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Exact statement of QOCCUPATION is very important.
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AGE should be stated EXACILY. PHYSICIANS should state
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" (a) Trade, profeasion, or " 4
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(b) General palure of indosiry,
business, or establishment in
which employed (08 €TEPIOFET).....ccooeiceeuerrireecceueer e e sibste s msbessasan e en e inesas ey
(c} Name of employer

-
v

CONTRI BUTORY...
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18. WHERE WAS DISEASE

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be propsrly classified.

3. BARTHPLACE {CITY OR TOMN) oo A o (F NOT AT PLACE OF DEATHEooemne oo
(STATE OR COUNTRY)
DIp AN OPERATION PRECEDE DEATHT...oscrrnee « Dare oF
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Lraresarpeanarinranranes
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Revised United States Standard
Certificate of Dgath

{ Puberculosis of I.unga, mcm‘ngés, peritoneum, eotc,
* Carcinoma, Sarcoma, ete., of ........... {name ori
[Approved by U. 8. Ocnsus and American P'fblic Health . gin; “Cancer’'js less deﬁmte avoid use of *Tumor"

clfmon & ) : for ma.].lgna.nt neopla.sma), Measles; Whooping cough;
= T Chromc valvular keart disease; Chronic intersiitial !
g nep ritis, ete.. The contributory (seconda.ry or in-

teroyrrent) affection need not ba sta.ted unless im-

wa .

- Statement of Ocdﬁpauon.—Preusa sta.tament of -

s s LG DY Y ﬁ-‘ - #"pdrtanff' ~EXainpla? Weaales (56390 cavaing Q6ath);
heawﬁ ulueﬂs of: vunous pursmts oan be known “The _ 29 ds.; Bronchopnewmonia (secondary), 10 ds.

. questmn applies to each and évery person, irrespec-
\ tive of agh. - F'or many occupationé'a eingle word or

Never report mere symptoms or terminal conditions,
* guch as *‘Asthenia,” “Anemia’ (merely symptom-

(. term on the firat line will be sufficient, e. g., Farmer or ]-, atie), “Atrophy,” “Collapse,” “Coma,” “Convul-

i & Planter, Physician, Compositor, Architect, Locomo- sions,”: “*Debility’’ (‘Congenital,” ‘“‘Senile,” eto.,)
i,\ live engmeer, Civil engineer, Stationary firemen, ete. ¢ “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
*  But in many oases, &apecially in industrial employ- i iorrha.ge “Iuamt:on,” “Marasmus,” ““Old age,”

© ments, it is necessary to know (a),th@ kind of work - i “ShocE," “Uramja. “Weakness, eto., when &

and also () the nature of the busmeés or industry,
and therefors an additional line is provided for the
latter statement it should be used_only when needod.
\ Asg examples: {a) Spm‘ner, (B) Cotton 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,” ote., without more
precise specification, as Day laborer, Iz‘aﬁm laborer,
N Labcrer— Coal mine, ote. Women at hotte, who are
: \*TIE&E@ in the duties of the household only*(not paid -homicide; Poisoned by carbolic dcid—probably suicide.
. Housekéeperg who receive a defipite Sﬂl!}-l'Y), may be - Tho nature of the injury, as [racture of skuil, and
TR . e, ~ TRt  Romes-wind s X L coﬂ!’eﬁ'ﬁ“ﬂ'&ﬁ‘(@“&" kep®is, teté?f‘a‘a)"ﬁ?yz‘bﬂ stated - -
children, not gainfully employed, as At school or At er the head of “Contributory.” {Recommenda~

definite disease ¢an be ascertained as the cause.
Alwnys qualify all dlsea.ses resulting from ch:ld-
" birth or miscarriage, as ‘'PUERPERAL seplicemia,’
“PUDRPEBAL peritonilis,” eto. -Blate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mEaNs or INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Ot a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head— |

o

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, aa Servani, Cook, Housemaid, ete.
if the oecupation has been changed or.given up on
account of the DIBEABE CAUSING DEATH, Blate occu-
pation at begmmng of llness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) .For persons who have no oscupation
whatever, wnte Nore.

Statement of cause of Death.—Name, ﬁrst
the pisEasm causiNg peaTh {the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report
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tion on statement of cause of death approved by
Committese on Nomenclature of tho American
Medical Association.)

-

Nore—Individual offices may 6dd to above liat of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form In use In New York Oity states: “Certificates
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemla, tetanusa.'
But general adoption of the minimura list suggested will work
vast improvement, and its ecope can be extonded at a later
date.

ADDITIONAY BPACE FDB}FUBTHER BTATHMENTS
BY PHYBICIAN.




