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2 FULL NAME.. RICHARDSON, THOMAS B, (0-8391)

Exact statomont of OCCUBA-

AGE should be stated EXACTLY,

See instructions on back of cortificate.

MARQIN RESERVED FOR

CAUSE OF DEATH In plain-terms, so that It may be praperly classified.

mation should bo carefully supplied.
TION 12 very important,
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17 .
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- =T e
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8
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REVISED ONITED STATES STANDARD CERTIFICATE OF DEATE

[Approved by U. 8. Censusand American Pubtio Health Assoointion]

Statement of occupation.—Precise statement of occupa-~
tion is very important, so that the relative healthfulness of
various pursuite can be known. The question applies to
cach and every person, irrespective of age. For many
occupations o singlo word or term on the first line will bo
sufficient, o. g., Farmer or Planter, Physician, Compos-
itor, Arehitect, Locomotive engincer, Civil enginecr, Stationary
fireman, cte.  But in many cases, especially in industrial
employments, it is necessary to know (e} the kind of
work ‘and also (5) the nature of the buginess or industry,
and therefore an additional line is provided for tho latter

statement; it should. be used only wheh ‘needed. As

cxamples: () Spinner, (b) Cotton mill; (a) Selezman, (b)

Grocery; (a) Foreman, (b) Automobile factory. Tho ma.’

terial worked on may form part of the second statoment.
Never return “Laborer,’! ‘Foremsn,’ ¢Manager,”
“Dealer,” etg,, without more precise specification, a3
Day laborer, Farm laborer, Laborer~—Coal mine, elc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered aa Housewife, Houscwork,
or At kome, and ch.lldren, not gainfully employed, as At
achool or At home. Caro should be taken to Teport spe-

cifically the occupatjons of persons engaged in domestic .

gervice for wages, as Servant, Cook, Housemaid, etc.  Iitho
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of iliness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of canse of death.—Name, first, the pisEAsSE
CAUSING DEATH (t.ho primary affection with respect to time
and ‘causation), using alwaysthe samo accepted term for
the same disease. Examplea -Cerebrospinal fever (the only,
_ definite synonym is “Epidemic cerebrospmal menin-

gitis*); Diphtheria (avoid uso of “Croup”} Typhoid fcm'
*(never report ¢ Typhoid pneumonia’?); Lobar pneumonw,‘

* Bronchopmeumonia (““Pneumonis, unquahﬁed is indefi~

. nite); Tuberculosis of lungs, meninges, pmtoneum ctc., Car-
¢cinoma, Sercoma, ete., of —_____«  (harhe origin; “Ga.n-
cer' is less definite; a.vo1d use of *“Tuthor’ for malignant
neoplasms); Measles Whooping coughs C’?u-omc valvular
heart disease; Chromic {nterbtitial mphntw etc. ‘The con-
* tributory (seconda.ry or intércurrent) ‘afféction need not
be stated unless important. Example: :Aeasles-(diseasa
causing death), 29 ds.; Bro'rwhopneumoma (secéndary),
. 10 ds. Never report mere symptoms or termpinal’ condi-
X . tions, such as * Asthenia,’ ’l’ “ Anemia’? (n;erefy symptom-

. "t

atic), *Atrophy,” *Collapse,” *Coma,’ ¢ Convulsions,”
“Debility’? (“Congenital,’® **Senile,’! etc.), *Dropsy,”
«Exhaustion,’ ¢ Heart failure,’? “ Hemorrhago,’ *Inani-
tion," ¢ Maresmus,'! “Old age,” “Shock,” “TUremia,™
“Wealkmness,"? etc., when g definite discaso can bo ascer-
tained as the cause. Alwaye qualify all diseases result-
ing from childbirth or miscarringe, a8 “ PURRPERAL gepti-
cemia,’t “PUERPERAL peritonitis,’? ete. State cause for
which surgical operation was undertaken. Ior viorext
DEATHS stato MEANS OF INJTRY and qualify 88 ACGIDENTAL,
SUICIDAL, Or HOLICIDAL, 0 a8 probably such, ifdimpossible
io determine definitely, Examples: Accidental drowning;
Struck by railway train—aecident; Revoluer wourdd of head—
homicide; Poispmd by carbolic acid—probably suicide. Tho

" nature'of the injury, as fracture of ekull, and consequences

(6. g., sepsis, ictanus) may he stated u.nder the head of
“Centributory.”? (Retommendations onv statcment of
cauze.of death approved by Committee on Nomenelature

* of the ‘American Medjcal Ascociation.) VoV

NoTE ~Individyal offices may add,to above list ¢t undesirablo terms

" and refuso to acoept vertifieates containing them, Thus the farm in uso

in New York Clty siates: “Certificates will be returned for additionsl
informagion which give any of the following diseascs, without explans-
t.ion, s the sole canse of death: Abortion, cellutitis, ch[ldbtrth convul-
mons, hemerrhage, gangrene, gastritis, erysipelas, meningitls, miscar-
ringe, necrosls, peritonitis, phlebitis, pyemid; septicemin, tetanus.” But
genernl adoption of the rinimum list suggested will work vast improvo-
ment, ond its scope can be extended at a later date.
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