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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

H. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.




Revised United State;f;Standérd
Certificate of Death

{Approv by U. 8. Census and American Public Health
A Assoclation.)

Statéinent of Occupation.—Predise statement of
oecupa.t on is very importanut, so that the relative
healthf lness of various pursuits can*be knowa. The
: questmn apphes tﬁaeh and every person, irrespec-
tive of age. For mADY occupations a single word or
term on the' ﬁrst lmg {wll be sufficient, e. g.,. Farmer or
Planter,” Phys‘zczan, Compositor; ‘Archilect, Locomo- -

tive Engmecr, Civil Enginger, Statwnary Fireman; eto.-".

But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work

-and also (b) the naturs of the business or.industry, .

"and therefore an-additional line is prowded for the
latter statemont; it.ghould be used only when noeded.
As oxamples: () Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Automubzlé fac-

“Typhoid pneumonia™); Lobar preumonia; Broncho-
préumonia (“Pneumonta,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, pcritoneum, oto.,
Careinoma, Sarcoma, ete.,0f . . .. .. (nmﬁe ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whoaping c%ugh,
Chronic valvular heart disease; Chronic mterstu:al
. nephritis, ete. The contributory (sectfndary or in-
tereurrent) affection need not be stu.ted unless im-
portant. Example: Measles (disease c:msmg death),

‘29 ds.; Bronchopneumoma (seeondar'"y),., 10 ds.

. + Nover report mere symptoms or terminal oondltmus,
f guch am“Asthemaﬁ" “Anemm" (merely symptom-
a.tlc). “Atrophy,"” "Colla.pse o “Coma,” “Convul~

= giong,”. “Debllity" (”Congemta] » “Sanile,’ gte.),
- “Dropsy,” “Exha.ustmn ' “Heart f&l!ure'" “Hem-

" orrhiage,” “Ina.mtlon & “Ma.ra.smus ”s "Old g,
. “Shock,” “Uremm'." “Weakness,.- efe., .when a
definite dlsease ‘ean-be a.scertamed as,«sthe)'oause.
Always qualify "all dISO&SQS result.mg from ¢hild-
birth or mlscarrmge’ ”'PUE'JHPERAL se:ﬁ!tcemza,"
“PUERPERAL perifonilis,’ et‘a . Btate causg_ for
which surgieal operatico wa.s undertalken. ; “For

VIOLENT DEATHS state MEANS,OF INJURY and qualify
as APCIDENTAL, BUICIDAL, or HOMICIDAL, Or Aas

tory. The materml worked on may form partof the
second statcment Never return “Laborer,” “Fore-
man,” “*Manager,” - “Dealer,” ebe., w:thout more, -, probably sueh, if impossible to determine definitoly.
precise specification, as Day laborer, Fy farm laborer,” | Esamples: Accidental drowning; struck by rail-
Laborer— Coal mine, ate. Women at home, who are » way ({ratn—accident; Revolver wound of head—
engaged in the duties of the household only (not paid ° homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salaiy), may be . The nature of the injury, as fracture of skull, and
‘entered as Housswife, Housework or At home, and consequences (e. g., sepsis, telanus), may be stated
children, not gainfully employed, as Atischool or At h under the head of “Céntributory.” (Recommenda-
home. Care should be taken to roport speoifically IR - tions on statement of ciuse of death approved by
the occupations of persoms engaged in domestiec ' ‘Committee on Nomenclature of the American
service for wages, as Servani, Cook, Hous;ammd atao. - Medical Assogiation.)

If the occupation has been changed or&glven up on o L. . o

account of the DISEABE cAUSING DEATH, state oceu-

e TNon —Indivi&ual offices may add to above list of undestr-
pation at beginning of illness. If retired Erom busiz able terma and refuse; to nccept certificatos containing them,
ness, that faet may be indieated thus:: Fa{*mer (re- |

Thus the form in use in Now York City states: *'Certiflcatos
tired, 6 yrs.) For persons whorhave no- oceupatlon

will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
whatever, write Noze. : o
Statement of Cause of Death.—Na first, rhage, gangroue, gastritls,’ erysipelas, meningitis, miscar age,
??-f Y necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
.
with respeet to time and- -eausation), usmg always tha » ﬁ:impmvemem and its scopo can be extended ot o later
same accepted term for the same dlsea.ss}. Examples & date. : . . v
“Epldemle cerabrospindl meningitisa’); Diphtheria ,'1 e ADDITIONAL 8PACE FOR FURTHRR BTATEMENTS ~
" (avoid usa of “Croup") Typhozd Jever (never report g o7 :Z’ BY PRYBICIAN.

Pt
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of death: Abortion, cellullt.is childbirth, convulsions, homor-
tho DISEABE CAUSING DEATR (the pnmar? ection But generat adoption of the minimgum &t suggestod will work
t .
Cerebrospinal fever (the ouly deﬁmta, -syfionym is —————




