AGE should bo stated EXACTLY, PHYSICIANS should state

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

N. B.—Every item of Informatlon should be carefully supplied.
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Lendth of residence in city or town where death occurred 4 yrs. mos. ds. How long in U.S., if of forzign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PART'CULARS (?/ MEDI’CAL CERTIFICATE OF DEATH
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Crtepent
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{a} Trade, prolsssion, er )
() Geoerdl ontare of industry, : : )
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Revised United States' -Standa'rd -_ “Typhoid pneumonia”); Lobar pneumonia; Brencho-

e ] . . pneumeonia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death T “Tuberculosis of lungs, meninges, periloneum, eto.,

(Avroved by U. 5 Ci’;““;“g‘;‘;““‘““ P e e teus defintto; v oid e o Tumor
socatle for malignant neoplasms); Measles; Whooping cough;
E Chronic valyular. heart dtsease, Chronic interstitial
. M v nephritis, eto.’ The contributory (secondary or in-
Statement of Occupation.—Preciso statement of . .tereurrent) affeotion need not be stated unless im-
ocoupation is very important, so that the relative - portant. Example: Measles (disease causing death),
healthfulness of various pursuits can be known. 'The_ 529 da; Bronchopneumama (secondn.ry), 10 ds.
q.uestlon applies to each and OVery persod, irrespec- ' Never report mere symptoms or terminal conditions,
tive of age. For many occupations o single word or such as “‘Asthenis,” “‘Anemia” (merely symptom-
torm on the first line will be sufficient, e. g., Farmer or a.tic) “Atrophy,” “Collapse,”. “Coma,” “Convil-
Planter, Physician, Compesitor, Architect, Locomo- . sions,” “Debility”. (“Congenital,” (:Sgulle'n ota.),
tive engineer, Civil engineer, Stationary fireman, ste. “Dropsy,” ‘'Exhaustion,”. “Heart failure,” “Hem-
But in many cases, especially in industrial employ- orrhage,” “Insnition,” “Marasmus,” “Old. age,”
ments, it is necessary to know (a) the kind of work . uShoek’u “Uromia,” " “Weakness.” etc.. when a
and also (b) the nature of the business or industry, definite disease can be ascerta.m’ed a8 ;;he calse.
and therefore an additional line is provided for the Always qualify * 2l diseases result.lng from chl]d-
latter statoment; it should be used only when needéd. birth or miscarriage, as “PUERPERAL septtccmta
As examples: (a) Spinner, (b) Cotton mill; (o) Sales- “PUERPERAL ° perttm;ms, ote... State cause f(,n'

man, () Grocery; (a) Foreman, (b) " Automobile Jac-* which surgical operation was undertaken. For
tery. The material worked on ay form pa’,l,'t‘?f the VIOLENT DEATHS state MEANS oF INJURY and qualify
secon’('i ss::tntame?nt ;’N‘?ver return Laborer,” “Fore- 08 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
man, Manager,” “Dealor,” eto., without more probably sueh, if impossible to determine definitely.
precise speclﬁcatmn, as Day laborer, Farm laborer, Examples Accidental drowning; strick by rail-
Laborer— Coal mine, oto. Women at home, who, a.reh" way “tigin—accident; Revolver wound ‘oj' head—
engagod | n the duties of the household only (not-paid homicide; Poisoned by carbolic acid—prebably suicide.
Housekeeqars who receive a definite salary), may-be - The.nature of the injury, as fracture of skull, and
entered. as Housewife, Housework or At home. and consequences (o. g., sepsis, letanus) may be stated
clnld.ren,anot gainfully employed, as A¢ schooll or At under the head of “Contributory.” (Recommenda~
homé: €are should bo taken to roport specifically.. tions on statement of cause of death approved by
the oecoupations of persons. engaged in domestic - Committee on Nomenclature of the American
service for wapes, as Servant, Cook, Housemaid, ete, . Medical Association.) i

If the ococupation has been changed or given up on' ~ )

account of the pIsEasE cAUSING DEATH, state oceu- 7 Norta.—~Individual offices may add to above lst bt undesir-
pation at beginning of illness. If retired from busi- . gf;:" t:;m: a.ndi;cﬁmeiw; ccasrt (;l.:rgﬁmm:stconu:igl ngii;het'.n ;
' ] : . us @ 10rm use 1o New Y Or gtates; . Certificates

n‘ess, that fact'may be lndl_ca.ted_l thus: Farmer ('rc- - will be returned for additional in_rormngion which glve any of
tired, 8 yrs.) For persons who'have no occupation the following diseases, without explanation, s the sole cause
whatever, write Ncne. ' © of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of death.—Name, ﬁ.rst rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,

AUSI EATH. (th rimary affoction necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
’_t‘,RB DISEASE CAUSING D (the p b4 , - But general adoption of the minimum ligt auggeated will work

*with respect to time and eausation), using always tho vast improvement, and its scope can be extended at a later
same accopted term for the same disease, Examples: | date.

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis’'); Diphtheria : ADDITIONAL BPAGH FOR FURTHER STATEMENTS

(avoid use of **Croup”); Typhoid fever (never report - ) BY PHYBICIAN.




