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Ré‘\nsed United ‘States Standerd
' Cértificate -of Death

[ADproved by U. B. Cérsus And: American Publte Health
“Arsbaiation.]

Stitement of Occiipation.l=Precibé atatement of
cccupatiod i very 1mpoftant. 80 that the re!atwe
hea.lthfnlnass of various pursmta oan be known. ‘The
questioh a.pphes to ach dnd évery pbrson, itregpeo-
tive of Age. For many obolpations d single word or
term on the first line will bs suflicient, b, g., Farmer or
Planier, Physician, C’omposttor. Architect, Locobmo-
tive engineer, Civil engineer, ‘Stationady fireman,' eto,

:But in many cases, espedially [n'industrial émploy-
"ments, it I8 necessary to kuow (a) the kind of work
“and aldo (b) the nature of the businesa or industry,
~*and théreford an additional lins Is ptovided for the
latter sta.t.emeut ft should be tséd only when'needed
"As exa.mplea (@)’ Spinner, (b) Cotton! mill; (a) Sales-
= faan, (b) Grocery} (a) Foreman, (b) Automobils fac-
* fory. ‘The material worked on may form part of:the
“* sboond stitement. Never return*‘Laborer,”" “Fore-
"i'n ;' ““Manager,” | “Dealer,” ‘ ete., without more
premsa *specifieation! as Day laborer, Farm ldborer,
» Eaburer—Coal mine; eto.! Women at home, who are
engage& in the dutles of the household only (nob—pmd
5 Hotueﬁeepera who féceive a definite sa.lary). may be
~ entered a8 Housewife, "Houséwork or At home; and
children, not gainfully émployed, as At school or At
home, !Cara'should’ be taken to! report specifically
the oobupations of* perdons engaged In' donfestio
gervice for wagea! as Sérvani, 'Cook, Housémaid; eto.
1t the oceupatiod haé besn-changed or giveh up on
acocoufit of the Dtsnksn CAUSING DEATH, state occu-
pation at beginning of fllness! 1If retired from busi-
ness, that' faot may be indiéalted ‘thus: ¢ Farmer (re-
tired, 6 yre.) For persons who Havé no gecupation
whatever, write None.

Sthtement of causé of' Death.—Name, first,
the pifeasp cavsing pHaTh (thé primary affection
with rebpéet to time'and 8ausdtion,) using always the
same acoepted term for'the same disease. Examples:
Cerebrdspinal fever ‘{the’ onl} définite 'synonym is
‘Epiddmio "derobirospinal méningitle"); Diphtheria
(avoid ush of “Croub”};\Typheid fevér (ndver report

“Typhoid pneumonia”); Lobar pneushonia; Broncho-
preumonia (' Pneumonia,” unqualified, in indefinite);
Tuberculdsie of lungs, meninges; péritoneum, eto.,
Catcinoma,  Sarkéms, eto., of.......... . (name -ori-

-+ gin} “Cadeer’ is lesa definite; avoid-use of “Tumor"
" for'malighant nédplasms); Mekusles; Whooping cough;

Chrdnie valvtlar--hearl dizease; “Chronic sntergtitial
nephritis, oto. {'The contribatory {secondary or in-

* terourrent) -affestion teed not beé stated unless Im-

portant. * Examplet Measles (disease causing death),
£9 de.; ' Bronchopneumonia !{decondary), ! 10+ ds.
Never report mere symptoms ér terminal conditiona,
such as “Asthenia,” *Anemis’“(mérely symptom-
atie), '"“Atrophy,” “‘Collapse,” *Cdma,” ‘tConvul-
gions,” “Débility” ' (“Corngenital,” *'Senile,” eto.,)
“Dropsy,” ‘' Exzhamtion,” “Heart failure,” *Hem-
orrhage,” “Indnition,” ‘‘Marasmus,” ‘‘Old age,”
“Shook,” “Urémia,” :**Weakness,”! ete., 'when a

' definite dizeasé can be dscettained as the osuse.

- Always Quality all

diseases 'resulting from ochild-
birtk or | miscarriage, as *PUEBRPERAL -seplicemia,”
“PUERPERAL perilonilis,’”” eto. ! State oause Hor

- which shrgical operation was undertaken. :For

VIOLENT DEATHS Aty uEANS oF THIEARY and quality
88 ACCIDENTAL, BUICIDAL, Of BOMICIDAL, Or a8
prebably such, if impoessible to determine definitely.
Examplea: 'Accideéntal drowning; “struck by rail-
Wway -train-—aceident; & Revolver wound of ‘head—
homidide; Poisohed by'carbolic acid—=probably‘suicide.
The nature of ‘the.injury; as {racturé of skell, and
consequences (. g., #epsfs, “tdiahus) mAy bé statod
under the Head of “Contributory.” - (Recommenda-
tions on’staternent ok causé of~death-approved by
Committee® o' Nomenclature! of+ the Amerloan
Medical” Asdoclation.)

Nors—Individaal éfficds mAy sdd to-abovh List of undeelr-
able térms and refuse o accept certiflcates bontntnlhs them.
Thus the form In use i Now York ‘Olty states: '"Odrtificates
will bé returned for additibnal information which glve any of
the following dissases,twithout expianation, as:the eblo caute
of death: Abbrtion, céllulitis, ‘childbirth, codvtlsions, hemor.
rhage, gangrera, gasteltis, ‘erysipelad, Heningitis, miscarringe.
necrods, peritonitis, phlebitis, pyemtn,‘Bapticomia, totanus.”
But géneral adoptfon 6f the minimim it sukgested will work
vost improverhenti and It& scope chn be exferided ata Inter
date.

ADDITIONAL shace you yudTHEh aTATENENTS
! py pHYRICIAN.




