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R. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH In plain terms, so that it may bo properly classified




Revised United States Standard
Certificate of Death

{Approved by U. 8, Oansus and American .Puhﬂc Hsaﬂﬂ:
Assactationy -
~

Statement of Oceu;mﬁon —Precise statement of
oocupation i wery impertant, so that the relamve
healthfulness of varigus pursuits.can be known. The
question dpglies to each and ¢very person, irrespec-
tive of age. For many oceupitions a single ward or
term on the first line will be sufﬂment. e. ., Farmer or
Planter, Physician, Campostlor, Avrchitect, Locomo-
live engineer, Civil engineer, S.tahmary ireman, ete.
But in many oases, .especially sin industrial employ-
monts, it is necessary to know (a) he kind of work

" and also «(b) ‘the nature of the business or indastry,

and therdfore an additionsl line is provided for the

. lattor statement; it should be used ‘only when needed.

Aswxamples: - (a) Spmner, (b) Cotton mill; {a) Bales-
man, (b) Crecery; (&) Foreman, (b) Automobile fac-

tery, The material worked on may form part.of the -

gpcond statement. Never return ‘“Laborer,” “*Fore-
man,” ‘‘Manager,”” *Dealer,” ito., without more
prodise specification, as Day laborer, Farm Idborer,
Laboger——Coal ming, eto. Women alt home, who are
ernga.ged in the duties af thethousehold ouly (not paid
Hauackeepen_ who receive-a definite zalary), may be
ontered as Nousewife, Housework ar At home, and

- ichildren; not: gainfully employed, az At school or Al

'

home. Cirershould be taken to report specificslly
the oceupations of persuns rengaged in - domesbic
service for wages, as Servant, Cook, iHodsemdid, eto,
If the ocoupation has been-changed or-given up on

acocount of fho DIBEASE «CATUSING DEATH, state ocou-

pation at'beginning :of illnesa. If retired from busi-
ness, that foet may -be indicated thus: " Farmer (re-
tired, 6 yrs.) ¥or persons whé have no occupation
whatever, write None.

Statement of cause -gf :Death ~—Name, first,
the DIBEASE :cAUSING BEATH (the primary affection
with reapect to time and.causation), using always the
same sccepted term for the eame-disease.. Exanaples:
Cerebrospinal fever i(the only definite syhonym is
“Epidemie eerebrosping} memnglt.m”), Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia”); Lobar pncumoma, Broncho-

pneumonis (MPneumonia,’” unqualified, f{a indeflnite) ;

Tuberculosie -af dungs, meninges, perdoneum, ete.,

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

gin; “Cancer’ is less deﬁnrte avoid use of **Tumos®’
for malignant neoplasms); Measles; Wboopzngcoug'h,
Chrenic valvidar heart disease; Chronic inlerstitial
nephritis, etc. The eontnbutory {seeondary ‘or in-
terourrent) affection need not -be-gtated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchoprieumonia (seoondary), 30 ds.

" . Never report mere symptoms or terminal ctmchtlons,
-such as ‘“Asthenia,”, “Anemia” (merdly symptom-

atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *Debility’’ (*Coéngenital,” *Seniles,” "eto.),
YDropsy,” “Exhaustion,” *“Heart failure;”" “Hem-
orrha.ge," “Ina::_tit.ion" “Marasmus,” “0ld age,”
‘i8hock,” “Uremia,’” “Weakness,” sto., when a
definite disease ean be a.saertamed as the leanse.
Always qualify all diseases resultmg from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis," eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DPEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
prebably such, if impossible to deternting .definitely.
Examples: Accidental drowmn;g 'Jtruck by rail-
way train—aoccident; Revdlver ' wound«of head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, .and
consequances fe. ., .Sepais, letanus) may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of esuse of death approved by
Committes, o Womenclature ,d “the Amencan
Medical Assoc:a.tmn) ' '_" :

. Nora—Individual offices may add to above lst of undesir-
-able.terms and refuse to becept certificatss containing them.
Thus the-form in use in New York Olty States:, “*Certificates
will be returned for additionad information - !whldh ‘glve any of
the following diseases, withowt explanatién, as the soleicause
-of death: Abortion, cellulitls, childbirth.-cunvmalons. hemor-
rhago, gangrene, gasteitis, aryslipalas, maningit.lq ‘miscarriage,
necrosis, peritonitis, phlebitis, pyemla; samlcamla tatanus, "’
But gonernt adoption of the minimum list snggessad will work
vast- impmvemenb and its scope can beae:banded at a iater
date. . .
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