CTLY. PHYSICIANS should state

. B.—Every item of information should be carefully supplied. AGE should Do i ! x
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¢
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Revised United States Standard “Typhoid pneumonia’); Lobar preumonia; Broncho-
o re preumonia (“*Pneumenia,’’ unqualified, is indefinito);
Certlflcate Of Death Tubereulosis of lungs, meninges, periloneum, otc., ‘
Carcinoma, Sarcoma, ete., of. ... ..... {name ori-
(Approved by U. 8. Consus and Amecrican Public Hoalth gin; “Cancer’ is less definite; avoid use of “Tumor" |
Association.) for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-

Statement of Occupation.—Precise statement of tercurrent) affoetion need not be stated unless im-
occupation is very important, so that the rolative portant. Example: Afeasles (disease causing death),
healthfulness of various pursuits can bo known. The 29 ds.; Bronchopneuwmonie (secondary), 10 ds.
question applics to each and every person, irrespee- Never report mere symptoms or terminal conditions,
tive of ago. For many occupations a single word or such as “Asthenis,” **Anemia’” (merely symptom-
term on the first line will bo sufficiont, e. g., Farmer or atie), ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” “Convul-
Planter, Physician, Compositor, Architect, Locomo- sions,” “Debility’” (‘'Congenital,” *‘Senile,” ete.),
tive Engincer, Civil Engineer, Stationary Fireman, ete. “Dropsy,” “Exhaustion,” “Heart failurs,” ‘“Hem-
But in many eases, ospecially in industrial employ- orrhage,” ‘‘Inanition,” “Marasmus,” “0Ild age,”
ments, it is necessary to know (a) the kind of work “8hock,” *“Uremia,’” ‘'Weakness,”” ete., when a
and also (b) the nature of the business or industry, definite disease ean be ascortained as tho cause.
and therefore an additional line is provided for the Always qualify all diseases resulting from child-
lattor statement; it should be used only when needed. birth or miscarriage, as “PUErrerAL septicemia,”

. As examples: {a) Spinner, (b) Cotton mill; {a) Sales- “PUERPERAL perilonilis,”” ete. State cause for
man, {b) Grocery; (a) Foreman, (b} Automobile fac- which surgical operation was undertaken. Tor
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
gecond statement. Never return “‘Laborer,” “‘Fore- A3 ACCIDENTAL, SUICIDAL, or HoMmIciparn, or as
man,” “Manager,” ‘‘Dealer,” eote., without more probably such, if impossible to determine definitely.
precise specifieation, as Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer—Coal mine, etc. Women at home, who are way lrain—accident; Revolver wound of head—
ongaged in the duties of the houschold only (not paid homicide; Poisoned by carbolic acid—probably suicide. !
Housekeepers who reccive o definite salary), may be The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and conscquences {e. g., sepsis, felanus), may be stated
childron, not gainfully omployed, as At school or Al under the head of ““Contributory.”” (Recommenda-
home. Care should be taken to report specifically tions on statement of cause of death approved by
the occupations of persons cngaged in domestic Committece on Nomenclature of the American
service for wages, as Servan?, Cook, Housemaid, ote. Medical Association.)

If the occupation has besn changed or given up on
account of tho DISEASE cAUsING DEATH, state oceu- Nore.—Individual offices may add to above list of undesir-
pation at beginning of illness. If rotired from busi- able terms and refuso to accept certificatos containing them.

Thus the form in use in New York City states: ' Certificates

ness, that fact may be indieated thus: Farmer (re- will be returncd for additional information which give any of

tired, 6 yrs.) . For bersons who have no occupation the following diseases, without explanation, as the solo cause
whatever, write None. of death; Abortion, cellutitis, childbirth, convulsions. hemor-
Statement of Cause of Death.—Name, first, rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

- : : necrosis, peritonitis, phlebitis, pyemia, septicemina, tetantus.”
the DISEASE CAUSING DEATH (the primary affeetion But gencral adoption of the minimum list suggested will work

with respect to time and causation), using always the vast improvemcent, and [ts scopo can be extended at a later
same acoepted term for the same disease. EKxamples: date.

Cerebrospinal fever (the only definite synonym is _

“Epidemis cerebrospinal meningitis”); Diphiheria ADDITIONAL SPACE FOR FURTHER STATEMENTS

(avoid use of “Croup’’); Typhoid fever (never report BY PHYSBICIAN.

A
e




DR. WILLIAM R, STRICKLAND
ROCK PORT, MISSOURI

William Dean Cappef:

Lymphosarcoma, the glands. in the right
cervical regien were first invelved.
Thege glands were remeved By surgeen, ]
Within a few menths the tumor developed

aﬁain and was remeved again. Later
the lymoh glands in the chest became

involved. A pernicédus anemia follewed.
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Revised United States Standard
Certificate of Death

(Appraved by U. 8. Census aond American Public Health
Co- Assoclation.)

Statement of Qccupation.—Prec]se statement of A
ocoupation ia very important, so that the relative v
healthfulness of varions pursuits can be known. The
question applies jﬁ each and every person, frrespec-
tive of age. For/many occupations a single word or
term on the firat I{ne will be suficiont, e. g., Farmer or

!

Planter, Physicign, Compoasitoer, Archilect, Locomo- U

tive Engincer, Civjf, Engineer, Stetionary Fireman, ote. A
But in many cases, especially in industrial employ-

ments, It is necessary to know (a) the kind of work

and slso (b) thh dature of the business or Industry,

and therefore a%’{additionnl line is provided for the

latter statement; it should be used ouly when needed.

Ag examples: (a)"Spinner, (b) Cotlon mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobile fac-

fory. Theo meterisl worked on may form part of the

second statement. Never return ‘‘Laborer,” "Fore-‘:a‘?,
man,” ‘“Manager,” “Dealer,” eto., without more”iﬁ' L
precise specifloation, as Day laborer, Farm laborer, @
Laborer-—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid -’ "’
Housekeopers who receive a definite salary), may be :4 .
entered as Housswife, Housswork or At home, and ©° =}
children, not gaiofully employed, as At school or At ¢, “5
home, Cate should be taken to report specifically % . .
the oocouphtions of persons engaged in domebtia <.
servioe for wages, as Sersant, Cook, Housemaid, ota. ‘f-'?/,‘.:;,' :
1¢ the oceupation has been changed or given up on < “2

account of the pIsnABE CAUSING DEATH, state oceu-"" «~);

pation @ beginolng of illness. If retired trom busj- . .7~

ness, that fact may be indicated thus: Farmer (re- <+ 2.

tired, 6 yrs.) For persons who have no ocoupation =~ ©

whatever, write None. (‘._
Statement of Cause of Death.—Name, firat, « o

the DIsEASE CAUBING DrATH (the primary affection

with respect to time and causation), using always the

same acoepted term for the same diseagr. Examples:

Cerebrospinal fevor (the only dofinite synenym Is

“Epidemio ocercbrospinal meningitis"}; Diphtheria

(avoid use of *Croup™); Typhoid fever (never report:

B

*Typhold pneumonia); Lobar preumonia; Broncho-
pneumonia (“Pnoumonisa,” unqualified, Is indefinite);
Tuberculosia of lungs, moninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of......... . (namo orl-
gin; “*Cancer” is less definite; avoid use of *Tumoi”
for malignant neoplasmsa); Mcasles, Whooping cough;
Chronic valvular heart discase; Chronic inferstitial.
nephritis, oto. The contributory (secondary or:in-
terourrent) affection need not be stated unless im-
- portant. Example: Measlea (disease eausing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere efmptoms or terminsl conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *‘Collepss,” *Comsa,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.},
“Dropsy,” “Exhsaustion,” ‘“Heart failure,” “Hem-

\“orrhaga." “Inanition,” *“Mearasmus,’” *“0ld age,”

“Shoeck,” “Uremia,” *‘Weakness,” ete., when a
deflnite disense oan be nscertained as the oause.
Always qualify all disezzes resulting from child-
birth or miscarriage, s “PURRPERAL seplicomin,"’
“PUCRPERAL perilonilis,’” eto, State ocause for
which oaurgicel operetion was undertaken. For
VIOLENT DBATHS state MpDANS OF INJURY and gqualify
28 ACCIDINTAL, BUICIDAL, OF HOMICIDAL, Or 88
probablf suoch, if impossible to determine deflnitely.
Exnmplas! 1 Aecidental drowning; struck by rail-

. ;p-‘l,my‘ “trhin—accident; Revolver wound of head—
“ “homicid., Pplsoned by carbolic acid—probably suicids,

Th‘y‘m:t.um- of the injury, as fracture of skull, and
«gofsenuendrs {e. g., sopsis, tetanus), may be stoted
‘1nder the head of “Contributory.” (Recommenda-
rae “¥
. dions or statement of vuuss of doath approved by
‘Committee oo Nomenclature of the American
. Medical Adsooiation.)
3 . 2l
s
Xorr~—Individual ofices may add to above list of undeadr-
-mHle turiy and refuse to ncerpt cortiticates eontalning them,
"hug the form In uze In Now Yort Clty otates: * Certificate,
. will be returned for addition~! information which givo any of
the follawing disposes, swithovt erplination, aa the cole cause
6f death:  Abortion, eellulit!:, childbirth, convulslons, hemor-
rhave, gangrens, gastritis, cry-lpelas, meningitis, miscorriaro,
necrnals, prritonitls, phlebitic, pyrmia, repticemla, tetanus,'
Butl generk:! rdoption of the minlmum st seggested will work
vaul improvement, and ite scope ¢an be extonded ot o later
{ate,

ADDITIONAL fPACE FOQ PURTUER BTATEMENTS
BY PHYJICIAN.




