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 important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied.
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Revised United States Standart!
Certlflcate of Death '

[Approved by U. 8. Cénss and Amerlcan Public Health
P Amc!ation 1

Statement of Occupatloﬁ.——Precxse statemenht of
occupation ‘is very important, o that ,the relative
healthfulness of va.nous Pursuits can‘be known. Ths
question apphes to each and evetry person, irredpoc-
tive of age. For many ocoupations a single word or
term on the first line ‘will be'stufficient, e. g., Farmer or
Planter, Physician, Compagitor, Architec!, Locomo-
live enmneer, Civil engineer, Stationary fireman, ete.
But in many cases;. ’especlally in indugtrial employ-
ments, it is necessary to know (a) ‘the kind of work
b0d also (b) the nature of the business or industry,
and’ therefore an additional line is-provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner. (b) Cotton mill; (a) Sales-

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

tory: The material worked on may form pa:t_o_f the

second statement. ‘Never return “Laborer,” *Fore-

man,” ‘“Mansger,’ »‘Dealer,” ete., without more
precise specification, as Day lsborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houackeepers who receive & definite salary), may be

entered as Housewife,” Housework of At home, and °

¢hildren, not gainfully ampioyed as At school or At
kome. Cate should be taken to report spaclﬁeally
the ocodbations of persons engaged in domestio
service for wages, as Servani, Cook, Houzemaid, ete.
If the occupation has been cha.nged or given up on
account of the DIBEABE CAUBING DEATH, Bthte oceu-
pation at beginning of illngss. If retired from busi-
ness, that fact may be indicated thue: Farmer (re-
tired, ¢ yrs.) For persons who ha.ve no oecupatlon
whatever, write None.

Statement of cause of Death. —Name, first,
the pIsease caveiNa pEATH (theé primary affection
with respect to time and éausation,} using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (thé only définite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumoma") Lobar pneumoma, Broncho-

'pneumama {“*Pheiinonia,” unqualified, is 1ndeﬂn1te),

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcirioma, Sarcowia, dte., of........ “..(name ori-
‘gin; “Cander” i3 leds’ déﬁmto avoid use of ‘Tumor”

for malignant heoplasms); Meaalcs. thopmg cough;
‘Chronic volvular hedrt diséase; Chronic inleratitial

‘nephritis, eto. The eontributory (secondary or in-

tercurrent) aﬂectm__gv need riot ba stated unless im-
portant. Example: Measles (i (chsea.se cansing death),
29 ds.; Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms ‘or terminsl eonditions,
such as ‘*Asthonia,”” “Atiemia’” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,” ‘'Convul-
siong,”’- “*Debility’" (‘‘Congenital,” *‘Senile,"” ete.,)
“,Dropsy," “L‘xhia.ﬁstion,” “Heart failure,” ‘“Hem-
orrhage,”” *“Inanition,” “Marassmus,” “Old age,”
“Shoek,"” "Uremlh " “"Weakness,” etc., when a
definite disease can be ascertained as the cause.

- Always qualify all diseases resulting from child-

birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; étruck by vail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g, sepsis, tetanus) may be.stated
under the head of “Contnbutory {Recommenda-
tions on statement of caiise of death approved by

" Committes on Nomonclature of the Amancan

Medical Association.)

Norn—Individual offices may add to above ltnt of undesir-
able tarms and retune to accept certificates containing them,
Thus the form in use in New - York Olty Btates: . “Certifiéates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the eole cause
of death: Abortion, celiulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipalas, meningltls, miscarriage.
necrogis, peritonitis, phlebitis, pyemis, sopticemta, tetanus.”
But general adoption of the minimum list suggested will work
Vst lmprovement. and 1ts scopo can ba.ext.ended at & later
date.

ADDITIONAL BPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN.



