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N. B.—Every item of information shouild be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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death , on the daie siniled above, ot...... Al = 5 ..................
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Revised Unitéd States Standard
Certificate of Death

(Approvpd by U. B. Census and American Public Health
Aszoclation,)

4.

Statement of Occupatlon —DPrecise statement of
ocoupation is very n:nportant 5o that the relat:ve
healthfulngss-.pf various pursulta ¢an be known. The
yuestion Ebplles to eéach and every person, irrespeo-
tive of age. For many ococupations a single word or
term on the first line w1|l be sufficient, o. g., Farmer or
Planler, Physwmn, Composttor, Architeet, Locomo-
tive Engtneer. Civil Engineer, Stationary Pireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) ‘the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when naeded
Ag oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (4) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “IFore-
man,” *Manager,” “Dealer,” etg., without more
prec:se specification, a3 Day laborar, Farm’ Iaborer,
Laborer—Coal mine, eto. Women at home, who are
engaged ifi the duties of the houselmld only (not paid
Housekespera who receive a definite galaryy,
entere
chtldren. not gainfully employad as At school or At
home. Care should be taken to raport spemﬁcally
the occupations of persons engngad in domestio

service for wages, as Servant, Cook, Houummd oto..

Jpay be
a8 Housewife, Housework or Al homs, and -

It the ocoupation has been changed or gwen up on .

account of the DIGBASE CAUSING DEATH, state ocouy-
pation at beginning of jliness.
ness, that fact may be mdlcated thus:

Ir ratlred lrom bus]- .
Farmer (re-"

tired, ¢ yrs.) For persons who have no ocmrpmlon

whatever, write None.

Statement of Cause of Death. —Namo. first, .

the DISEASE CAUBING PEATH {the pnmary_'aﬁegtmn
with respect to time and cansation), using.always the
same acoepted torm for the same disease. Examples
Cersbroapmal fever (the only definite synonym is
“Epldemm cerebrospinal meningitls"), Dlphlhana
{avoid use of “Croup’); Typ}uud fcvcr (never report

*Typhoid pneumonia”); Lobar pneumonga, ﬁrorpclxo—
pneumonia ("' Pnoumonia,” unqunllﬁed 13 indaﬁqnt.a).
Tuberculosis of lungs, memngcs. pcntoﬂaum, ato.,
Carcinoma, Sarcoma. eto., of.......... (nam,e ori-
gin; *“Cancer” is less dofinite; avoid use of “Tun:on

for malignant neoplasma) Measles, Whoopmg c?ugh

Chronic valvular heart disease; Chron mtcra'tmal
nephritis, eto. The contnbutory (seco dary or in-
tereurrent.) nﬁ’eetmn need not bo sta.t.e unles im-

portant. Example: Measles (d:aaq,sg cnumng death-)."

29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptems or termma.l oondltiluns.
ich as “Asthenin,” ‘‘Anemia” (marely symptom-
itlo) “Atrophy,” *‘Collapse,” “Comn.” “Convul-
ons,” “Debility"” (“Congenital,” “Semle," eto.},
‘.Dropsy " “Exhaustion,” ‘“‘Heart tmlure." “iiem-
hage,”” “Inanition,” *‘‘Marasmus,’” *“Old
“8hock,” *'Uremia," “Weakness," oto., when a
definite disense can be ascertained ag the onuse
Always quality all disoages resulting from th]d-
birth or miscarriage, 83 “PUREFPBRAL sept:ce?na
“PUERPERAL peritonilis,” eto, Btato causq for
which surgioal oporation was' un@ert.a.ken. For
YIOLENT DEATHS state MBANS oP INJURY and qnahfy
A3 ACCIDANTAL, BUICIDAL, Or HOMICIDAL, OF &4
probably such, if impossible to determme deﬂmt,ely.
Examples: Accidental drowning; struck by rail-
way lram—acc:dent Revolver wound of hcaﬁ
homicide; Poisoned by carbolic utd—probqbly smadc.
The nature of the injury, as fractyrs of skull, a.nd
consequences (e. g., 3epsis, tqlaﬂua). may | ‘be stpted
under the head of *“Contributory.” (Renommanda-
tions on statement of cause of death approved by

Committee on Nomenclature of the’ “Amerjoan

Medioal Association.) f

Nore.—Individual offices may add to above list of un esir- -

able terms and refuse to accppt cert.lﬁmtes con hem,
Thus the form In use in New York Oity sputes oy Om't-lticates
wilt be returned ror additional inrormnt.ion whicp ve any of
the following diseasca. wlithout explammon. solo 'cauau
of death: Abortion, celtulitis, childbirth, convul qJnl. lx?rnnr-
rhnge. gangrone,-gastritls, orralpclas. menln,gms ga,
necrosis. peritonlils, phlebitla, nyamlu. aentico n, tetanus. "
Bun general adoption of the minimum !,(n sugg wd will work
_vast {mprovement, and ita scope can be egtt.an ed ut a [?tar
dato
-
ADDITIONAL BPACE FOR FURTHAR am-ruun_yn':, .
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