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

CAUSE OF DEATH in plain terms, so that it may be properly classified




Revised United States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statexpent of Occupation.—Precise statement of
occupation is very nnporta‘pt go that the relative
healthfulness of varigus pursuits ean be known. The
question a.pplles to each and every person, irrespec-
tive of age. For many oeeupatﬂons & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Com;posator, Architect, Locomo-
tive Engineer, ‘Civil Engmeer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
Ia.tter statement it should be used only when needed.
As examples (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groaer_;, {a) Foreman, (b) Automobile _fac-
tory. The ‘material worked on may form part of the
second statement. Never teturn “Laborer,” “PFore-
man, » “Ma.nagar," “Dealer,” ote., without more
preclse specification, as Day laborer, Farm 1abor¢r
Lgbgrer—Coal mine, ete. Women at home, who are
enga.ged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Ai home, and
chl:ldren, not gainfully employed, as At school or At
frome, Care should be taken to report speclﬁcally
the occupations of persons engaged in domestm
sorvice for wages, as Servani, Cook, Housemmd ete.
If the occupation has been chz_mged or given up on
account of the pisessm CA'USING DEATH, state ogeu-
pation at beginning of illpess. If remred from bus1-
ness, that fact may be 1ndlcated thug: Farmer (m—
tired, 6 yrs.) For persons who have no occupatlon
whatover, write None.

Statement of Cause of Degth —Name, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respect to time and causatlon), using alwa.ys the
same aceepted term for the same disease. Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’’); " Dtphthena
(avoid use of “‘Croup”}; Typhoid fever (never .reporl:

“Typhoid pneumeonia’); Lo?ar pncumoma, Broncho-
PReumonia ("Pneumoma, unqua.iiﬁed ia 1ndeﬁmte),
Tuberculosis of lungs, meninges, peﬂtoneum, etc,
Carcmama, Sarcama, otg.,, of..... (n’ﬂ.ma ori-
gin; “Cancer” is less déﬁﬁlte avoid use of h'I‘un:\or

for mallgnanb neoplasma) Measlg‘s, Wha'opmg cough;

Chromc valyular’ heart :s:':ase, phramc mteréhtwl
nepkmzs, ota. “The contnbutory (s'econdary ar in-
tercurrent) affpctmn need not be st.a,t.e'd unless im-
portant Example: Measles (diseasa ca.usmg de'a.th),
29 ds; Bronchopncumama (seec;ndm'!y), 10 ds,
Never report mere symptoms or terminal oondri‘.lons,
such as ‘‘Asthenia,” “Anemla” (merely symptom-
atlc). “Atrophy,"” “Collapse” "Coma."' “Convul-
sions,” “Debility” (“Congemtﬂ.l n “Sdnile,"” bte. N

“Dropsy,” “Exhaustlon, ! “FHeart f.a.lhire,'f “Hom-
orrhage,” "Inq.mtlon" “M&ra.smu'é" “old age,',’
“8hocl,” “Tremia,’ “Weakness, ote., ‘whén 8

definite disease can be ascerta.med ag the cause.
Always quahfy all disesses result!ng‘ from chlld-
birth or miscarriage, as ,“PUERPERAL sepl}wemw,

“PUBRPERAL peritonitis,”’ efec. State oause for
which surgical operation was uudertakon. For
VIOLENT DEATHS state MEJ_&NB ‘oF t'mmw and quahfy
RS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or ag
probably suuh if impossible to deferfiifne deﬁmtely.
Examples: Accidenial drowning; struc(c by rm.l-
way tram——acctdent " Reyolver wound of head-——
homtczdc, Poisoned by carbohg aczd——prababl smczr;c.
The nature of the mJury, as fraeturé of'sﬁull and
consequencos (e 2., sspsta, te;anua)‘, may be sta.t'cd
under the head of “Contrlbutory (Reoommendn—
tions on sta.‘t.ement of cause of “death approve by
Committee on Nomonela.ture of the Amencan
Medlcal Assocmtloln ) !

Nore.—Individual offices may add to mbovo list of undesir-
able terms and refuse to a.ccept cértificates ‘oontaining them.
Thus the form in use 1h Néw York City smtbs *~Certtnbatos
will be returned for additlonal information whlch give any of
the following diseases, without explanatich, a¥’thd solo dause
of death: Abortion cellulitis, chlldbirbh oonvulsfbns hémor-
rhage, gangrene, gastritls, erysipelas, meningitis. m.lscan‘inge.
necrokis, perimnitis phlebltis pyem.ia se?dcamia. tetantus e
But genersl adoption of the minimium Lt siggested will Work
vast improvement, and its scopo can be extendad‘ at a “later
date.
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