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., Statement of occupation.—Pracise statoment of
oceupation is very”important,.s0%hat the relative
healthfulness of various pursuits can be known. The
question applies to ggph and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffigjent, e. g., Farmer or
Planter, Physician, Composilor, %chitect. Locomotive
engineer, Civil engineer,\: Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know {s) the kind of work and also
(b) the nature of the business or industry, and there~
fore an additional,hl._i_ile ‘s provided for the latter
statement; it shouldibe used only when needed.
As examples: (a) Spihner, (b) Conon‘fnillf(a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jactory,
The material worked gn may form part of the second
statement. Never return ‘“‘Laborer,” yForeman,”
“Manager,” *‘Dealer,” eto., without Anore precise
specification, as Day lﬁbarcr, Farm laborer, Loborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-~
keepers who recsive a definite salary), may be entered
a8 Housewife, Housework, or At home, an{ children,
not gainfully employed, as A¢ school of At home.
Care should be taken to report sﬁeeiﬁcally the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, H ouse?haid, ete. If the
ooccupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupgtion at
beginning of illness. If retired from busin s, that
fact may be indicated thus: Farmer (refffed,«6 yrs.}
For persons who have no occupation jwh_hte\_rer,_
write None.

Statement of cause of death.—Name, first,
the pisEASE caUsING DEATH (the primary affection
with reapect to time and causation), using always the
same acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic cerebrospinal meningitis’}; Diphthgria
{avoid use of “Croup”); Typhoid fever (never report
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Typhoid phneumonia”y; Lobar preumeonia; Broncho-
preumonig ({'Pneumoiia,” unqualified, is igdaﬁnite);
Tuberculosia of lungs, meninges, peritanacum, ata.,
4 ’

. Carcinoma, Sarcomaieto., of..... .00 .. . (;name
d K Gr i

origin ;“Caneer’l’,is lessdefinite; avoid:ise of “Tumor"
for mallgnant neoplasrhis}; A casles; Whooping cough;
Chro?;‘:i'c valyular heart” disease; Chrpnic g'nterstt'tial-
nephritis, ete.{ Tho contributory (sdoondgry or in-
tercurrent) .aff8ction needhot be stated unless im-
portant. Example: Measlecs (disea.se’eausing death),
29 dsS; Bronchopne:';monia (secondary), 10 ds.
Nevar?raport mefre symptoms or terminal“tonditions,
such as “Astheflia,” ‘‘Anasmia" (merely‘sympt.om—
atic), *Atrophy;” ‘-‘Cbllapée," “Coma,"”” “Convul-
sions,” “Debility” (“Congénital,” “Senile,” eto.),
“Dropsy,” “Exhagstion,” *Heart failure,” “*Haem-
orrhage,” “Inadfition,” “Marasmus,” “Old”hge,” -
“8hoek,” “Uraemisa,"” ‘‘Wealkness,” ete., whon a‘g‘;{"
definite disease ecan be ascertained as the dause.;
Always qualify all diseases resulting fron? ¢hild-
birth or miscq_uiage, as “PUERPERAL seplichasmia,’
“PUERPERAL, perifonitis,” eto. State 'causd fors
which surgic&l\ operation was undertakep. For*
VIOLENT DEATHS state MEANS OF INJURY andsqualify -
88 ACCIDENTAEL, ‘BUICIDAL, OR HOMICIDAL, Or 8
probably such, ¥ impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-,
. 1V, N
way lrain—aceident; Revolver wound of , ead—37
homicide; Poisoned by carbolic acid—probablywuicidcl‘
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be shetod
under the head of *'Contributory.” (Recomgenda-
- ] B - P
tions on statement of cause of death approved byj
Committee on I{omeuclature_ of, the- Ameriea.fx-‘
3

Meodical Assoclgtion:)
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

12. MAIDEN NAME OF Mu‘\;HER 2q j?ay AW L18 (Address)
PLACE OF MOTHER Lty or Towu) *Btats, tho Disgass Caveroc Deardf or in dmthu from Viouewr Cavses, state
1. B[RTH W . (1) M ] .\m: or lasumy, abd (2} whether Accioewrsr, Burctoar, or
(STATE OR COUNTRY) &Wf{g side for sdditional space.)
W o \/: ]| 15 PLACE OF BURIALT CRERATION. O REMOVAL | DATE OF BUBIAL
":”’”’) @ - Zuu—;w-— \ ,_.%@jﬁ, 7 - 20 uf
j 20, UNDERTAKE ABDRESS
/
\4 i 23 191<( & ( e , T g5,
chmmu; . P ﬂg
4 7r
v

ALL INFORMATION CALLED FOR MUST hE WRITTEX ON THIS SUPPLEMENTARY.

g




v
Y

Revised United States Standard
©  Certificate of Death

. R
{Approved by U. 8, Census and Amerfean Public Health
Asgociation.]

oS . .
Statement of occupation.—Precise statement of

oocupation is very important, so that the relative
healthfulness of vagious pursuits can be known. The

question applies to'each and every person, irrespeo-

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mili; {a) Sales-

man, (b) Grocery; (a) Fereman, (b) Automobile faclory. .

The material worked on may form part of the second
statement. - Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or AL home, and children,
not gainfufly employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has besn changed or given up on account
of the PIBEASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABR cAUSING DEATE (the primary affection
with respeet to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never reporé

7902%

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ete., Of............ooo.... (name

-origin;“Cancer”is less definite; avoid use of “Tumor’’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broachopnreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’” ““Anemija’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility" (“Congenital,” “Senile," efe.),
“Dropsy,” “Exhaustion,” *Heart taiture,” “Hem-~
orrhage,"” “Imanition,” *“Marasmus,” *“Old age,”
*Shoek,” *‘Uremia,” “Weakness,"" eto,, whon a
dofinite disesse ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” ete. State oause for
which surgieal operation was undertaken, For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanua) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.~~Individual offices may add to above Mst of undesly-
able torms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitle, miscarriage,

- necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”

But general adoption of the minimurm st suggested will work
vast improvement, and its scope can be extended at o Iater
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS
BY PHYAICIAN.




