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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly olassified. Exoaot statement of OCCUPATION Is very important.

N, B.—Every iiem of Information should be carefully aupplied. AGE should be stated EXACTLY.
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C_ert:flcate of Death"E

ceeupation is very 1mportaut t50 that tha_:relatlve

question app]xes toreach and every:gerson, nres
tive of age. y
term on the first line wi]l be sullicient, e. g R Farmer or.

engineer, Civil engineer; Slationary. fremaﬂ ‘ate.
in many cases, especially in. industrial employ dgnt;s;,
it is necessary to know {a) the kind of work and also

fore anWMditiofial lind=i®prafided-feinsshoslatte
statement; it should be used only when needed.

man, (b) Grocery; (a) Foreman, (b) Automobile fdctory.
The material worked on may form part of'the_seeond
statemont. Never return ‘‘Laborer,” “Forem:m,

“Manager,” ‘‘Dealer,” ete., without more *precise

Coal mire, etc. Women at home, who are engagoed
in the duties of the household only (not paid House-

as Housewife, Housework, or At home, and children,
not gainfully. employed, as Al scheol or Al home.
Care should be taken to report specifically the occlu-

‘wages, as Servgal, Cook, Housemaid, ete. If the
.oecupation ha¥ been changed or givén up on acconnt
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus?
For persons who have no occupation whatever,
write None. o
Statement of cause ol death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”y; Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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Statement of occupatlonn:-l’reclse statement of
healthfulness of varlouq pursults ean be known Thes' ;o
For manyio'ccupa.tmma smgla word ox}

Planter, Physician, Camposttor, Archited, .Locomotwa -
But.

(b) the nature of the busxnessl or mdustrjf,, a.nd there-_ :

As examples: (a) Spinner, (b) Colton mill; (a) Sales-

specification, as Day laborer, Farm laborer; Laborer—

keepers who reeeive a definite salary), may be entared:

pations of persons engaged in domestie service for-

Farmer {retired, 6 yrs.) -

o Do : -
e . v"‘vn-l' : o
) T} i
T - “Tj'phmd pneumoma") Lobar pneumoma, Brancho-
100 pncu anid (“Pneumoma.,” uuquahﬁed is lndeﬁmte)v

Tuberculosta of l‘gngs, menmges, pentanaeum, ete.,

Carcmoma, Sarcoma; - ate., OF.cmriiveconnens. (ROING
’ 1,‘ ongﬁn'“Cancer"wlesqﬁieﬁmte avoiduse of ‘fTumor
‘for malignant nanplasms‘) Measles; 'Whooping cough;

C'hromc ualuular heart diseass;« Chronic interstitial
“nephmis ete. The contributery (secondary or in-
“ tereurrent) affection need not he sta.ted unless’ im-~
. poftant, Exa.mfle Measles (d‘lsease ca.usmg death),
229, dd; ""Bronchopnm{mama* (secondary), 10 ds.
eveé-?epormeié symptonts-or tarmm%:l .eonditions,

such as “Asthenia,’”” “Anasemia™ (merely sympitoms-

atie); “Atroply,” - “Collapss,” “Coma ” “Convul-

‘sions,” “Debility’’. (“'Congenital,” “Senils,"” ete.),

“Dropsy,’”" ‘*‘Exhaustion,” ‘‘Heart fa.llure," “Haem-

orrhage,” “Inanition,” ‘'Marasmus,” "*‘0ld age,”

““Shock,” “Umemla,," “Weakness,” etc., when a
. definite disease ecan be ascertained as the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, a8 “PUERPERAL seplichacmia,”

“PUERPERAL perilonitis,’” ete. State , cause for

which surgical operation: was undertaken. For

VIOLENT DEATHS Staté MEANS oF INJURY and qualify

Y ACCIDENTAL, BUICIDAL, OR- HOMICIDAL, OF &8

probably such, it impossible to determine definitely.

Examples: Accidental drowning; siruck by rails

way {rain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—yprobably suicide.

The nature of the injury, as fracture of skull, and

consequaences {e. g., sepsis, lelanus) may be stated’

under thie head of ““Contributory.” (Recommenda-
tiong on statemeont of cause of.death approved by

Committee on Nomenclature of t.he: American

Medieal Assocmtxon )
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