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CAUSE OF DEATH In plain terms, so that It may be properly classifiod. Exact statement of OCCUPATION is very important.

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




Re‘}ised Un'i'ted' States Standard
Certlflcate of Dea.th

{Approved by U. B. Consus and American Puhllc Health
. Assoclation.] - . e
Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, lrrespec-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, 6. g.;” Farmer or
Planter, Physician, Compositor, Aréhitect Locomo-
tive enginecer, Civil engineer, Stationary ftreman, eto.
But in many cases, especially in indusirial 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 ia provided for the

" latter statement; it should be used only when needed.

ory.

. As examples; (a) Spinner, (b} Cotlon mill; (a) Sales-*

man, (b) Gracery; (a) Foreman, (b} Aulomobile fac-
The material worked on may, l’orm part of the
second atatement. Never return’ "La.bomr * “Fore- 7
man,” ‘“‘Manager,” “Dealer,” -eto., wnthout more
precige specification, as Day laborer, Farm labore{'"
Laborer—(dal mine, ete. Women ab home. ‘who are

- engaged mrthe duties of the household ont¥ (not paid ~

Housekeepers who receive a definite saﬂa.ry). may be
entered a8 Housewife, Housework m;;

ehildren, not gainfully employed a3
home.
the occupations of persons -engaged in fdomestm
service for wages, as Servant, - Cook, Housamazd ete.

,,'

v',;

5

¢t home, and ¢
school.or- At\/
Care should be taken’ to repori specifically » A

If the ccoupation has been changed or, gwen up on.,(A

account of the DIBEABE CAUSING DEATH, stdte oood-”

pation at beginning of illnesa.

If retired,from busi-
- ness, that fact may be mdmnted,thua%}armer"(re-

whatever, write None.
Statement of cause’ of Death. —Nme,g ﬂrst
the DIBEASE CAUSING DEATH (t}%_e"_pnmaf' affection
with respect to time and en.usa.ho:l? using ways the.
sams accepted term for the same 1seasé4’ﬁxmples.

tired, 8 yrs.) For persons who hdve n Jocotfpa.tlon 1}:{ ‘

4 A {pr, ¥

Cerebrospinal fever (the only definite 8ynon3rm\ is /\

“Epidemio cerebrospinal meningitis'); Dtphthma
(avoid use of “Croup”); Typhm.d fever (never report -

o \_:;

- Carcinoma, Sarcoma, ete., of

" nephritis, eto.

- -under the head of “Contnz)ql‘ltory "
tions on statement of causa of death n.pproved by
7. Committee on Nomenclaturo of the American

'necmsls peritonitla; phlebttlu -py mia, septicomia, tetanua.’

“Typhoid pnsumonia’); Lobar pneumonia; Broncho-

- preumonia {"Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
.......... (namo ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary’ or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia’” (merely symptom-
atie), *‘Atrophy,” *“Collapse,” *Coma,"” “Convul-
sions,” ‘*Debility’ (‘Congenital,” ‘“Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” **Marasmus,” *“Qld age,”
“Shock,” "“Uremia,” *“Weakness,” eoto., when n
definite disease ean be ascertnined ms the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL septicemia,’
“PuZRPERAL peritonilis,” ete. State ocause for
which surgical operntion was undertaken. For
VIOLENT DEATHS state MraNs or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—eccident; Revolver wound ~ of' head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsns, tetanus) may bec.stated *
(Recommondw- :
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Mgdlca.l Assocm.lslon.) Jf

P el
;No-m —Inamcﬁiu oéces may, add to abovo liss of undesir-

_gh!b ms and, refiso to foopt cortificates contalning thom. |

thé form In'ise {n New York Qity states: **Certificates
ho feturned for nddlt.tona.l information which give any of !
hifo'llowm dlseases, without éyDlanation, as the solo cause|

of Qeath: Abortion, cellulitls, ehildbirth, eonvitleions, hemor-
e, Eangrens, ga-BtrIniu arysipelns méningitis, mlsca.rriage,

But goneral adopbion of the mini um list suggastod will work
VA Improvumant nhd its scope.can be extandod at & la.t.er
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