CAUSE OF DEATH in plain terms, so that it may be properly clasaiﬂ.ed._ Exact jii;—t_ement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Appmved by U, 8. Census and American Publlc Health
, Association.)
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ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-

ever, write None. '
. Statement of Cause of Death.—Name,. first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and csusation), using always the
same accepted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is
“*Epidemic ocerebrospinal meningitia’’); Diphtheria
(avoid use of -**Croup”); Typhoid fever (nover report

If retired from business, thar

“

*“Typhoid pneumonia’); Lobar prelimonia, Broneho-

pneumonia (‘*Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, etoe,, of {Dame ori-

“gin; **Cancer" is loss. definite; avoid use of "*Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic vcalvular hear! disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:_Measles dicaces anusin~dariin
20 ds., Bronchopn

report mere Sympy

as ‘“‘Asthenia,” * "

“Atrophy,” *Col

“Debility" (“Cony
“*Exhaustion,’ “H

anition,” *“Marast

mia,” ‘*Weakness,'

be ascertained as vme*cause.
diseases resulting from ehildbirth or misearriage, as
“PUERPERAL geplicemia,’”” ‘‘PUERPERAL peritonilis,’”
eto.
undertaken. For VIOLENT DEATHS state MEANS OF
injury and qualify a8 ACCIDENTAL, BUICIDAL, OT
BOMICIDAL, Or 88 probably sueh, if impossible to de-
termine "definitely. Examples: Ac:idenial droum-
ing; struck by railway train—accident; Revolver tround
of head—homicide; Poisoned by ecarbolic ac:d—-prob-
ably suicide. Tho naturd of the injury, s fraaturo
of skull, and consequences {o. g., sepsis, tetanua),
may be stated under the head ot '‘Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenelature of the
American Medical Asaociation.)

° Nore.—Individual offices may add to above st of unde-
girable terms and refuse to accept cortificatos containing them.
Thus the form in use in New York City states: ‘‘Certiflcates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosgls, peritonitis, phlebitla, pyemia, septicenifa, tetanus.”
But generad adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extonded at o lntcr
date,

ADDITIONAL BPACK FOR FURTHBR BTATREMENTS
BY PHYEGICIAN.

State cause for-which surgical operation was.

Alwayd quility ell”




