AGE should be stated EXACTLY. PHYSICIANS should ctate
CAUSE OF DEATH in plain terms, so that it may bs properly classified. Exact statement of OCCUPATION is very important.
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- has beer changed or given up on acacajkof the

andard

Revised United State
Certificate of D

(Approved by U'.;S. Census and American f’ublic Health
Association.)

Statement ‘of Occupation.—Precise statement of
occupation uyvery 1mportant 8O ﬁ the relative

The

ach and every person,
ny occupations a single
ill be sufficient, e. g., F
ysidian, Compoailor, Archilect,
eer? Civil Engineer, Statwnaru Fi

questlon appliestt
tive ob'a.ge For
term on
Planter,

work and also (b)

dustry, and therefoge an additional oviged
for the latter statembnt; it should be u§d only when
needed. As examples: (a) Spinner, () Collon 1,
() Salesman, (b) Qrocery, (a) Fore , (B)

mobile factory. T

part of the d statement. Never raturn
" “Manager,” “Dealer,” eto.,
without more premse speclﬁcatlon, as Day laborar,

Farm laborer, Laborer—Coal mine, eto. Women a.t.

. home, who are engaged in the duties of tbe hous $

hold only (not pald Housekecepers who redeive a
definite salary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
employed, as At school or At home. Care should ,

,be taken to report specifieally the ocoupations of

persons engaged in domestio service for wages, aii
Servant, Cook, Housemaid, ote. It the occupatio

at be-
It retired from busin8ks, that
r (r‘hrcd 6

DIBEABE CAUBING DEATH, state oocoupa
ginning of illness,
faot may be indicated thus: .Far

yrs.). For persons who have no ﬂavh
ever, write None. t
Statement of Cause of Dea Na.m;, firaty the
b18EABE cAUSING DEATH (the prim ffegti _with
respect to time and causation), using wa.ys the's
same accepted term for the same diseffse, Examples:
Cerebrospinal fever (the only dghite synpnym is’
“Epidemio cerebrospinal meningitis}e hiheria
(avoid use of “Croup’’); Typhoid fer, vef report

{.,:f ‘U?{

1

‘“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneumonia (**Pneumonisa,’” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sarcoma, oto., of (nam@ﬂ;
gin; “Cancer” is less deﬁmta avoid use of “Tumor”

for malignant neoplasm); Measles, Whooning cough,
Chronic valvular heart disease; Chronic stitial
nephritie, ote. The ocontributory (seco i
tercurrent) affection need not be state

portant. E ple: asles (disease caun a%Tth),

29 ds.; Bro prey ia {secondary), 1 Never

aport mere $pptoms or termipal oond{h such |
as *‘Astherghgd’ * mia' ( ly sympidigatio),
“Atrophy,’ ollapse,” “Com."” *“Convulsions,”
“Debility" ( ngerital,” ** . etc ),, psy,”
"Exha.ustmui?" lﬁ %5' ‘“In-

‘J;ea. b [ go
anition,” ** d ' ‘ e. ho " »Y“Ure-
wia,” “We e, w en de o 8 e¢an

q
be' ascertai ays qualhy all

diseasas re fr chx];l isoarriage, s
“PUERPERA sepcega,” P e perilonilis,'’”
eto. State cause fof, which surgmal peration was
undertaken. For vIoLENT DEATHS S8jate MBANS OF

1vJurY and qualify as accipexTal¥ suUrcipaL, or
HOMICIDAL, or as probably such, if,impossible to deo-
tormine definitely. Exampy Accidental drown-
tng, struck by railway train—aft’dcnt; Revoly
of head—homicide; Poisoned ?carbolic prob-
ably suicide. The nature of the injury, as < turg’
of skull, and consequences (e. g., sepsis, jdamts).«;
-may be stated under the head of “Contfiugory.” «
w{Récommendations on (ﬁt&tamant of oausd*ofgdoath
.approved by Committaglon Nomenolaturq the
ém_enaan Moedical Assogigon,
.

b
¥

o4 Norn.—Individual officdgh
‘sirahble terms and refuse to acc

ound

'tMQllOMng diseases, without g
+ gfdeath: Abortion, cellulitis

sopticemia, tetanus.'
st suggested will worjp.— e s
extonded ot o In

.-. Btit.genaral adoption of thé
m {mprovement, and its scopd
-dages
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