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

CAUSE OF DRATH in plain terms, to that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Censud and Amoricad Pablic Health
Assaciatioh, j

Statement of Qcciipatioh—Procise atatement of
ocoupation is very important, so that the rblative
healthfulness of various pursiiits ¢an be known. The
question applies to each and every perdon, irfedpeo-
tive of age. For many occuphations a single word &r
term on the first line will be stifficient, e. g., Farniet or
Planter, Physician, Composiior, Architect, Lbéoino-
tive Engincer, Civil Enpgifieér, Stalionary Fireman,
ete. But in many cases, espdcially in industrial ém-
ployments, it i3 necessary to know (a) the Kind of
work and also (b) the natire of the Lusiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it stiould be used only when
needed. As examples: (u) Spinner, (b) Collon niill,
{a) Saleaman, (b) Grocery, () Foreman (b) Automo-
bile factery. The material wotked on may form
part of the second statement. Never return
"Lnborar," “Foreman,” “Nanager,” ‘*Dealer,” eic.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, 6te. Worthen at
home, who are engaged in the duties of thie house-
hold only (not paid Héusekeepers who receive a
definite salary), may be eontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school of At home. Care shéuld
be taken to report specifically the ocoupations of
persons engagéd in domestie sorvice for wages, as
Servant, Cook, Housemaid, 6te. If the occupation
has been changed or givén up on account of the
DISEABE CAUSING DEATH, state odeupation at be-

ginning of illness. If retired from business, that,

faot may be indicatéd shus: Fdrmer, (retired, G
yre.) For persons who have ho occupation what-
evor, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING PEATH (the primary affection with
respect to time and causatién), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite symonym is
"Epidemio cerebrospinal merningitis’’); Dipktkeria
(avoid use of “Croup’); Typheid fever (neveér report

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ("' Pnenmonia,"” unquahﬁed is inddfinite);
Tuberculosis of lungs, msmuyca. pmlomum. ete.,
Caréifioma, Sarcoma, ate., of (name ori-
gin; “Cdneet”’ 5 loss déﬁmbe dvoid ude of “Tumor”
tor alignant iiéopldsm); Measles, Whooping cough,
Chronic -valoular heart diséase; Chionic intbrstitial
néphritis, ote. The cointfibutory (§oeondary or in-
tercarrent) affection noeed hot be stated unlbss im-
porfant. Example: Measles (disease causing Heath),
29 ds.; Brdnchopncumoma (secondn.ry), 10 ds. Never
report mete symptoms or terminsl ednditions, such
as “‘Asthdnid,” “Anemin' (merély symptomatie),
“Atrophy,” ‘‘Collapse,” ‘Coma,” *“Convulsions,”
“Debility" (“Congemta.l ' “Senile,” eta.), “Diopsy,”

“Exhaustion,” “*Heart falluro " “Hemorrhngd " In-
amtwn,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia," “Wéakness,” eto., when & definite dizense can
be ascertained as the cause. Always qualify all
diseasés resulting from childbirth or iniscarriage, a8
“PUBRPERAL seplicemia,” “PURRPERAL peritonitis,”
ote, State osuse for which surgieal operation was
underfaken. For vIOLENT DEATHS sfate MEANB OF
INJURY and qudlify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Révolver wound
of head—Hkomicide; Poisoned by earbolit acid—=~prob-
ably suicide. The nature of the injury; as fracture
of skull, and congequences (e. g., sepsis, tetunus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Noménclature of the
American Medi¢al Assooistion.)

Nore.—Hdividuil offices may add to above Hst of undeair-
able terms and refuse to actept certificatds containing them,
Thus the form In usé in Now York City statés! “Certificates
will be returned for additional information whith glve any of
the following diseascs, without cxplanation, ad the solo cause
of death: Abortlon, cellulitis, childbirth, conviilsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitld, miscarriage,
necrosis, peritonitis, phlabitls, pyemin, septicenln, totanus.'’
But genéral adoption of the minimum Mt suggested will work
vast Improvement, and its scopoe can bo oxtedded at a later
date.
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