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N. B,~—Every ite}of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANRS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupat]on —Preclso statement of »
occupation is very 1mportant 50 that thg?relatne -
healthfulness of varmus pursuits can be’ known The
quostion applieg K 0ach’and every person-‘u‘respoc-
tive of age. For many occupations a single’Word or
torm on the first line.will be sufficient, e. g., Fgrmeror ,
Planter, Physzcmn,a Composuar, Architectys Locomo- e
tive engineer, Cinil engmeer Statwnary fireman, »-etc' [
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. .But in many cases,'especlally in industrialy employ

:As.examples:

- .ments, it is- necess‘m’y to"know (e) the kind*of work'
) ‘and also (b) the nature of the business o’rxmdustry, o

and thereford an uddmonnl line is provided for the -
latter statement; 11; should bo used only whonneeded.,
(a) Spmner. (B) Cotton‘mill; (a) S?ﬁes-':
‘man, (b) Grocery, {a)} Foreman, (b) Automobild, Fac-
tt,ry The matorial worked on may form part of the
-seeond statement. Nevér return-““Laborer;”’ “Fore-
man," “Manager,” - *‘Dealer,” etc., without more
‘precise specification, as Day laborer, Farm labgrer,
Laborer— Coal mine, ete. Women at home, who are .
engaged in the dutios of the household only (not paid
-Hausekeepers who receive a definite salarv), may be..
‘entered as ’Housewzfe Housework or At home, and'
children, not, ga,mfully employed, as At school or At
home. Care should be taken to report specifically’
the oceupations of persons- engaged - in domestleJ
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up .on’
account of the DISEASE €AUSING DEATH, State oceus? -
palion at beginning of illness. ‘If retired from busri\r ,
ness, that fact may be mdleated thus: Farmer (re- -
tired, 6 yrs.} TFor persons who have no oecupa,uon,
whatever, write None. '

Statement of cause of death —Name ﬁrst "
the piseask CAUSING DEATH- (the primary affection’
with respect.to time and causation), using always the'.
samo acceptod term for the same diseaso. Examples:
Cercbrospmal fever (the only definite synonym is .
“Epidemie cerebrospinal meningitis’}; ‘Diphtheria
{avoid use of “Croup”) Typhoid fcver {never report
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“Typhoid pneumonia’); Lebar pneumdnia; Broncho-

!: 1+ preumonta (“Pneumonm,”unqua,llﬁed is 1ndoﬁmtu)

Tuberculosw« ‘of lungs, ~meninges, peritoncum, otc,
_C'arcmcma, Sarcoma ete., of ... ke (na,me‘

-+ origin; “‘Caneéer} isless definito; a,vmduseof"Tumor"

.
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for, mallgnant neoplasms) Measles; Whoopmg cough;
Chramc valvular, heart disease; Chrénie, interstitial
nephrztw otd: The,contrlbutory (se,c'ondury or in-
tereurrent) affection’ neéd not be stated unless imi-
portant. an,mple 4.:Measles (discase causing dmth)
29 dss <’ Branch()pneumama (secondary), 10 ds.
cher roport mere symptoms or termmﬂ.l’con(lmons
such as “Asthenm,” “Anemia” (merely symptom-

‘la.t.tc), &Atmphy},i-‘Collapse ”, “Coiun;”, “Convul-
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sions?’ "ﬁeb:llty"\((“Congenltal v “Somle ”* ote.),
“Dropsy 7 “Exhausuon " Héart' fmlure i “Hem- .
Tnamtton "N.M’:l.‘rasmus ¢ “Old ago,”’
“Shock,””t “Ura; 'r'” “V’Voa.kness T otc' whon a
definito dis sease! cad be ascertamed as; ;.the ;causo.
Always quahfv all diseases resultmg from child-
blrth or miscarriage, as “PUBRPERAL scptzcmnm "
“PUERPERAL perildnitis,”’ em’ State ca.use for
whlch surgical operation was undertakén.' i For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
45 ACGCIDENTAL, SUICIDAL, OR HOMICIDAL, orva%
probably such, if impossible to determine definitely’ .
Examples:  Accidental drowmng, strick by rail- -
way iratn—accident; Revolver 1wound: ‘of hcadu—_
homicide; Poisoned by carbolic aczd—-probably sutcide. «
Tho nature of the injury, as fracture of- gkull, and
consequences (e.’ g., sepsis, telanus) may. he stated
under the head of “Contrlbutory ” (Recommenda- »
tions on statement of cause of death approved by
Committoe on NomenclatureJof the American
Medical Association.) <
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NoTE. u—Indlvmual oflices may add to above list of undesir-

‘able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: Certlﬂcatt‘s
will be returned for additional information Wh]ch give any of
the following diseases, without cxplanation, as thc sole causo
of death: Abortion, cellulitis, childbirth, convu]slons hemor-
-rhage, gangrene, gastritis, erysipelas, mcningius m:scnrriagc ¢
:necrosis, peritonitis, phlebitis, pycmia, scpticurua Jtotanus,”
But general adopsion of the minimum list suggesced will work
vast improvoment, and its qcopo can be extended at a later
. date, . .
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