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R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.




Revised United States Standard
Certificate of IDeath

{Apprgyed by U. 8, ansus and American Puablic Health
Assoclatlon. ) i

Statg:ment of Occupation.—Proclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each aad every person, 1rrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many oases, aspecially in industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b) the naturé of the business or in-
«dustry, and therefgre an additional line is provided
for the latter statement; it should be used only when
:ngaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
-part of the second statement, Never returi
Laborer,” “Foreman,” “Manager,” " Desler,"” ete.,
‘without more preelse specifieation, as Day laborer,
Farm laborer, Labqrer—(,‘oal mine, ete. Women:at
hame, who ara ongaged iz the duties of the house‘-‘
hald only (not.paid Heousekeepers who receive a
deﬂmbo salary}), may be entered as H ousewife,
Housework or-At home, and children, not gamfully)
amployed, as At school or Ai homs. Care shouid;
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be talten to report specifically the cacupations=of—.

persons engaged in domestio service for wages,
Servant, Cook, Housemaid, ete.
‘has been changed or given up on account of
‘DISEASBE CAUSING DEATH, state occupation at p-
ginning of illmess. If retired from businesg, th@.
faot may be indioated thus: rmaer (réi‘ped G°
yrs.). For persons who have ( 3 patlo Wha.t-
over, write None. o
Statement of Cause of Death —Name,first s tHo
‘DIBEASE CAUSING DEATH (the primary affeoti w:t’h
respect to time and causatio ‘smg alf’ays the
:same accepted torm for the same chsease. Exa.mples.
-Cerebrospinal fever (the only definite synon

‘“Epideniic cerebrospinal meningitis"); szhthena
J(avoid use of **Croup’); Typhoid fever (neverdort
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“Typhmd pneumonin’); Lobar pnaun!oma Broncho—
pnaumoma (“Pnaumoma " ungualified, is :qdeﬁmte).
Tuberculogis of lings, meninges, pé-uoncum. sto.,
Carcinoma, ‘Sarcoma, eto., of {ndme ori-
gin; “Cancer” is leas deﬁmte avmd yse of “Tumor"

for mshgnant nBOplnsp) Mmlcl, Whooping cotgh,

Chronic valoular hearl 8Qideass; Chronie inferstitial
nephrahs, oté. The oontnbupory (aecondary or in-
tamurrent.) affection néed not be stoted "fmlesa jm-
portant Example: Méasles (d:sea.se causing deat.h),
29 ds.; Bronchopneumonia (senondary) 10 ds, Never
report mere symptoms or te‘rmith sonditions, such
as ‘*Asthenia,” “Anemis" (merbly symptomatio},
*Atrophy,” *‘Collapse,” "Coma "C nﬂilsmﬁs."'
“Debility" (‘' Congonitsl,” “Senlle." ot P “Dropay '
“Exhaustion,”” “Heart failure,” "Hemorrha.gp," “In-

anition,” “Marasmus,” “0ld age,’” ‘‘Shock,’”’ “Ure-
mis,” ““Weakness,” etc,, when a definite dmease can
be ascertained as the cause. Always quahfy all
diseases resulting from childbirth or mlscamage, a8
“PUERPERAL -8¢plicemia,”’ ““PUERPERAL pcn.tamtt\_s,

ate. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS #tate MEANSG OP
iNJuRY sand qualiry 88 ACCIDENTAL, SUICIDAL, 'or

termine deﬁmtely Examp]es Aecidental drown~
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolw ac:d-‘-prob-
ably suicide. The nature of the injury, as erture
of skull, and consequences (e. g., iepsis, tetanus),
may be stated under the head of "“Contributory.”
{Recommendations on stateinont of eause of death
approved by Committée on Notendlature of the
Amerioan Medma.l_ {&ssocmtlon)

Note.—Individual offices may add to above list of unde-
sirable terms and refuseto accapt certificatey ctmtalnlng them.
Thus the form (n use in New York City statas; "Cur:lncatcn
will be returned for additional information, whleh give any of
the following dlseases, withoiit explanation, aa the sole causg
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, memngit-ln. miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicomia, tatanus.”
But general adoption of the minimum list suggested will wadrk
vast improvement, and [ts scope can be extended at & Iater
date. -

-

.

ADDITIONAL BPACE FOR, FUNTHEER STATEMENTS
BY PHYSICIAN,




