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PERSONAL AND STATISTICAL PARTICULARS 2 . MEDICAL CERTIFICATE OF DEATH
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{a)} Trade, proleasion, or ey
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L-19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ReVISed Un]ted States Standard o . “Typheid pneumoma") -Lobar pneumo'ma, Bancho-
[ - 111
iy oo pneumoma ( aneumonla, unqua.hﬁed is lndeﬂmte)
Certiflcate Of Deat}‘n o £y Tuberculosts Jof. lungs, | memnge??, lpeﬂi!.oneum, eto.,
" 4 '-Jj - .2 - W ~ f
IApproved by U S Oensus and America.n Public Heal‘ths Lo arcmama, Sarcoma, etc tof MLzl 38 SO - ‘....(na.me
“ - Aasocjatjon] P L F RPN - _orlgm,“Ce,neer 1slessdeﬁmte avmduseof Tumor"
N ',,_ . ‘ 5 5'3 I ‘| ! o ¢ l'or mahgna.nt_'neopla,sms) M easles Whaopmg cough
- ! ‘ *.; 3 L £ | 5 . 'Chranic valvular' Heart dtsease' Chromc mtelratmal
a8 o 32 hrms eta. The contrlbutory r(secondery or in-~
Statement of Occu ation. —»P 5 mep !
P reolse ghatemerit Of Y tercurrent) affection need notibe' ste.ted unless im-

occupation is very 1mporta1ft, eeo that the relatlve
heoalthfulness of various pursmts can be known T]:te
question a.pphes to ea.ch and{every person, u-respee-
. tive of age. | For ma.ny occupations a single Word'or
. term on the first hne will be suﬂielent e.g., Farmer or
Planter, Phy.ncmn, Compomor,‘Archttect, Locomar

©. Hve engineer, thl engineer, Stotwnary fireman, ote.

But in many cases, especially, i m industrial employ-

.. ments, it Js—necessa.ry to knov’v (o) .the kind of work — ~

) and also (b) the‘nature of ! the business or industry,
. a.nd thoréfore an additional lme is provided for the .
. la.tter statement; it should be used only when needed

. As examplee
. man. (b). Grocery,. (a)' Foreman, (b) Automobtle fae-

(a) Spianer, (b) Catton mill; (a) Sales—-

tory. The matena.l worked on may form part: of tho
secpnd statoment.: - Never return ¢Laborer,? “Fore-
man, " “Mana.gei?,’_\ "Dealer " ate., mthout,‘ more

- preclse speclﬁoation, as Day Iabei'er, Farm' labirer,

'Laborer—-— Cool mme, etc. ‘Women,at home, who, are

: engaged in the duties’ of the household only (not pa.ld

Houaekecpera who recewe a deﬁmte salary),. may be
¢entered as * Housewife, Hausework or ‘Al home, and
chﬂdren, not ga.mfu]ly employed -88 Al schaol or_,At
Iwmeh. Gdte should be ta.ken to ‘report specxﬁc&l]y
the occupatlons of personsa enga,gedsm domerstlo
sorviee for wages, as Seruant,hCook Housemazd ete.
If the occupation has been eha.nged or glven.up “on
account of the DISEASE, CAUBING DEATH, state.oecu-’
pation at béginning of 1llness. If retired from’ biisi-
ness, that fact may be. mdica.ted thus: FParmer (re—
tired, 6 yra) *For persons who have no oecupetion
whatever, write None. ™ e |

Statement of cause of death.— ‘Ne,me, first, i
the DISEASE CAUSING nmrm .{the primary affectmn.
with respect to time and causation), using always the
same accepted term for'the same disease. Examples-

- Cerebrospinal fever (the only definite' synonym IS:

“BEpidemiio eerebrospma.l meningitis”); Diphtherio
(avoid use of : “Croup"),;Typhmd Jever {never report.

.
1 B

portant. Example: M edsles (dlseas'e ca.usmg death),
29 ds.; Bronchopneumoma (seeond&ry). 10 ds.
Never report mere symptoms or termma.l condmons,
gsuch as ‘“Asthenia,” “Anemla.
e.tle), “Atrophy " ”Collap'ae" “Coma," “Convul-

(merely symptom- -

. sions,” “Debility” (“Congenital,’” “Semle ”I ete.),
“Dropsy,” “Exhaustion,” - *‘Heart failure,"”- {Hem-
orrhage,” “Ina.mtlo.n" “Ma.ra.smus ) “Old! age,” .
*“Shock,” *“Uremisa,” “Weakness," etc, when - &

R . definite disease can be agoertained a.s the :cause.
L Always qualify all diseases resultmg fromichlld-
4 birth or miscarriage, as “PUERPERAL sepiicemia,”
) .. ye | 1
“PUERPERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken.| For
" VIOLENT DEATHS state MEANS OF INJURY and qualify
e.s‘-’ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if 1mposszb1e to determme deﬁnltely
,Exa,mples Accidental’ drownmg, struck by Hrail-
'way* train—accident; Reuolver wound} vof head—
homicide; Poigsoned by carbohc amd--—probably suicide.
The nature of the m]ury, as fracture 'of skull,*and
'eonsequences {e. g., sepsis, tetanus) moy be stated
under the.head of “Contrlbutory " (Recommenda-
tions on statement of éause of death a.pproved by
Committea on —Nomenela.ture of ; .thes American
Medical Assoelatmn) T ! :' -_, a

'.l‘-'-

7 No-rm —Individual offices may add to above list: of undesir-

 able terms and refuse to accept certificates containing thom.
- Thus the form in use in New York City, sbates “Certificates
will be returned for additiona.l information wh.i'ch give any of
i thefollowing diseases, without explanation, as the sole eause
i+ . /of death: Abortion, celtulitis, childbirth, conviliions, hemor-
.rha.ge. gangrene, gastritis, erysipelas, meningitis, miscarriage,
-necrosis, peritonitis, phlebitis, pyemia,’, septicemia tetanus.”
\But general adopﬁon of the minimum st suggested will -work
s vash improvement and 1ts BCOpe can bo oxt.ended at n later

adate j o -2 o
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