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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard
Certlficate of Death '

lApproved by U B. Oensus und Amerlcan Publln Health :
: Amociatlan.] : : ‘

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of variouns pdmuits oan be krown.. The
question applics to ea.oh and every pergon, irrespec-
tive of age. For many cooupations & single word or

*" term on the frst line will bo aufficient, e. ¢., Farmer or

Planter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil enpineer, Stalionary Jireman, eto.
" But in many cases, especially.in lndus;.rml employ-

ments, it is necessary to know (a) the kind of work -

and also (b) the nature of the business or industry,

" gnd therefore an additional line is provided for the

latter statemont; it should be'used only when noeded.
. As examples: (g) Spinner, (b)) Cotion mill; (a) Sales-
wan, (b) Grocery; (a) Fursma‘n. (b) Automobde fac-
tory, The material worked on. may form part of the

second statement. Neaver return Laborer,” “*Fore- -
. man S? “Manager,” “Dealer,”. eto., without -more

pmmse spaelﬁcatwn. ad Day laborar, Farm !aborer,
Laborer— Coal ming, oto, Women .at home, who are
T ongaged in the duties of the housahold only. (not paid
Housekeepers who receive a definite salary), may be
" entered a8 Housewzfe, Heousework or Al home, and

* children! not gainfully amployed aa Al school or. Al

 homae. ‘ba.ra should bs takan to report speclﬂcally

. ‘the ocoupations of persone engaged “in domestio

".service for wagaes, 83 Servand, Cook; Hougemaid, oto.
It the oceupation has been changed: or given up on

account of the PISEABE CAUSING DEATH, state oceu- . -
pation at beginning of illness.. If vetired from busi-

ness, that fact may be indicated thus: Farmes (re-

tired, 6 yrs.) For persons who have no cecupation

whatever, write None. *

Statement of cause of Death.——Name, firat,
the pIBRABE CAUsING DBATH (the primary, affection
withrespest to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemi¢ gergbroapinal meningitis”}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

-"orrhage,” ‘‘Inanition,

“*Typhoid preumonin”); Lobar pneumonia; Broncho- h
prneumonia ("Pneumonia,” unqualified, is indefinite):

" Tuberculosis of lungs, meninges, peritonsum, ete.,

Carcinomg, Sarcoma, eto,, of .......:..(names ori-

. giny “Cancer” is lesa definite; avoid use of “Fymor”’
< . for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstifial
naphrilis, ete: The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
28 ds.; Bronchopneumonia '(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), “Atrophy,” ‘'Collapse,” “Coms,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *‘Scnile,” ote. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
* “Marasmus,” “Old age,”
“Shoek,”” “Uremia,” “Weakness," etc.: when =a
definite disease can be ascertained as tho cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERTERAL aepticemia,"
“PUERPERAL perilontlis,”” ete.  State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a3 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8’
probably such, if impossible to determine definitely.
Examples: Aeccidental drawgﬁ‘nb; slruck by rail-
way train—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. ‘
The nature of the injury, as ffacture of skull, and |
consequences (0. g., sepsis, telanus) may be stated
under the head of “Contnbutory." (Recommenda-,
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

' Nore.—Indlvidual offices may add to above Ust of undesir-
ablo tarms and refuse to accapt certificates containing thom.
Thus the form In use in New York Oity states: “Cortificates
will be returned for additional information which give any of
the following diseases, withont explination, as the sola cause
of death: Abortion, eallulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.'
But ganeral adoption of the minimum list enggested will work
vast Improvement, and its soope can ba extended at o later
dato.

ADpITIONAL BPACE FOE FUETHRE SPATEMENTS
BY PHYBICIAN.




