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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefufly supplied.
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Revised United States Standard
Certificate of Death

[Approved: by U. 8. Censas-and, Aynerican Publia Healtl
Assqciation, |

Statement of Occupation.—Frecise atatement of
ocoupation {e very important, so that the relative
healthfulness of various:purauits ean be kmown. The
question epplies: to eacl and every person, irrespes-
tive of ages For many oceupations a single word ar
term on the firgt line wilk bersuffieient, e. g., Farmer ar
FPlanter, Phygician, Composiler, Axchitect, Locoma-
tive engineer, Civil engineer, Siationary fireman, ete.
Bat In many ceees, espacially Ini industrial employ-
mrents, it is necessary to know {a) the Kind of work
and also (b) the nature of* the: busibess or.industry,
smd therefore an additional:line iz provided for the
lattex statement; it should ba used only when neaded,
As examples: (g} Spinner, (B) Coiton mil; (a) Sales~
man; (b) Grocery; (a) Foreman, (b) Aulomobile fac-
texgs. Tha mmterial worked on mey form: part: of the
seoond statement. Never return “Laborer,” “Fore-
mah,” ‘‘Manager,” ‘‘Dealer,” ete:, without more
preeise specification, as Day laborer, Farm laborer,
EalBeresr— Coal mine,ote. Womsn.at home, who are
engaged in the duties of the household oy (notipaid
Housekeenersi who recefve s definite salary), may Be
entered as Houzewifs, Housewonk or At home, and
children, not gainfully employed; as At schiool ar 4t
kome. Care should be taken. to report: specifieally
the ocoupations of persons engaged In, demwmstic
service for wages, asi Servant, Cook, Housemasdy eto.
If the ocoupation has been ohanged or glven up an
account of the pIsEASE: cAUBIKG. DPATH,, stata oocu-
pation at.beginning of illngss. If retired fom buei-
ness, that fapt may be indicated thus: Farmer (re-
tired, 6 yre.y For persons whe have nae cecupation
whatever, write None.

Statement of cause of Deathi—Name, first,
the pIsEASE cavdING nEATH (the poimsry affestion
with respect to time and causation,) using aiways the
same gocepted term for the snme disesse. Bxamples:
Cerebrospinal fever (the: only definfte synonym Is
“Epldemie eorgbrospinal meningliis”);. Piphtheria
(avoid uase ofl “'Croup”)i; Typhoid fever (never report

“Typhaid poeumonia’™); Eobar nnewmonia; Brancho-
mreumonic ('Pnenmonia,’ unqualified, s indefinite);
Tulerewlosis of lungs, meminges; perilbneumy seto.,
Carcinoma, Sarcoma, otoy, of...........(name ori-
gin; “Caneer”’ ia [ess dofintte; avoid use of “Tumeor”
far malignant neaplaams); Measles; Whoeoping cough;
Chromic vnlbulnr hegrt disense; Chromic snterstitial
nepliriits, otph. Tle contriButory (gecondary or In-
tercurrent) affbetion need not be ataterd unless im-
portant. Example: Measles (disense causing death),
89 ds.;r Bronchopneumonia (sgoondary), 10 ds.
Never report mereisymptoms orferminal canditions,
such a8 “Asthenfa,” “Anemjs”* (merely symptom-
atie), *““Atrophy,” “Collapse,’”s*Coma,” *Canvul-
slons,” “Dability” (*“Comgenitdl,’” “Benile,” eto.,)
“Dropay,” “Exhaustion,” *“Héart fallare,” “Hem-
owrhage,” ““Inanition,” "“Margsmus,” “0ld sage,”
“8Shook,’ ‘*Uremin,” *Weakneas,” eto,, when s
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PUBRPERAL septicemia,'™
“PUEBRPERAL perdfonilis,”” eto.  State causp for
which surgieal operation was undertaken. For
VIOLENT DEATHS stute WTANS OF IWTURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
proBably-suph, if mpossible to determine definitely.
Exgmplas: Accidonlel drowning; druck by mil-
wag frain—ascident; Revolwer wound of head—
Aomicidey Pbisoned by carbolic avid—probably suicide.
The: nature of- the {njury, as fractuze of skull, and
consequences (b. ., sepsis, lelgnus) may be stated
under the Bsad off “Cohntributony.” (Becommenda-~
tions on.: athtement of canse of death approved by
Committess on Nomenclature of ther American
Medical Assocfatibn.):

Norn.—Individual officos may add to abovelof undesir~
able tarmm and refuse to gocept certificates containing them.
Thua the-form In use in Naw York Olty states: “Certificates
will be returned fér mdditibnal information which:glve any of
the following diseasesy. without explanation,, as the sole cause
of death: Abortien, esllulitis, chilidbirth, convulblons, hamor.
thago, gangrene, gastritis, eryeipolas, meningitis; miscarsinga,
necroals, peritonitls, phlelitis, pyemia, eepticemim tetanus.”
But general adoption of tho minimum st saggestad will work
vast improvementi, amd 148 scope can be. extendpd at a liter
date.

ADDITIONAL SPACH FOR FURTHER BTATEMIRVTS
DY PHYHICRAN.



