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Revnsed United States Standard
‘Certificate of IDeath

{(Apprdved by U, 8. Ceiisus dnd American Piblic Hedlth
Assoclation,)

Statement of Oceupation.—Precise statomont of
ooeupation fs very important, sd that the relative
healthfulhess of various pursuits can ‘be Enown, The

question a.pphas to each and évery persun, irresped-

tive of ago. For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comiposilor, Architect, locomo-
‘tive Enginedr, Cinl BEngineer, Stationary Fireman,
-ate. But it many- -endas, espeoially in industrial em-
ployments, it {s necassary to kKnow (a) the kind of
‘work and also (b) the nature of the business or in-
duatry, and thercfore an additional line is prov1ded
Tor the ldtter statement; it should be used only wheén
nedded. As examples: (a) Spmner. (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
patt of the aecond statement. Never return

“Laborgr,” “Foreman,” ‘‘Manager,’” ‘' Dealer,"” ete., -
without mdre precise specification, as Day laborer, -

Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the houses
hold only (not paid Housckeepers who receive &
définite salary), may be entered as Houaewi.fe.
Hougework or At home, and childroen, not gamfully
amployed, as At school or Af home. Cara shoiuld,
‘be taken to report spedifically the oaoupatlons ‘of
‘persons engmged in domestic service for wages, as
Servant, Cook, Houseinaid, ote. If .the.cccupation’
‘has boen changed or given up on ascount of the
‘DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (rehred 6
yrs.). For persons who have no oceupatlon whats
ever, write None.

Statement of Cause of Death —Namie, first, the
DISHABE CAUSING DEATH (the primary affection with
respeet to time aird Gausation), using always the
same accepbod torni for the same disease. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epideniie oerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever {naver report

“Typhoid pneumonia™); Libar preumonia; Broncho-
pnéimonia (" Pneiimonin,” uﬂﬁudhﬂad is indbfinite);
Tubefoulosia af lings, memﬂgcs, psntoneufn éto.,
Cartinomd, Sareoma, eta:, bt —= = (idme ori-

gin; ¥ Chnodr”’ is loss déﬁmte, dvb:d se of “Tumor”
for malfgmmt heoplasin); Méaslés, _Whoopmg cough,
Chionic valiular héari dueau, Chironié inlerstitial
nephritis, ots. 'The eont;i-ibutory (sédoondary or in-
tardurrent) affeotion need not be gtdted unless im-
portant. Bxample: Méasles {disése bausing death),
29 ds.; Bronchopneumonic (sedondary), 10 ds; Never
report mere symptoms or terminhl oondjt.;ons. such
as “Agtheénia,” *“*Aneiia” (merely symptomatic),
*“Atrophy,” “Collapse;,” ‘‘Coma;” "Oonvulmons.
“Debility™ (‘' Congenitsl,” ““‘Senils,” ete.); “Dropsy,”’
“Exhaustion,"” “Heart fa.llure,” "Hemorrha.ge," “In-
anition,”” ‘““Marasmus,” “0ld age,” “Shoclk, i 4 {Jre-
mia,” ‘“Weakness,” eto., when a defihite dizease oan
be sscertained as the cause, Alwiys quahfy all
diseases resulting from childbirth or misscarfiage, as
“PUERPERAL seplizémia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical opération Was
undertaken. For vIOLENT DEATHS 8tate MEANB OF
injury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probdbly suéh, if imipossibie to de-
tdrmine definitely. Examples: Abiidental drown-
mg, strt:ck by railway train—accident; Revolver Hound
of head—homicide; Poisoned by carbolié acid—prob-
ably suicide. The natiire of the injury, as ftActure
of skull, and 00N36eqUeness (e g.; #epsis, tétGnua),
may be statéd under the head of: “Contrxbut,ory."
(Reco:nmenda.t.mns on staterhént of ebuse of death
approved by Committes o Nomishelature of the
American Medical Associdtion.)

Nore.—Individual offices may add to ahove st of unde-
glrable terms and refuse to accebs certificatea cont,aining them;
Thus the form in use in' New York City states! ‘Ceftificates
will be returned for additional inforiratieon whith glvb any ot
the following diseases, pmhout explanption, g4 the sole cause
of death: Abortion, cellulitis, childbirth; conyulslons; hemor:
rhage gangrene, gastritis, erysipelas, menlngit‘.ls. mijscarriage;
necrosls, peritonitis, philebitis, pyemia, gepticemia, tetanus.”
Bit general adéption of the mlnlmum st suggosted wm work
vast improvemens, and itz scope can be extanded uis & later
dite.

ADDITIONAL BPACE FOR FORTHENW aTAThamNTE
BY 'PHYBICIAN.' ~



