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

N. B.~—Every itom of information should be caretully supplied. AGE should be stated EXACTLY.
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~ second statement.

_ Laborer— Coal mine, eto.

Revised United States Standafd

Certificate of Death'

(Approved by U. 8. Census and- Ameﬂm Public Health
: "Association.)

e
L

ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. - The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or.

- term on the first line will be sufficient, e, g., Farmer or

.Planter, Physician, - Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Firemans, oto.
- But in many oases, especlally in industrial employ-
. ments, it 13 necessary to know (a) the kind of work
and also (b) the nature of the business or induﬂtry,l

Statement of Occupaﬂoh.ml;feaiae statement of

and therefore an additionsl line is provided for the -

tory. The material worked on may form part of the
Never return *Laborés,” “Fore-
man,” “Manager,” . "Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Women at home, who are
engaged in the duties of the household only (not paid

. latter statement; it ehould be used only’when neoded.’ -
-As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
* man, (b) Grocery; (a) Foreman, (b) Aulomobilé fac-

Housekeapers who receive a definite salary), may be

_ entered as Housewife, Housework or Ai home, and
. children, not gainfully employed, as A# school or Al

home. " Care should be taken to report specifically

_ the ocoupations of persons engaged in domestio

servioe for wages, as Servant, Cook, Housemaid, eto.

* I the occupation has been chabged or given up on

account of the DIBEABE CAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farner (re-
tired, 6 yrs.).  For persons who hava no oscupation
whatever, write None,

Statement of Cause of Death.-—Name. ﬁrsh.
the pIsmasE cavsIiNG pEATH (the primary affestion
with respeot to time and causation), using always the
same accepted term for the same disease.- Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie, cerebrospinal meningitis); Diphtheria
{avoid use of *“Croup’’); Typhoid fever (nover report

“T'yphold preumonia’); Lobar pﬂeuman‘t‘}l; Broncho-
pneumonia (“Pneumonis,” unqualified, is indeﬂmta), 5

Tuberculoais of lungs, meninges, " perﬁoneum, eto.,
Carcinoma, Sarcoma, ete., of.. . . . - . (narme ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’

for malignant neoplasma); Measies: Whooping cough;
Chroni¢ valvular heart disease; Chronic interstitial
nephritia, ete. The contribuiory (secondary or in-
terourrent) affection neéd not be stated unless im-
portant. Example: Measles (disease vausing death),
29 ds.; Branchopneumoma (secondﬂ-ry). 10 ds.
Never report mere symptoms or terminal oondltlons.
such as "Aathema," “Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,” “‘Convul-
sions,” :“Debility” (“*Congenital,” “Senlle,” " eto.),
“Dzopay,” *‘Exhaunation,’” *Heart -failure,” *“Hem-
orrhage,” "Inanition,” *Marasmus,’” *Old "age,”
“‘Bhoek,” "Uremia,” *Weakness,” eto., when a

.definite: disease ocan. be ascertained as thé cause.

Always qualify all diseases resulmng from child- '

birth or miscarriage,. as “‘anmrmun seplicamid,"”
“PUERPERAL perilonitis,” eoto,

which surgical! operation was undertsken. For

VIOLENT DEATHS 8tato MEANS OF INJURY and qua.llry

B8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably, such, if impossible to determine definitely.
Examples: . Accidental drowning; struck” by rail-
tray (rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequencea (o. g., sepsis, lelanus); nia.y be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause:of death approved by
Committes’ on Nomanclatura o! the Amerman
Medicat- Assocxation ¥ :
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NoTs. -—Individual offices may add tfo abovo liat of undellr

‘n.ble torms and refuse to accept certiﬂmtes contalning them.

Thua the form In usze In New York City states: ;Certiﬂcam
will be returned for additionsl information which give any of
the followins dlmsas. without expla.nat.ion a8 the aale causs
of death: Abortion eellullti- chlldbirth convulsions, hemor-
rhage gangrene, gasu-itis. m'yﬁpelaa. meningitis, miwnrrlnge.
necrosis, peritonitis, phiebitis, pyemia, septicemia, . tetanus,"
But 5anaml adoption of the minimum Ust uuggeat.ed witt’ work
vast Improvement, and lts scope can be extended at & lnter
dm;e. : ; i
— [
)
Annmoxu.. EPA(‘_‘I roa I’Umnn u’u’rnnnm
. BT, rnmcux o N
. Lt H

State eanse for -




