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AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of QCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied.
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Revised United States Standard

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-

»

e . L. pneumonia (*Pneumonia,” unqualified, is indefinite);

Certlflcate Of Death . ';__, Tuberculosis of lungs, meninges, perilonsum, eto.,

Carcinoma, Sarcoma, ete.,,of . . . .. . . (name ori-

(Approved by U. 8. Consus and Ameﬂ@“ Publlc Health gin; ““Cancer" is loss definito; avoid use of “Tumor”’
Association.)

for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial

S g ) nephrilis, oto. The contributory (secondary or in-
Statement of Occupation.—Precise statement of - tercurrent) affection: need not be stated unless im-

S

occupation is very important, so that the, relative portant. Ixample: Measles (disease causing death),
hoalthfulness of various pursuits ean be known The 29 ds.» Bronchopnaumoma (Becondu.ry), 10 ds.
question applics to each and evory person. irrespec- Never report.mere symptoms or terminal condltlons.
tive of age. For many ocoupations a single word or - such as “Asthenia,” *'Anemia” (morely “symptom-
term on the first line will be sufficient, e. g., Farmeror ~ _atio), “‘Atrophy,” “Collapse,’> “Coma,” “Convul-
Planter, Physician, Compoesilor, Archilect, Locomo- sions,” *'Debility” 1“Copgenital,” “Senile,” eto.),
tive Engmeer. Civil Enginecr, Stationary Fifeman, eto. HDropsy,”’ "Lxha.ust.lon.” “Heénrt fu.l!ure',” “Hem-
But in many cases, espeeially in industrial employ- " orrhage,” “Ina.mtmn.” “Muarasmus,”’ “Old' age,”
ments, it is necessary to know (a) the; kind of work **Shock,” “Uremia,”’ “Woeakness,” eote., when a
and alse (b) the nature of the business or industry, "definite disense can'be n&eert.a.med na the cause.
and therefore an additional line is provided for the Always qua.l.lfy all. d:senses resultmg from child-
latter statement; it should be used only when noeded. birth or miscarriaga, as "PUEBPERAL septicemia,”
As examples: {a) Spinner, () Cotien mill; (a) Sales- “PUERPERAL  perilonilis,’ ste! .- State ceuse for
man, (b) Grocery; (a) Foreman, (b) Automobils fac- - which surgioal operation Wag' undurtaken For
tory. 'The material worked on may form part of the . VIOLENT DEATHS statd MEANS'OF INJURT and qualify
socond statement. Never return “*Laborer,’” “Fore- 83" ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or 08
man,” “Manager,'” *Dealer,” eto., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer,. Examples:. Accidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home, who are-. way (rain—accident; Rcuoluarl wound of ‘hoad—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably sticide.
Housekeepers who Toceive a definite szlary), may be, The nature of the injury; as fraoture of skull, and
optered as Housewifs, Housework or At home, and” consequences (8. g., sepsid, lplamu), moy be Stated
children, not gainfully employed, as At school or At under the head of “Contribhtory (Recommenda-
kome. Care should be taken to report specifically: tions on statement of oausa of death approved by
the ocoupations of persons engaged in domestio: Committee on Nomenelature of the Amer:can
servieo for wages, as Servant, Cook, Housemaid, eto. Medical Association.) Pl

It the oceupation has been changed or given up on ’ .-

scoount of the DIBEABE CAUBING DEATH, state oaou- Nors.—Individual ofices ay add te above list of undosir-
pation at beginping of illness. If retired from busi<, able terma and refuse o acgopt certificatss contalniag them.

Thus the form in use in New Yérk’ Oity states: “Certificates
will be mbumed for additionat lnfornmtion which give any of
. “the following diseases, without m:planatlon. a8 tho sole cause
" Vof death: Abortion, celiulitls, childbirth, convulstens, hemor-
rhage, gangrene, gastritis, arysipelns ‘meningitis, mlscnrrtnge.
necrosis, peritonitis, phlebltls pyemia, sopticomla, tetanus,'
But general adoption of the’minimum,list suggested will work
vast improvement, and its- scope mn be extended at a later
date,

ness, that fact inay be indicated thus: Farmer (re-~
tired, 6 yrs.) For persons who ha.ve no ocaupa.tlon.
whatever, write Nona. 4
Statement of 'Cause of Death.—Nnme, ﬂrst
the DIBEASE causiNG DEATH (the ) pnmary affection’
with respeet to time and causation),.using always the’
same nooepted term for the same disease. -Examples:-
Cerebrospinal fever (the only definite synonym isf
“Fpidomio eerocbrospinal meningitis"); D:‘phthaﬂ‘ag
(avoid uee of “Croup’’); Typhoid fever (never report?
[}
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