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5. Ir MARRIED, WIDO Divorcen
husEANBor Widow of Conrad Schrader
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8, OCCUPATION OF DECEASED
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(b) General natare of indnstry,
business, or establishnsent fo e
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{STATE OR COUNTRY) ., 7l i a8 OU.I' i
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Revised United States Sta.ndarﬂ
Certificate of Death

lApprovod by T.:8. Oenm :and, Amgerican Publie. Henlth
-Assotiationi}

Statement of Occupation.—Preclse statement of
ocoupa.tion is very lmporimnt :80 ‘that jthe relative
healthfulngss of variaus pursuits asn be knpwn. The
question apples to each and every person, irrespec-
tive of age. {For many:ocoupations a single word or
Jderm on the first line will beisufficient, e. g., Parmer or

. Planter, Phyncmn, -Comapositor, Architect, Locomo-

Aive engineer, Civil engineer, Statfonary fireman, ete,
But in many cases, espscially 4n Industrial employ-
ments, it is necessary to know ,(a) the kind of work

“-apd also (b) 4he nature of the business or indusiry,

and therefore an additional line iis provided for the
Jatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (d) Auiomobile fac-
tory.- The material worked on may form part.-of .the
soaond statement. Never return “Lapborer,” “Fore-
:man,” ‘‘Manager,’” -*‘Dealer,” oto., without mors
precise spocification, as Day !abnm. Foarm daborer,
Lghorer— Coal mine,.otsc. Women at home, who are
.engaged in the duties of.the household only (not, pa,id
Housekeepers who receive a definite salary), may bo.
entered aa Housewife, Houaowor'k or At home, .and’
.ohildren, not gainfully employed, as At cchool ar At
home. Care should ;be takan -to report spedifically
-the occupations of persona enguged in domestio
.Berviee for wages, as. Smrant. Coak Hoygemaid, -ote. -
If the ocoupation has been oha.nged or given up op
account of the DIsEABE GAUBING mm&mn,.stpate ooon-
pation at.beginning of illness. - If retired from busj-
ness, that faot may be indicated thus: -Farmer (re-
tired, 6 yrs.} For persons who have no osoupation
whatever, write None.
Statement of cause of Daath. —Name, firat,

the pisEAsm cavusiNg peaTH (the primary :affection
with respeot to time and causation), using always the .

samse accepted term for thesame disease, Examples:
Cerebrospinal fever (the .only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use:of “Croup”); Typhoid fevdr (never report

+

‘“T'yphoid pneumonia™); Lobar pneumontia; Brancho-
@ncumoma( P_nau_,mon.ia." unqualified, {s indefinite);

- Dubereylogis of lungs, meninges, peritoneum, eto.,

-Careinema, Sarcoma, ete., of . «e..r.{nBaMe ori-

.igin; “Canoer” is loas definite; avmd use of “Tumor"

afor malignant neoplasms) Maasles; Whooping cough;
.Chronic eolpuler héart discase; Chronic intersiiticl
‘neéphritis, oto. The contributory (secondary or in-
teraurrent) afleotion need not be stated unless im-
portant. Example: Measles (disgaso causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” *“Anemia” ,(merely symptom-
atic), ‘“Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “‘Dability” (“Congenital,’” “‘Senile,”’ ete.),
“Dropsy,” “Exhanstion,” *“‘Heart failure,” *Hem-
orrhage,” ‘“‘Inanition,” *Marasmug,” *“0ld age,”
“Shoek,” “Uremia,” *‘Weakness,” ote., whon a
definite disease can be ascertained ae the cause.
Always qualify all diseases resulting from ohild-
birth or migcarriage, a8 ‘“PuRRPERAL 8eplicemia,’
“PUERPERAL perifonilis,”’ eto, State oause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B3 ACCIDERTAL, HBUICIDAL, OF HOMICIDAL, Of 88
probably .such, if impossible to dotermine dofinitely.
Examples: Accidental drowning; struck by rgil-
way Irain—acoident; Ravolver wound of head— -
homicide; Potsoned by carbolic acid—probably sutcide.
The nature .of the injury, as fraoture of skull, and
consequences (e. g., sepsts, telanus) may be stated
under the head of ““Contributory.” {Repommenda-
tions on;statement of cause-of death approved by
Committee on Nomenclature of the American
Moedical Assoeciation.}

Note.—~Indlvidual ofMcee may add to above list of undesir-
ablo terms and refuse to accept certificates contpining them.
Thua the form in use n New York Oity etates: “‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanailon, as the sole causo
of death: Abortlon, cellulitis, childbirth, convuisions, hemor-
phage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyem!a, sapﬂcemla. totanum.™
But general adoption of the minimum lst guggesped will work .
vast improvement, and its scope can be cxtended. at a la.t.er
date.
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