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Revised Umted States Standard
Certificaté of Deaﬂh

lApp:'ovod by U. 8. Constid ahd Amdrlean Pulbie Health
i - AfSdtintion:]
J"— [P “r
Stateineht of Occupdtioh.—Precise bthtement of
oceupation i very lmpdr!u’ht, ¢6 that 'the relativé
healthfulnbss of varibus purduits an be kitown. THe
question applies to éach bl évéry person, irrebphb-
tive of agé. -For many odéupatibns a sihgle word or
‘term on the firat line will bé gufffofent, . &., Farmer or
Planter, Phﬂawtan, Campotiter, Architeet, Loéomb:
'tive engineer, Clvil engineer, S!httdhury }'tremam otb.
.Bat in many cdzes, ‘especially in nlustrial emplog-
‘rbnta, {18 necéssary to knpw (&) the kind of Work
‘afid also {b) the nature of the ‘buiinesstor industry,
‘atid therdlort ah sdditlonal lifie i# Provided for thé
‘lat#ar statomont; It shonld b® useli-bhly when nebdatl:
' .Abexamples: (&) Spinher, (b) Collon mill; (a) Sales-
mah, (b) 'Grécery; (&) ‘Foreihan, (b) Avlomobile fde-
trg, T niatérial worked on -mey- -form-part-of ko
'dinond statefent. Never foturh "Ixﬁborer," “Foreg-
maf,” “Manager,” “Dealér,” eto.; withoiit -more
ise speciliestion, ad Daj ladorer, Forin labot"ar,
Laburer—Coul mine, etb, omén-at hame, whib are
- éfighged ia the dutieb 6! tire houséhiold only. (ot phid
Housekeapers who recélve‘a'daﬁmte galliry), iniy‘be
diitered aé Housewife, Houbework ‘dr At hothé, siid
ohildren, fot gainfully eniployed, sz At«ackddl or oAt
home. Cére should bé takbn-td feport spevifieslly
'the ocoupationd of pérsdud -engstbd An dbmedtio
‘service for wagds, ad SéFudni, f’obk, Housémaid, eto.
1f the ocoupatién his béeh chadgédl orgived up én
aoocount tR the bismisH bAvEING UEATH; dtate dodu-
pation ab; be&mmng of iltAbks. If Fetirdl froin bui-
ness, that fabt inay be thdiéated thhs: Fhrined (Fe-
tired, 6 yfa) thor perdons whe havé nb oucﬁpatlon
‘whatever, write Nohe.
Statement of tauge of -Death.—Nams, first,
“the p1smABB ‘caUBING pEATH (tHe pHmiry aifebtion
"with respdot to fime an& eaubatidn,) tsing always the

same- aoce'ptdd term Tor the #ame diséase: Exh.mples ’

Carebrospiﬂ.u! fever (the otlly definite ‘synonym is
“Epiden:ub dePebrodpinal theningltls”); -Diphtheria
(Mrold‘use of “Croup”); Typhoil Jeder (hawi' report

[}

“Typhoid pheumonia") Tobar phetsmonia; Bréncho-
Pheumohin (“Pnhumonm.}" unqudlified, e indéfnite);
Tubeﬂ:nloﬁlé B lanbs, Fienihgbs, Derilonghd, otd.,
Cam’ho’ma, 'Strcohil, btos, 6... Ceteette (iainb ori-
ginj “"Chnser” isldss dbﬁnite,'a.void 4isé “of "Tumor"
for tinligRant nebpliams}i A edilbal Wﬁbopmg éouqh
Chivtiié dulvular hburt SisBdss; Chroniic interstitial
nephritis, eto. Thé dontribitery (edundery br fn-
téréurrimt) ‘affectibn hedd not bb Biatdd unleds Imi-
portant. Bxainple: Meddles (diseakib causing déath),
20 ds; Brovchopneamdnic (Bbobnddry), 1D ds.
Never roport rherd aymptbms or terminhl conditions,
stich as *AbtHenla,” “‘Ahemia” (iierely symbtom.
atio), *‘Atroply,” “Collhpsé » Y“Coma,” “Cdnvul-
glons,"” “Deblllty" ( Cahgeh.ita.i ¥ “Sbnﬂa," reto.)
“Dropsy,” "Exhsustion,” *“Heart ’fn.illu-e," "Ham-
obrhage;” “Inanition;” *Mhrasmis,”- *Old rage,”
“Bhoek;” “Usemia,” *“Wesknets,” ete.; when ia
definite disbase obn be rascbrtainedl ds the bause.
Atways qublify dll dlseaaes redulfing from 'nhald-
birth of mlaca.rrié,ge, “PUmEPERAL aepttcdmw.

“PyRRPERAL perflonflis,”” dto.  Btale caude fof
which ‘surgicdl dperhtion was unddrtaken. Fot
PIOHERY BRAYHRBELS -SHARE 6F RIURY-and ‘gualily
48 -ACCIDENTAL, BUICIDAL, Or HomrcibdL, o as
prébably sveh, it fmpbasible to determinb definitely.
Exttples: Atcidentt Browning; stiudk by #auil-
Waj irdin—ateident; Ravdlber wotind  of hddﬁ——
howizidé; Boissnell by ‘carbolit déid-=—prabitbly suitlde.
Thé naturé of -thé Ingur?, a8 fracture ‘of -8luyll, dnd
bonBoquandés ga f , Bephis, leterul) iay “be stated
nnder the Hea “Gonfibitdry.” {(Réoémménda-
tiods on sthtetent of o&use of Henth-aybroved by
Committes ofi Nomendlature d@ the Ameloan
Meilleal A¥sociation.)

Nora.~Individunl bfices ray sdd to abdve U4 of S
Tble‘tertl and refuse to Accept chrtiftates-cdntaining them.
Hhk the'form In hso In New York Olly #atea: “Certidcates
il be returned for &flditions! Informatisn whidh give dny of
the following discheed; without explandtitn; as flid sole bause
of déath: Abortibn, Bellulitis; childbirih‘ebnvulsibne, hémor-
‘thage, gdhgrene, gastritls, erykipelns thefiifigitis, miscartiage,
hecrosis, beritonitis, phlebltln; pyemfa‘, bapticerhta, totanus,'
But general adoption bt the minimum Hsb: stiggedtdd will ¥ork
yast Improvement, and I8 scbpe can be'ei'tandéa at o Wter
Hate.

ADDITIONAL EPAch FoR yUBTEn A¥ATER Hivra
at premBiaw,




