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

K. B.—Every item of inf;:rmﬂon should be carefully supplied, AGE should be stated EXACTLY.

Vv, 8. No. 2.
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PERSONAL AND STATISTICAL PARTICULARS ;_/7_7 MED!CAL CERTIFICATE OF DEATH
;‘SEX 1 L C‘;'i‘l’; %R RACE | 5 S, MR, o o) || 16. DATE OF DEATH (wowmw. oav a0 YEAR)  Tupe 22 1900
emalsd ¢ Married 1.
. " " ™ Hg%sv CERTIFY, That I aticodrd degeased (r0m vron-crie
. Ir Masico, Wizowsp, ox Divoscen May BREV °°T ke J TN X,
() WIFEer  Tag, I,, LaRue muumnn.QI lhveun. g, c2nGa...... VI8 6 and that
death , on the date siated nh:ve. Bt L AT A‘." ................ m.
6. DATE OF BIRTH (montv. oaY a0 Yea®) Doy, 10, 18562, THE CAUSE OF DEATH® wAS A3 FOLLOWS:
7. AGE Yerrs MonTHS Dars :JLFSS tlu:”l. BI'OIIC hl 5-1 as thma
68 6 11 |
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Revised United States Standard “'"Typhoid Pneumonia'’); Lobar preumonia; Broncho-
C . f. f D l‘l Paeumonia ("Pneumonia.,"unqua.liﬁed. is indefinite);

erti lcate o eat Tuberculosiz of lungs, meninges, Periloneum, ote.,

Careinoma, Sarcoma, ete., of .o (name

{Approved by U. 8. cf‘;ﬂ'&:ﬂ%ﬁf‘ erican Public Health origin; ““Cancer” is less definite; avoid use of “Tumor"

' for malignant neoplasms); Measles; Whooping cough;

—_— Chronic valyular heart disease; Chronie inlerstitial

nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,

Statement of Occupation.—Pracise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be koown, The
question applies to each and every person, irrespec-
tive of age. For many oeeupations a single word or such as “Asthenia,” “Anemia’ (meroly symptom.
term on the first line will bo sufficient, a. g., Farmer or atie), “Atrophy,” “Collapse,” “Coma,” “Convul.
Planter, Physician, Compositor, Architeet, Lacomo- sions,” “Debility" {*“Congenital,” “‘Senile,” eto.),
tive engineer, Civil engineer, Stationary fireman, ete. “Dropsy,” “Exhaustion,” “Heart fuilure,” “Hem-
But in many eases, espeeially in industrigl employ- orrhage,” “Inanition," “Marasmus,” “Old age,”
ments, it is necessary to know (a) the kind of work “‘Shock,"” “Uremia,"” “Woalness," etc., when a
and also (b) the nature of the business or industry, definite disease can he ascortained as the ecause.
and therefore an additional line is provided for the Always qualify all diseases resulting from ehijld-
latter statement; it should be used only when neaded. birth or misearriage, as “PURRPERAL seplicemia,”
As examples: (a) Spinner, (b) Cotton mill; {a) Sales- “PUERPERAL peritonitis,” oto. Stato cause for
man, (b) Grocery; (a) Fareman, (6) Automabile fac- which surgical operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS or INJURY and qualify
second statement. Never return ‘“Laborer,” “Fore- 88 ACCIDENTAL, BUICIDAL, on HOMICIDAL, or as
man,” “Manager,” ‘‘Dealer,” ote., without more probably such, if impossible to dotermine definitely.
DProaise specification, as Day laborer, Farm laborer, Examples:  Accidenial drowning; struck 'y rail-
Laborer— Coal mir}.e, oto. Women at home, who are way (train—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who roceive a definite salary), may be The nature of the injury, ag fracture of skull, and
entered as Housewife, Housework or A home, and consequences (e. g., sepais, tetanus) may be stated
children, not gainfully employed, as A¢ schoo{ or At under the head of “Contributory.” (Recommeonda-
home. Care should be taken to report spocifically tions on statement of cause of death approved by
the occupations of persons engaged in dom.stio Committes on Nomenelature of the Armerican
servico for wages, as Servant, Cook, Housemaid, eoto. Mediegl Association.)

If the oceupation hag been changed or given up on

account of the pispass CAUSING DEATH, state ocou- Nora..—Individual oMces may odd to above list of undesip.

pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates containing them.

ness, that fact may be indicated thus: Farmer (re- Thus the form In use in New York City statoes: Certillcates
T -

will be returned for additional information which give any of

tired, 6 yrs.} For bersons who hﬁWQ no oeccupation the following diseases, withous éxplanation, as the solo cause
whatever, write None. . of death: Abortion, cellulitis, childbirth, convulsions, hemor.
Statement of cause of death.—Na.me, first, rhage, gangrene, gastritis, erysipelas, reningitls, miscarriage,

. . necrosis, peritonftis, phlebitis, pyemin, septicemia, tetangs.”

th‘e DISEABE CAFSING DEATH (Fhe pm;xa.ry affection But general adoption of the minimum list suggested will work
with respect to time and causation), using always the vast tmprovement, and ita scops can be extended at o later

same accepted term for the same disease. Examples: date,
Cerebrospinal feper (the only definite synonym is
“Epidemia cerobrospinal meningitis™’); Diphtheria

ADDITIONAL BFACE FOR FURTHER STATEMENTS

(avoid use of “Croup™); Typhoid Jever (never report BY PHYSICIAN.




