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N. B.—Every 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 classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Tublic Health
Associntion.}

Statement of Occupation.—Precise statement of
occupation is very impertant, sq that the relative
healthtulness of varions pursuits.can be known. The

yuestion applies to oach and every person, irrespec;

tive of age. For many occupations & single word or

term on the first line wiil be suﬂiclent. o.g., Farmeror

Planter, Physician, Compos:tor, Archucct. Locomo-
tive Engineer, Civil Engineer, Stqttgnpm Fireman, ato.

But in many cases, espeoinlly in industrial employ-.

ments, it is necessary to know (a) the kind of work
and also (5) the nature of the business or industry,

and therefors an additional lme is provided for the-
Iattey statement; it should be used, only when needed.’

As exnmples {a) Spinner, (b) Couon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) ‘Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘’Laborer,” ‘‘Fore-
man,” ‘*Manager,” “‘Dealer,” ato., without more
preaise specification, na Day laborgf, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the housahold only (not paid
Houaekecium avho reccive a definite qalarv), may be
entered as Housew:fs, Housework or At home, and
uhlldraﬁ not gainfully employod as At school or At
home. ,:;Car‘é should be taken to report speclﬁcally
the occupo@xons of persons engaged in domestio
service for wages, as Servan, Caok Hougemaid, ote.
Tt the océupation has been ohanged or g'ivan up op
account of the DIBEASE CAUBING ‘DEATH, state opcu-
pation at beginning of :llnass. 1t mtlred trom busx-

ness, that faet may be indjcated thup- Farmcr (re- :

tired, 6 yrs.) For persons who have no oocu_pat.nqn
whatover, write None. '
Statement of Cause of Death.—Name, 'iirst,
the DISZASE, CAUSING DEATH (the primary affoction
with respect to time and causatlon). using always the
FAIMS &cuegtqd term for the same dlaeaae. Examples:
Cerebrospma! fever (the only deﬂmte gynonym is
"Ep1demmr"§orabrospmnl meningitis”); Dap}uhena
. {avoid usge of *Croup”);, Typhoid j’euer (qever roport

“Typhoid pneumonia’); Lobar p;wumon
preumonia (" Pnsumonia,” unqun.l fied, la‘ indeﬁ te):
T'uberculosis of lunpgs, meninges, paﬂtoneum. eto.,
Careinoma, Sarcoma, qto., of.......... (name ori-
gin; “Cancer’’ is less definite; avoid use 14 "Tux'ndr
for malignant necopla.sma.) Measley, Ff’hoppmg cquoh
Chronic valoular heart diseass; Chromq :Mcralltlal
nephritis, eto. The contnbutm;y (secq dn.ry Or In-
terourrent) affection nged not be' stateg im-

- portant. Example: Measles (c‘hseqae caumng de t,ha)-

29 des.; Bronchopneumonia (pcopdm).. 10 ds.
Never report mere eymptoms or ;qrmmal eondmone.
such as “AsLhema ' **Anemia’’ (merely sympl.om—
atio), "At.rophy " *“Collapse,” *Coma,” *“Convul-
gigns,” “Debility” (‘*Congenital,’”” ‘‘Senile,” to.),
“Dropsy,” *‘Exhaustion,” “Heart failure/’ “ﬁem—
orrhage,” “Inanition,” *“Marssmus,” "Old akd!
“Shoek,” “Uremin,” *“Wealkneas,” etp., when - a
definite dizease can be 5soerta.mod a8 the cpuae,
Always qualify all diseases rosulting from shild.
birth or miscarriage, as "PUlRpmnAL saphcupi&‘"
“PUERPERAL perilonilis,” eto. BState oanuse for
which surgical operation was undertakon. “For

VIOLENT DEATHS state MEANS OF INJURY and qqahfy
89 ACGIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determlne deﬁ'mtgly

Examples: Accidental drowning; nlrucF by rml—
way irain—accident; Revolver wound of hcad—-
homicide; Poisoned by carbolic acid—probably um;tda

The nature of the injury, as fracture of skull, and
congsequences (e. g., sepsis, telanus), may be Btatod*
under the head of “Contributory.” Regomme da-~
tions on statement of eause of death ngpproveﬁl by
Committee on Nomenclature of the Amerjcan
Maedical Association.)

Nore.—Individual offices may add to ahove llst of un esir-
able terma and refuse to accept certificates eonﬁainlns
Thus the form in use in New York Clty gu.u, " m
will be returced for additional informatlon whi vo any of
the following diseasea, without explanadon a8 sole gause
of death: Abortion, cellulitis, childbirth, sonvulsipns, hemor-
rhage, gangrene, gastritis, crysipelas, lﬂeningms. IPI.B Fiage,
nectosis, poritonitis, phlebltis, pyemin, sephco a, tetanus.™

_ But general adoption of the minimum Usf. ted will work

vast improvement and ita scppe can bo cﬁtnn ed ot o Iater
dntae,
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