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N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.
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Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Procise statoment of

oceupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phy.ncmn, Compositor, Architecl, Ldcomo-
tive Engineer, Civil Engineer, Stahanary Fireman,
eta. But in many ¢ases, especially in industrial em-
ployments, it is necessary:to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the Iatter statement; it should bo used only when -
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may .form
part of the second statement. Never return
“Laborer,” *Foreman,” *“Manager,” ‘“‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborér, Laborer— Coal mine, ote. - Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as Houaew:fc,;‘.—

Housework or At home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifieally the occupations of, ~

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation.
has been changed or given up on aceount of tha.
DIBEASE CAUBING DEATH, state occupation at ba—

ginning of illness. If retired from business, that -

fact may be indicated thus: Farmer (relired, 6
yra.) For persons who have no ocoupation wha.t-
over, write -None. .

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), uzing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of **'Croup’’); Typhoid fever (never report.

.
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"Typhoid pneumonia’); Lobar preumonia,; Broncho-
preumonia (' Pneitraonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinaoma, Sarcoma, ete., of: {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor*
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense anusing death),
29 ds.; Bronchopneumonia (secbnda.ry). 10 da. Never
report mere symptoms or termmal ‘conditions, such
a3 “‘Asthenia,’”  *Anemia” (merely asymptomatie),
“Atrophy,” “Collapse,” “Coma,” *“‘Convulsions,”
“Debility’ (*Congenitsl,” “Semle, ' ato.}, " Dropay,”

“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” “In-

anition,” “Marasmus,” *Old age,” “Shook,” “Ure-
mia,” “Wenkness,” eto., whon a definite disease’ dan
be ascertained as the oaiise. Always quahl} all

" diseases resulting, from childbirth or miscarriage, as
 “PUERPERAL seplicemia,” “PUBRFERAL pemomm."

etc. Btate cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
INJURY and quality 88 ACCIDENTAL, sUICIDAL, or
HOMICIDAL, ot as.probably suoh, it impossible to de-
termine definitely. Examplos: Accidental drown-
ing, siruck by ratlway train—aceident; Revolver wound
of hecd—homtmde, Poisoned by carbolic acid——probd-
ably suicide. “The nature of the injury, ns fracture
of skull, and consequences {e. g., 2epsis, téfanus),
may be stated under the head of, "Contnbutory."
%Racommendatlons on statement of oause of death
.‘approved by Committee on Nomenolature of the
“American Medieal Association.)

. Nora.~—Individual offices mﬁy add to above list of undesir-

* able terms and refuse to sccept certificates containiog them,

Thus the form In use in New York City states: *“Certificates

" will be returnéd for addltional information which glve any of

_the following diseases, without axplanation, as the sole cause
of death: Abortion, celluiltis, childbirth, convulstons, hemor-

' rhase. gangrene, gastritls, crysipelas, meningitis, miscarriage,

‘Hetrosts, peritonitis,. phlebitls, pyemia, septicemia, tetanus.'
But gencral adoption of the minimum lst suggested will work
vast lmprovement.. and its scope can be extonded at a later
data, A gn e

PRl

ADB].TION’AL BPACR l'Ol FURTHER BTATEMENTS
4 DY PHYBICIAN,
L




e et e A2 Wadtw A VWELSVITLIID bdda UIIU“U.I.UII’ -diA A

cated bi/g%;fk marks, 1ack1ng(§4}f:j e death ceiizgéiﬁte

¥ho died at: %__%M__ . on %,0%5 /fc‘?l‘é‘“

Residence: No. St . hos
(If nonresident, 6ity or town)

Length of residence in city or
town where death occurred: Years Months Daye

Sex: Color or race: __ uSingle, married, widowed or divorced:

Age: Years Months Days

Date of birth:

Occupation: {a) Trade - ' (b) Industry:

Birthplace (State or country)

Birthplace of father (State or country)

Birthplace of mother {State or country)

CAUSE OF DEATH:

-Contr-‘ibut% ‘ m @MW \4 _
v// _:éﬂ/bé—mgt/# ekt

- Whore was disease contracted? }/ ¢£:-E\E§?\ 2

B / O it

Did operation precede death? : Date of ____







