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Revised United States Standard
Certificate of Death
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occupation 1sgver

e

important, so that the relative
healthful ious pursuits can-te kn . Phe

question appWes fo-gach and everx—,-gerson,\irrespec-
tive of age. or magy occupations & single‘word or

torm on the fipgt link will be suﬂicie-n‘b? a. ., Parmer or
Planter, Physiciaz‘;@‘ompositor, Architect;-"Locamo-
tive Engineer, é.'iﬁl__,,ﬂngirieer, Stationary Preman,
ete. Butin mnn)&cfb{es, especially in indugﬁ_i:_ﬂhpm-
ployments, it is ngeessary to know (e) the__kﬁil of
work and also ( Relnature of the”busi oriin-
dustry, apd thereforean additional Hpe is Pprovided
for the la.ttep-sga-t_gmegt; it should behsed onl 7 Slen
needed. As.qgompled: (a) Sp_:.'nner,:&b) %Vn mill,
(a) Salesman,{{b) Grgcery, {a) F‘oremtg’t,f utomo-
bile factory. .. h/a}n terial worked %on mak  $drm
part of the/-seéhnd statement. CNeverld rétdrn
“Laborer,” ‘Forfigan,” “Manager,” *‘Dealer, Ste.,
without mor&?pre specification, as Day laborer,
Farm laborer, Labtrer— Coal mine, ote. Women at
home, who a.fg? ged in the duties of the house-
hold only (ﬁ'o;‘. d Housckeepers who receive a
deflnito salary), may be entered as Housewife,
Housework ofdt pme, and children, nat gainfully
employad, a t sthool or At home. Care should
be tnken to r8port specifically the occupstions of
POrsOnS engag in domestic service for wages, as
Servant, Coek, Housemaid, otc. If the oceupation
has been ‘changed or given up on aeccount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup'); Typheid fever (never report

g -
Statemept of Occupation,—DPrecize statement of,~~5
ga¥ o

j —
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(_f‘re Tt mere sympt

)’dise'g;ses resulting fp

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ote., of : {name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chrorft;c’interatﬂ:'al
nephrilis, ste. The contributory (secofidary or in-
tercurrent) affection need not be stated{'{gnless im-
portant. Example: Measles (disease eapsing death),
29 ds.; Bronchopne?;:monia (secondary), 14 ds. Nevor
s or terminal eondilions, such
o8% fAsthenis,” “‘Afemin” (merely sy{n;pgfpmatic),

('l"AEr;ophy." “Coliafse,” “Goma,” “Cohvilsions,”
<4"“Dgbility” (."dgnngenjta.l." “Se}i_ile," ete.), “Dtopsy,”

j:E;ﬂmustion‘.ZQ‘Hoaffb fnilure."a{‘Hamor@ngp." “In-

nitipn,” *Magasmus,” £0ld age,” “Shoel? “Ure-

.mia,* “Weakness,” sto when aldefinite 'disease ¢an
7\ . t*‘ﬁ_ L el e Kos

“(bg gscertained as ‘the cRuse. ways ,.qu:&lfy all

childbirth misc:nrnig,ge,‘ s

<. "POBRPERAL septicgmia,” “PgERPERAL pgrilpnitis,”

ate.” State cause for.which surgical opel;n.t;i.on was.
B8 statesmTans’ or

undgrtaken. For vipLENT BE
mrqgr and qualfylas ACCIDENTAL, BUICIDAL, or
HoW{OI1DAL, or a8 probably such? if impossible to-de-
termine definitely. Examples: Accidental drown-
tng; atruck by railway train-——acecident; Revolver wourid

of head—homicide; Poisoned by carbolic aciclig"-’—prab- )

ably duicide. The nature of the injury, as fracture
of skull, and consequences (s. g., gepsis, t'etpnﬁ's).
may be stated under the head of “Contributory.”

- » (Recommendations on statement of cause of death

approved by Committee on Nomeneclature of the
American Medieal Association.) .

-

‘ ~3 ¢ :
Note.—Individual ofices may add.to abovo lst-of undosir-

able terms and refuse to accept certificates contn.inm'g them, -

Thus the form in use in New York City states: *ColFt!ficates
will bo returned for additional Information which givé'any of
the following diseases, without cxplanation, ns the sols cause

of death: Abortion. collulitls, childbirth, convulsions, hemor-

’
-

rhage, gangreno, gastritls, orysipelas, meningitis, miscarriage. '

necrosis, peritonitis, phlebitis, pyemin, septicomin, .tdtanus, "
But goneral adoption of the minimum list suggosted will work
vast Improvement, and its scope can bé extended at a later
date, . EE
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