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




Wi
]

d:l
Remed United States Stands ard
Certlhcate of Death

[Approved by U 8. Consus and American Public Health.

¥
*
t

v
-

. . ‘ , Anociat‘lon]{ i
A N i i' M : '
- 5‘.5-.3 i :;s“” ;l.‘

Statement of Occupahon.—l;:reclse statement of
oooupa.tmn is very. 1mportant, 80 that lthe relat.wa
healthi‘ulness lof varidus; {pursuits &an be known. { The
question a@phea to ea.ah and ave'r’y perszm, 1rrespec-
tive of aga. For ma.ny ocoupatlons ) snllgla word or™
"term on the first line will be sufficient, e. g., Farmer or

-

. Planter, Physician!- Compositor, Architect, Locomes

tive engineer, Civil engineer, Stationary-fireman, ote.
" But in many cases, especially in inddstrial employ—
" ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry.
and therefore an additional line is provided for' the
latter statoment; it should be used only when needed.
As examples:
man, (b) Gracery, (@) Fgreman, (b) Automobile fac-
tory.:

secoild startemant. Never return "Laborer,':,"Fore-

(a) Spmuer. (b) Cotion mill; (a) Sales- .

The material worked on may form part of the

ma.n " “Manager, " i “Deoaler,” eto.. mthout more

predise ap'eelﬁe&tlon. as-Day laborer, Parm laborer,

pgk}.ref--C’oal mine, eto. Womén at homs, who are
: engnged in the dut:es of the housahold only:(not. pajd
: Housckcepera who moeive a deﬂmte aala.ry), may bhe
. entered a8 Housemj‘e, Housewatk or At fome, and
- children, notnga.mfu.‘lly emplgayed’ 28’ At-schodl or At
. home. Care: should ibe tuken to report specxﬁcally

*sthe oooupatwnl ot : persons gngagod in -domestm. :

. service for wages, as i Sevpant) Copk,. Houaémagd‘ eto '

It the oooupa.tmn has beel ’eha.
account ol the msmsm caus:ke nmun. at'a.te coou-
pation at’ begmnmg of 1l!ness. -1 retxred trom bum-

ness, that:fact may be indumteti thys: Farqzsr (re-
tired, 8 yrs }: For persans wh'a have no oeeupatlon )

- |

whatever,,wnte None
Statement .of cause of Death.—Na.me, ﬁrst.
the pIsEABE CAUBING nm'm (the primary nffection

ed or‘glvan; up on

with respect to time and oausa.tlon,) using a.lwa.ys the
same sccepted term for the same disease. Examples: .

Cerebroapinal fcver {the only deﬁnjte synonym is

“Epidemie Qerebrospinal meningltis”). Diphtheria -
(avoid use ofj "Croup"), Typho:d fever (never report ;

R

- ‘portant

—— - =

“Typhoid pneumonia); -Lobar pnewmonia; Bro:ucth
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lings, meninges, perifoneum, eoto,,
Carcinoma, Sarcoma; eto., of., (name ori-
gin; “Canocer’”’ is lesa déefinite; avoid use of *Tumor"

for malignant neoplasms); Measlss; Whooping cough;
Chronie valvular hoart disease] Chronic inlérsiitial
nephritie, eto. The" oontnbutory {gecondary or in-
terourrent) a.ffectlon ‘need not ‘be stated unless im-
Exa.mple Measlca (dxaqase ca.using dea.th),
29 ds} Bronchopneummm (seconda.ry). 10 cda.
Never report mere symptoma or ter:mn;l oonditmnn.
such asi "Asthenia b “Anemia" (merely symptom-
a,tm), ;"Atrophy " "Golla.pse,","Coma." “Convul-
gions,” - ' Debility” (“Congenital *. “Genile,” eto.,)
"Dropsy " “RExhaustion,” *‘Heatt failare,” ‘‘Hem-
orrha.ge v “Inmﬂtmn,” “Marasmus,” “0ld age,”

“‘Shock" “Uremia,” *Weakness,” eto,, when &

definite. disease can be ascertained na the cause.
A.!ways quality sll disenses: resulting’ from’ ehxld-,
b;rth or miscarriage, as “PUBRPERAL acpucemw
“PuERPERAL perifonilis,” eto.  Btate ocause for
which surgical operation was undertuken “Far.
VIOLENT DEATHS:state: MBANS OF InyoRY and qua.hfy-
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probibly such, if impossthle to determme definitely.
Examples Acctdentsl drowmng, struck by rail- -
wai tram——acctdcnt i Revolver 1wound of head—
komicide; Poisoned by carbolic actd——probabtu sutctde.
The nature of the in;[ury‘. ad fracture of skull, and
consequences (8. g., kcpns, letcmue) may be stated
under the head of “Gontrlbutory {Recommenda-
tions o statement of ca.uso of death approved by
Committee on Nomennlature of. tho American
Medienl: Assoelation.) '

+ Note.~Individual oﬂilcea mpy add to above st of undesir-
ablo terms and refuse-to accept certificates. containing them:.
Thus the form in use in Néew York Oity states: "Oartlﬂeateu
will be returned for additional information which glve any of
the following dissases, without explanation, as the dole eause
of death: : Abortion, cellulitts, chikdbirth, convulslons, hemor-
rhage, gaogrene, gastritls, eryélpolas, meningitis, miscareiago, _
necrosls, peritonitls, phlebitls, pyemia! septicomin, tetanus."”
But general adoption of the mintmum 1zt suggestad will {wbrk

vast Improvement, and ltu ucope can ba axtand.ad at atlater
+ ¥ -
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