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H. B.—Every item of {nformation should be carefully supplied, AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Heaith
Association.)

Statement of Occapation.—Precise statement-of
osoupation is very important, so that the relative
healthtulness of various.pursuits ¢an be known. The
question applies to each and every person, irréspac-
tive of ags. For many occuphtions a single word or
term on the first line will be sufficient, e.'g., Farmeror
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ofe.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a)} the kind of wotk
and also (b) the nature of the business or industry,
and therelore an additional lino is provided for tha
latter statement; it should be usedonly when needed.
Ag examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) ‘Grécery; (a) Foreman, (b) Aulomobile fac-

tory. 'The material worked on may form part of the -

gecond statement. Never return ‘‘Laborer,” ‘““Fore-
man,” “Manager,”” “‘Desler,” ote., without more
precise specification, as Day laberer, Farm laborer,
Laborer~~Coal mine, ete. Women &t home, who #nre
engaged in the duties of the household only (not pxid
Housekeepers who receive-n definite salary), may be
entered ap Housewife, Housework or At home, ahd
children, not gainfully employed, ‘as Al school or #At
home. Care should be taken to report specifleaily
the occupations of persons engaged in domestic
serviece for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been ohbnged or given np-en
asccount of the pISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (¥e-
tired, ¢ yrs.) TFor personk who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUSBING DEATH (the primary affection
with respect to time and-causation), asing always the
same acceptod term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
““Epidemio cerebrospinsl meningitis); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nevef report

‘“Typhoid pneumonia’); Liébar pneumeonia; Brencho-
preumonia (¥ Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneuwm, eote.,
Carcinoma, Sarcoma, eto., of....... +..{mamo ori-

gin; *Cancor” is less dofinite; avoid use of “Tumor"

for maYignant neaplhsma); Measles; Whooping cough;
Chronic volvudar heart diseases; Chronic dnisrstitial
mephtilis, oto. ‘The comtributory (secondary or in-
terenrrent) affection neod not be stated unléss im-
portant. Bxample: Measles (diseavo cnusing death),
20 ds.; Bronchopneumonid (secondnry), 10 ds.
Never report mere symptoms ér terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *Atrophy,” ‘“'CoHapse,”’ “Coma,” *“Qonval-
gions,” *‘Debility" (*‘Qéngenital,” ‘‘Benile,” ete.),
“Dropsay,” “Exhaustion,” “Heart faflurae,’” *“Hem-
orrhage,” *Inanition,” "Ma.ra.ﬁmus,"’ “0Old age,"”
“Shock,” *“‘Uremis,” “Wenkness” ote., when a
definite disease éan be aséertidinod ws the cause.
Always qualiy sll -diseaseés resultirg from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,’” eto. Stofe oause for
which surgical operation was undertakon. For
VIOLENT DBATHS 8taté MEANB oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, 'Or 48
probably such, if impossible to determine definisely.
Examples: Accidenial drowning; siruck by rail-
‘way irain—accident; Revolver wound -of head—
hotnicide, PoisoneR by carbolir acid—probably sudoide.
‘The nature of tho itjury, ¥s fradture of skull, and
consequentes {e.:g., Bepris, telanuz), may be dtated
ander the head ot “Uontributory.” (Récommenda-
itions on statement of oause of .death approved by
Committes on Nomentlaturé of the American
Medical Assoviation.)

-

Norz-—Individualofices thay add toabove Lt of uidesir-
able torms and refusé to acceépt certifichtda containing them.
Thus the form in use in New York City.states: * Certificate,
will be returned for additional informbfioh which give hny of
the Tollowing diseases, without expianatfon, as!tho sole cause
bf death: Abortion, collilitis, childbifth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelna, méningitis, rmiscarriage,
hecrosis, ;peritonltis, phlobitis, pyemin; depticerhis, totantus.”
‘But:general adoptionof the minimum list suggdsted will work
wvast Implovement, and its séope can'bb extented at ailater
Hate.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIGIAN.




