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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imiortant.
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Revrsed Unlted States Standard ' ¢ *“Typhoid puoumonia”); Lobas: pnaume:mw, Broncho-
- . prieumonia (“Pneumoma,"unquahﬁed is indefinite);
Certlflcate of Death £ i ]

o , s Tubcrculaszs of. lungs, ,hmemnges,:zpemtoneum, ete.,
Nk i o Carcinoma arcom Y : f(n '
lApproved by 7. S Census a.nd -America.n Publ[c Hea.]r.h- N v ?, C * S la a&c ﬁ.nj:; d fuT( a.mg ,
) . Association]"‘ : ? ¢y = origin; “Cancer” is less de a;avoiduse o umor” -,
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i . - BN ., - for malignant neoplasmis); Meastes' Whooping, cough; |
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: 3 *Chromc ‘valvular heari- duease, (,'hromc interstifial

: ;: ; . r nephritis, ote. Tho contnbutor secondary; or in-
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- -, tercurrent) affection nepd not beasta od unless ims . -
occupation is very 1mportant, £0 that the relatwe portant. Dxamp[e Medsles (dxseasa causing dea.th). 1"
healthfulness of various pursults can be knowh., The 29 ds.; Bronchopneumonia lz('seconda-ry). 10 ds,

question applios to each’ and—every person, lrrespoe-
tive of age. ¥For many occupatxons o single word or such as “ Asthema " “Anemin” (m emly syn’lpt om-
i term on the first line will be sufﬁcmnt, o.g., Farmer or atie), “‘Atrophy,” “Col]a.pso ", JGComa’-r “C;onvul-
H Planier, PhJs%cmn, Composﬂml', Archztect Lacomo- sions,” “Debility”’  (“Congenital,” “Semle otd.),
. live engineer, Civil engineer, Statwnary fireman, ‘ete. “Dropsy,” “Exhaustion,” “Heart fajluro, " "'Hem-'
T [But in mhny cases, especially in industrial employ- orrhage,” -“Inanition,” ,“Marasmus ? 40ld| ago
*ments, it is necessary to ]mow!(a) the kind of wotk “Sheck,” “Uremia, " “Wesknoss,” ’ bic., when. ,n.
.a.nd also (b) the nature of. thG business or industry,,, - definite disease can be ascertained las the causo.
and therefore an adﬁltl?:ll‘:)l ling:] dls plrow];ied fordtlclle : Alwa,ys quahfy all diseases resultmg from chlld-
tior tatomanty it sbold suiod oty whow oot ik o msenrsg, s “PuesEns, spilomi
' o “PUERPERAL “perifonitis,” eote. State cause for
+ gmign, (b) Grocery; (a) Freman,” (b) Automobile fac-' which surgica.lp operation was undertaken] For
b Hlory. (;I‘hto 'l;na.torlta,l ;‘)rked 021 ma.?:lfoll;m P&,l;t‘:)lﬁ the - ' VIOLENT DEATHS 5tato MEANS OF mNyoRyY and qualify
“gegond statemen ever return’!‘Laborer,” {'Fore-

o o - aSJ ACCIDENTAL, SUICIDAL, OR BOMIGIDAL, or as
T man, Manager,” “Dealer,” ete., without: more : probably such, if imposiible to determme deﬁnﬁ,ely.
: -prec.lse specifieation, as ‘Day laborer, “Farm laborer,

o

Exa.mples' Acctdemal drowmng, str:uck m-rml—
Laborer— Coal mine, dte. Women at home, who are: widy. tram—acczdent Revolve-r .-watind uo_f hcad——-

Never report mere symptoms or termlnal condltlons,

\\ fefigagod in the duties of the household only (not pald hamicide; .Pozsonad by carbohc amd—probably suzczde.
) _?Iousekeepers who recdwe a deﬁmte sa}ary), inay be Tho nature of the mJury, as fra.ct-ure LE skull“‘nnd !
- {ontered as Housewife, Houqework or yAt home, und _consequences (o-g., sepsis, tetanus) mhfr be &tatod
- ; children, not gainfully employed, as At schoal or: At " under the head of “Contnbutory m (Recommendu- !
*< home. Care should be taken to, -Teport spemﬁcally "% ions on statement of Gause of dea.th ja,pproved by
;: the oceupations of persous-; engaged—- in domJStlor ‘ Committes on Nomenc]a.ture of‘ the American

service for wages, as Servant, Caak’ Housematd ote.: .
If the occupation has been ehanged oF given up: oni ., - =
account of the DISTASE cAUSING® DEATH, -sta.te aceu- 0 'f Nors. —Individual offices may add to above Hst of undesir- ,
pation at begmmng of_illness. } If retired: from busi- " able terms and refuse 1o accept certificates: cantaining them.

. " Thua the form in use in:New York Clty states' i*Certificates
ness, tha.t fact may be mdmated thus: Fa'rmer ('re- will be returned, for addltional inrormat.lon whlch give any of
tired, 6 yrs ) “For PGI'SOHS Who ha.ve {0 OCCUPa-tIOH - the following diseases, without explanation, ad the solo causo
whatever, write None 3 of death: Abortlon, cellulitls, childbirth, ‘tonvulsions, hemor.

Medieal Assomatlon) L "_ . lo

Statement of cause Gf death —-—Na.me, ﬁrst‘ "', * rhage, gangrenc, gastritis, erysipelas, meninglt.ls. miscarriage,

the DISEASE CAUSING DEATH: (the primary affeetion!
with respect to-time and eausation), using always the’
same secepted term for the same diseade. Examples
Cerebrospinal fever (the only “definite synonym iai
“Epidemic’ cerebrospinal memngms") - D’aphtherw
{avoid use of*‘Croup’ ),.Typhozd fever (uavor report

necrosis, peritonitis, phlebitis, pyemia septic?mia. tetanus.'’
But general adoption of the minimum list suggested will%wurk
- vast improvement., and its scope can ba extended ot ailater
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