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Certlf_tcate ‘'of Dea.th
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=

Statement of Q¢ pa_hon.*Preoxse gtatement of

occupation is very 1mportant. g that the relet.lve
health.fulnesp of various ppreults can be known. !I‘hg
question applles to eaoh snd every person, 1rrespoo-
tive of age. For many oecupat.lons a- subgle word ar
torm on the ﬁrst line will be sumolent e. g., Farmqr or
Planter, Phy.ﬂcum, Compoattor, Archilect, Locomo-—
tive Enmneer. Civil Engzneer, Staliongry Ftreman.
eto. But in many cases, eapemelly in mdustrml em-
ployments, it is negessary to kuow (a) the lnnd of
work and also (b) t‘,,he na.ture of t.he busmess or in-
dust.ry, and therefore an add;tlonel line is provnded
for the lajter stptemont; it qhould ba used only when
needed As examples: (a) Spinner, (b) Colton mtll
(a) Salcamtm. (b) G‘rocsry, (a) Foreman, (b) Auto-
mob‘tle factory. The ma.terlal worked on may rorlp
part of the second stetement Never return
*Laborer,"” "Foremaxf ” “Ma.nager." “Dealer,” eto 4y
m;,hout- more premse speelﬁca.txon, Aas Day laborer.
Parm Iaborer, Labarer-—Cool mine, ete Women at

ho;pe, who are engaged ip .the dgmea of the bouse- :

old only (not pmd Housekeepers who recéive a
Aefinite sala.ry), may he entered as Housew:fe.
Housswork or Al homc. and children, not gmnlully
employed as At schaol or At home. Caore ahould
be taken to report. speelﬁeally the og‘oupnmons of
persons enga.ged in domestic” servwe for wages, as
Servant, Cook, Houysemaid, ete. If the gogupation
has been ehanged jor given up on account of fhe
DIBEASH ctmsmo DEATE, stato oooupa.tlon %t he—
ginning of illuess 1t retl.red frorp busmess, thet
fact may Re mdma.ted .thus Farmer (rqured 6
yra.). Fpr persons who ’ha.ve o oocupatmn wha.t-
ever, wnte None.

Statement of Gause of. D,qa’:h —Name, first, the

DIBBASE CAYSING DEATH (t.he .pnmary aﬁect;on with
rospect to tlme and enuqetlon). umng elweys the

same eocepted term for the same dlsease. Examples' '
Cerebrosgmol fever (thp only defipite synonym is -

“Ep]demm oerebrospiqﬂl ,menfngrtis"), .Diphtheria
{avoid u;e ql’ "Croup"}. T'yphmd fcur (never report

Revised United States Standard -

“Typhoid oneumonm") Lalmr pReumonia; Bronchow
preumpnia (‘iPneugponin," unqunl;ﬂed is ipdeﬁnipp) :
j!"ubg-cu{qa?a of (upga. ynemngcs. perftorggugn. efs.,

_Carcméma. Sprcoma, otg., 0 ._‘— Anpme ori-

apqer’’ ig less de;imtp. Qyoid use of “’ﬂumm-"

in;. !
tor malignant eppiasm); ‘Medsles, Whooping' cough,
.gmmqn%m rPh:;rt d:fiaac! é’hroptc tnlﬁfsithlﬂ

mplgmta, ete. Ths coptnbutory {seuondary or -in-
terour;eot) qﬂﬂectlon'need got’ be | sta tod: unless iin-

_po;taqt Example Megslea (dllBOB.SB oftusmg eath),

29 ds.; Bropchopneumon&a (seepndary) 10 ds. 'Never
report mere,-sympto(ns or termmal eo}ndihon , such
a3 “Aethepm " “Anerma." (merely qymptomn.tlo).
“Atrophy " "Collapse 4 "Corqe," “'Convul ions,’

“Debthty" ("Congenital " “r‘iemle, etp. Oy "qupsy,

“Exhaustion," “Haart tailure,” *Hemorrhage,” *“In-
anition,” ‘*Marasmus,” *Old sge,” “$hook,” “Ure-
mla.," “Weakneas,’{ ete when Y deﬂmlte disegse can

) be asoertajined as t.he eause Alwa.ys quahfy n.ll

dlseasee result.mg from ohlldblrth or mlsc&rn go, as
“PUEEPERAL aspucemm ” “Pt:rlnrlmu. *perztomtu,

eto, Stete esuse for wlneh surgioal ppemtlon was
undertaken ‘For vipLENT DEATHS state MEANS Qr
INJURY and quehfy as ACC[DEN'I.‘AL, SBUICIDAL, or
HOMICIDAL, of a3 probably suoh, if impossible to de-
tezmine definitely. Examples: Aceidental drown-
ing; siruck by ratlway !rgm—achsnt Reualver wound

of hpad—homtc:dg, Poigoned by carbohc ac:d-—prob—'

aq_y suicide. Thp nature nf thp injury, as frag;ure
of 1skull, snd eopeeguenee; (e. B., acpszs, telonus),
may be etated under the head of "Contnbutgry."

' (Reeommgndatlons gn gtatement ‘of éanse of ‘death

approved by" qum,uttee on Nogn_onclpture of the
Amenoan Medwal Assocmt.lon)

Nore.~Indlvidual offices may afd to nbove Ust or unde-
sirable terms and refuse to acpept oarﬁﬂ;ates cqm.alning thom,
Thus tng form In use In New York City etntes Oeruﬁmtoa
will be rpturned for additional informat.i,on which give'any of
the following diseases withopt exnlanaﬂon as the sole cause
of death: Abortion. oel.lullqs. chl]dbirth. convulalons. hemor-
rhage, BQDETEDE, gastrltda eryslpelna. m.enlngltla mmcnrrlnse.
necrosia, perlt.on}tia phlehttis pyemin sept.leemla tetanus,”
But gengral ado?tion of the mlnimum st ruggested will.wnrk
vast im],?rovemant. l?tl.d its qcope can l;e exqued ot a 1‘lz:.ter
date.

ADDITIONAL FPAGI !'OR Wﬂ‘gll“r B‘I‘A'l'“lﬂ“
Bl’ FH“IOI.\




