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sed, Um;ed States Standard:
Qbftiﬁcaté ‘of Death.

lAppfoved by U, 8. qm Aj;nmmn-lxﬁbm Health
oelation.

Statement of og:clip;aﬁcjm._—-rgrecise Statemens of
oeoupationh fa very '1m'1'50|:'tm§ 80, that; the relative
healthfuluesa of; various plirsu§ts,can be khown. The
question apphes to Bach ap,d @véry..person, irrdspdo-
tive of age. For many odpupatrona a single word or
term on the first line| wi]l bb b‘ufﬁoieqt, a. ., Farter or
Planter, k’hystman, Com_posshr. “Aychitect, Lopomior
tive engineer, Civil mmneer Stahonary Tﬁremnn, eta.
But in many oeses,; especially‘in mdue;nal employ-
rdents, it:isinecessary to know (a)ithe kind ofjwork
opd also '"(b)hthe raturp of the Kukiness or inditstry,
é}ld theréfore an additional line siprovided fdr the
latter statenient; 1t should be usédionly when nqede{d
&sfbxamigles. (a) Spinner, (b) C’otton nlill; (a) Salas-
imfn, (b).:Grvcery; (u) Fareman,, (b) Adlomobile fac-
lory. The Fiaterial: worked:on- may, fﬁrm~pa.rt«of‘trlra
seoond utgtemeht. ‘Naver feturn “Liiborer ? “4ifore-
n}’Yf” "Mana.ger ' “Dealer,” tata., mthoutgmore
p’i‘epme speciﬁoamon, g8 Day labufer. Fa:‘m,—lqborer.
'Lq!wrer—— Céal i mine, oto. Womemat home, who, are
engagod ih the dutlds of the lhouqehpld on!y (not pmd
‘Hausekcepcrs who mceiva a deﬂpltefsalary), ‘miaybe
entered ds Houaewsfo. Hbusdwork or At home, and
children, not gainfn]ly amployed ‘a8 At; achiiolss OTgAL
kome. C&.ra should be takan. to nreporli spﬂeiﬂea}ly
the ceoupatiors ol.' persoﬁs *engpged »in; domestio .
serviece for waghs, o S‘ez:um;t, "Cook lHousummd éte, |
I the ocoupation Mas Been] ohn.hgad or.given dipfon
sccount Bt t?he:msusn 0ASiRG DEATH, Btate 000U~
pation at; begmmng of; mgdas.. fitiretirgd frm;busi-
ness, tha.t. fhct; may, berlndica.teil thus: PRarmer {re-
tired, 6 yh ) “For perzonswho;have nio oodupation
whatever, writa Ndne.

. Statement of ‘ca.usei ofElDeath —Name. ﬁrst,,
the pigmpism; cAvsiNg nmun *{the ﬁrlmry aﬂ'ection,
T with reapactlto hme a.nd eaﬁsatipn.)iuaing always the |
same acoepted term for tlielha.me disease., EXamplesa: :
Cerebroaﬁmal fcuch (t!w only deﬂnite synonym is
*Epldemjo c@ebrospinal ’tnemngitﬂs"), lephtheﬂa
(avold use of *Crotp" '!I'ypko{d Jever (ndvér report .’

“Typhoid. pneumoma. s “Lobpr.pheumonia; Broncho-
fneumonia (“'Pneumoma»," uhgualified, {ls indéfinite);
Tuberculobib ‘of * Lurigs, ‘meninges, “periloneum, efe.,
‘Careingma,. Sarcoimg, 'eto.. Of..vieeee.. . (ame ori-
gin; “Caneer'’-isdése deﬁmte; apvmd*useg of “Tamor"

forrmalighantineoplasmsy; Meageles; Whooping cough;
Ch?om,b valoular \Weatt ‘difesss; Chreniic interstitiol
nepﬁhus, eto; The contributory {seqondary 'or in-
terauirent) iaffection nesd not belstated unless im-
portant. Example: Meusles!(disosge causing death),
89 ds.; Brohchipneumonia (Seoonda.ry). 10 ds.

Never report mere syinptoms or 'termlnn.l condjtions,
such as ‘“‘Asthenta,” "'A’nemia" (merely symptom-
atie), “Atrophy,” “{ollapse,” ‘“Eomp,"” *Chavil-
sions,": “Deb:lll;y" ("Congénital " “Bemle " eto;,)
“Dropay,” '"Exhn.ustion," “‘Heart: fallure;” “Hem-
drrhage,” “Inanftion,” '‘‘Marasmus,’ “Old | age,”
“8hook," "U’renﬂa * ‘“YWeakndss,)’ éto., when a
.definite didease ocan lbe asgertdinad as the loause.

AMwaye quahfy all disonses resulting fromfohlld.
birth dr mlscarriage, “PUERPERAL seplicemia,],

“PUERPERAL . pemtoﬂma,'-” éto. . iState ocaube fur
which eurgical operation !was undértaken, Far
TYIOEENT-DEATHS #iate-MBANG: 0¥ sNFoRY-6nd~qualify-
‘ag;, ACCIDENTAL, BUICIDAL, Or ' EOMECIDAL, OT: 88
iprotinbly such, it ltm];pssuhle to dotermina;definitely.

‘Expmples:: Accidenlal “drowning: catiuck by ‘rail-

‘'wdy;; train—decidenty; Revblver, - wound ‘of hegd—
lhomzmds, Poisoned by carbolic ncid=—prolidbly suidide.
'The nature of; the Snjuny, as fradture. dfekulliiand
‘eonseqlenhes (e.qg.. seepaia, ‘letapus), ey, be dtated
under the thedd o! “t‘or&ributuny." : (Rbaommbnda.-
Itiohs on state¢ment df cause o!ldaath spproved by
'Committed dh ‘Nomenﬁl&ture: 4t thp. Américan
‘Médical Asscdlatjon.)

Nomr—lnd.tvl;iu&l‘ offites may -ndd to_above nlt of undesir-
Table terts and refuse tojaccipt certificitan cofwaining [them.
"Thie theform iniuse in New gYork Ofty statent. " Oertificates
‘will be returned for' addltton;l inrormatlon,whlbh glve any of

- Itheifollowing dispasés, without eipianatfon, as the dols|caudo

‘of death;, Abortlonﬁ’eel.lulltiq. childbidth convylsfons, hemor-
‘rhage, gungrene, [gastritis, erysipelas, meningitls, .miscatringe, .
‘necrosls, iporitonitis, phlébitly, pyem!ia, teehticomia, tetanus.”
iBut gendral adoption)of the mintmum|ligs suggdsted will work
vast improvement, and Ita scope. canlbe extengtod at allater
Tdate.
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