl¢s (dizsease causing death),

29: ds.; Bronchopneumeonic (secondary), IO, ds.
Never reportmere symptoms or termina] conditions,
sugh as “‘Asthenia,” *‘Angmia’” (merely symptom-
atie), "‘Atrophy,” “Collapse,” “Coma,)” “Convul-
siops,” *‘Dehility” * (" Congenital,’” ‘‘Benile,” :ate.,)
“Dropsy,” ‘‘Exhaugtion,”- ' Heart failure,” “Hem-
orrhage,” “Inanition,™ “Marasmus,” “Old age,”
“Shock," *Uremia,” . *“Weakness," etq, when a
definito disease: cap be ascertained. as, the - cause.
Always qualify, all; digeases reselting’ from’ child-
birth or misgarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eto. ' State, cause for
which surgical, operation was undértaken. For.
VIOLENT. DEATHS State MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if imposgible to determine definitely.
Examples: Accidental: drowning; siruck! by rail-
wey, train—accident; Revolver wound of. head—
homigide; - Poisoned by carbolic acid<—probably suicide,
The-nature of the injury, as fracture of skull, and
consequences; {e. g~ &gpsis, lelanus) may be stated
under the head .of “*Contributory.” (Recommendn-
tigns ;on statement. of ‘cause of dga,thw a.pproved]by
Comimittee on, Nomenclature of - the -American
Medieal Association.) o

Note,—Individual offices.may add to above lisy of undesir- °
able terms and refuse to acceps. certificatos, eonta.!ning them.
Thus the form in use in New. York Oity .statos: “Oertificates
will be returned for.additional information which give any of
the following diseases, wlthout explanation, ag the Sole cause -
of death: Abort.ion, cellulitis, childbirth, conyulsions, hemor-
rhgge.‘gansrene. gostritla, erysipolas, manlngmu. miscarriage,
negresls, peritonitis, phlebitls, pyemlin, septicemls, tetanus,”
But general adoption of the minimum lisy suggested will wprk
vagt improvement, and its acope can be, extrqndediat 8 lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
PT PHTSICIAN.



