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

R. B.—Every item of information should be carefully supplied,

Tl e Z g o

g




A3 ]

an
L

.2}

[T

)

'-!_‘!',-’* smes ey

i

At v
—

WAl G o s

e

i

T e

o ¥

CUTGLT NI T e N s
Mt ptoot LU UME L aTDARE huot, od bimers IUA
: sl e DUOYTATUDD Sa gooec bob broc 0 D
Rev:sed Umted States Stand_ard
Certxf:cate of Death. -
IApproved by . S‘ Oansus and American P;;b:Iic ];Iea.lt.h
4 ' Amo;:iatlun} 3 -
Statement of Occupation ;-Preexseatatemant of

occupstion . is, very 1mp9rta.;1t g0 that the relative
healthfulness of various purémta can be known. The
question applies to each' and-every person, irregpec-
tlve of age. For many occupa.tions a singlo word or
term on the first line willbe siiﬁ.’lclent o.g., Farmer or
Planter, Physician, Composiior, Archuect Locomp~
tive engineer, Civil engineer, Stationary fireman, oto.
wBut in many eases, especially in industrial employ-
“iments, it is necessary to know (a,) the kind of work ~
ﬁa.nd alsg (6) the nature of the busmess or industfy,.
“aiid therefore an additional Tine is provided for the
“ldtter statement; it should be useil only when needed

Ag examples: (a) Spinner, (b) Couon mill; (a) Salcs- g
' wum, (&) Grocery; (a) Fareman, (b) Automobile fac-
;b idty. T},le material worked on may form part of the

“ﬁqeond statoment. Never returné“Laborer,"-“Fora-
‘\man," “Manager,” “Dealer. eto., withgut more
5"_premse specification, as “Day laborer, Farm labarer,
Laborer— Coal mine, ote. Womap af home, who are
_enga.ged in the duties of the houspheld paly (nbdt pmd
s Housekeepers who roecéive a defigite silary), tay be
fentered as Housewife, Houﬁewoﬁc or: At howie, and
children, not gainfully emplpyed. as Al sckool or At
home. Care should be. ta.kén to’ repart specifisally
the oceupations of perfons: engaged in domustie
serviee for wages, as Servant, Codk, Hbusemai’d ote.
If the ocoupation has been qhanged or given up on
account of the pisEAsE CAUEING DEATH, state oceu-
pation at begmmng of fllness. I retired from busi-
ness, that.fact may be indicated thus; Farmer {re-
tired, 6 yry.) . For personsg who have. ho oaeupation
whatever, write None. o
Statement of cause of death.~Name, first,
the pIsEASE CAUSING DEATH: (the primary affection
with respeat to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemie cerebroapmal meningitis') . szhthena
{(avoid use of “Croup’): Typhoid fever (nevar report
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. Tubpreulosis- of lungs,. mcmnges, pe uaneu
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*Typhoid posumonia’ §i Lobas; prteum m.q,
: prenonic (“Phnewtmonta,"’ unquahﬁe

Brongho-
is indaflnith);
%, ete.,
{name

fdrma.hgna.nt nenpja.sms), Measleg,. '}mapm coufh;
hrende tntgrstilial
nephritis, otq. The cogtnbutoryc (sacondary or in~
tercurrent) affection nmad nok beé stated unless im-
portant. Example: Measles (Glseasa \ausing death),
29 ds.; Bronchopncumomaa:(secon s.ry), 10 da.
Never report mere symptoms or terminal eonflitions,
such as ‘‘Asthenia,” “Anemia” fmer,lgly symptoms-

atic), “Atrophy,” ‘Callapse,” ‘‘Coma,” *(onvul-

sions,” *“Debility"” (*‘Congenital,” “Semle, ete.),
“Dropsy,"” “Exha.ustlon," “Heart fa;Iure," “Hem—
orrhage,” ‘“Inanition,” ‘“‘Marasmus,” “Olj age,”
“Shoek,” ‘‘Uremia,” *“Woakness,” jatc , When a
definite disease can be ascertained 'as the. cUse.
Always qualify all diseases resulting fmm1 child-
birth or miscarriage, as “PUERPERA‘L acptwemm{' ‘
“PUERPERAL perilonilis,” ete. State ca.use for
which surgical operation was unddrtakep] For
VIOLENT DEATHS state MEANS oF INJURY and qualify
af ACCIBENTAL, BUICIDAL, OR Hom ﬁ)AL, or as
probably guch, it'impossible to datermx ) deﬁmtely.
Examples, . Aeridental drowmng, at upk 3y rail-
way f.mm-——‘accuieni "Reyolyer -woun nof hegd—
hqmzctde,‘ - Polsoned by carbo'lw‘aczd—e-p’r bably sufeide.
The nature of the injury, as frapgtuce df skull; and
consequences (e, g.; sepsis, felanid) be stated
under the_head of YContributory.” -{ ecommenda.- '
tions on staﬁement ‘of ‘cause of feath q;)proved by
Committee on ~Nomenelature ot 't s American
Maedical Association.) ; . _5_7 !
Nora.—Individual offices may add to abovd: Iisﬁ of undesir-
able tefms and refyse to accept certificates cbnta.intng them.

" Thus the form in use in New York City states® “Certificates
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will be returned for, additional information which give any of
the tollowing diseases, without exp]amu:iun ahihe sole cause
of death Abortiofi, cellulltis, childbirth, convulsions, hamor-
rhage, ga.ngreue gastritls, erysipelas, menlnglpu. miscarriage,
necrosls, peritonitis, phlebitis, pyemisy dapthemia tetanua '
But general adoption of the minjmum list sug, i; §iE work
vast lmprovement, and {ts scope can ba.ext ded nt. F later
date. AN I [
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