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K. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ia very important,
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Statement of' Occupatlon —-PI‘GCISO statement of 4/
occupn.tlon is veryJ important, 'so that the relatlve
healthfulness of virious pursuits can be klfown »The
question a.pphes to each and: every person, 1rrespec-
tive of ago. For i many oceupations a,.smgle ‘word or
term on the first line will be sufficient; € g, grmcr or p{
Planter, Physician, Composttor Archltcct, Locono- -~
tive engineer, Civil engincer, Statmnary firenian, ete.
‘But in many cases, especially in mdustrla,l,employ-
‘ments, it 1s‘necessary to know (a} t.he kmd of work .
and also: (b) the nature of the blmness or mdustry, .
und therefore an addltlonal lino is prov1ded’ for"the
latter statement lt should be used on]y when needed
‘As, oxamples: (a) Smnner, (5 Cotton mill; (a) Sales- .
wtan, (b), Grocery, {e). Foreman, (b) Automobzle,fac-'
‘tery. The mateng.] worked on may form part, of the
-second stateméntly Never return- “Laborer,” “Fore-
" “Ma.na,ger, * “Dealer,” ete., ‘without” more
preclse speclﬁca,tlon as Day laborer, Farm ldboter, -
Labm‘er—Coal' mine, ete. Women at honio, who .are
*enga,ged in the duties of the household only (not pmd .
Hausckcepars whosreceive a definite salary), may be’
‘énterod as Housewife, Housework or Al home, &nd
children, not gainfully employod, as At scheol or At
home. Caro should be taken to roport spec:ﬁcally
the occupations of persons. t:mg'a,gadl -in” domestlc
serviee for wages, as Servant, Cook Housematd ate. "
If the oceupsation has been' changed or glven up on
account -of the DISEABE, CAUSING DEATH, stateo ogeu <
pation at beginning of . 1llness If retired from bulsi=
ness, that faet may be 1ndlcatad3t};us 1 Farmcr (re- -
tired, 6 yrs.) TFor persons who ha.ve no occupa,tmn
whatever, write None. - o "‘*

Statement of cause of death ——Name, first,
the DISEABE CAUSING DEATH (th rimary a.ffoctlon'
with respeet to time and causatlon), using always the,
same accepted term for. the same difease. Exa.mples '\
Cerebrosmnal fever (the ‘only definite synonym i
“Epidemie corebrospinal menlngltls”) szhtherm ;
(avoid use of “‘Croup’); Typhoid fever (nevor reporty
[ - 3
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' '729 ds.;
%Nevor report more’symptoms or termmul'condltlons

o "Shock " 0 o
J/jdeﬁmte disease caﬁ? be ascertained as !the leanse.
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“Typhoid pneumoﬂia. ys: Lobar. pncumo'ma ancho-
prewmonia (¢ Pneumoma{,” unquallﬁed is indefinite);
) Tuberculosts of- lungs, nncmnges, periloneum, ote.,
Carcmema Sarcoma,letc of (namo

" .origin; “Canecor' is less deﬁnlte Tavoid use}of“Tu mor"’
" for malignant neoplasms) Measlcq Whéoping cough;

"Chronfe valvular hedrt- dzsease, Chrt;mc,,mtersmml
nephritis, ote. The contrlbutory (secondary'or in-

" L tercurrent) affection need not be statod: ‘unless im-

portant. Dxample Mcaslcs (dmuasu causmg duutll)
Bronchopnaumoma (secondary), 10 ds.

such as “Asthema ”*“Anemla” (merely byn{ptom-
atie), “Atrophy,'_’ “Colla.pse ") “Coma,"’ 7 “Convul-
sions,”” *“Debility’’. (“Congemtal " “Somle " ete.),

.ﬁ"Dropsy,” “Ii.xhaustlon " “Tgart fmlurq i “Hom-

"Tn&mtton,” “Marasmus,’l{‘ Old;ago,
“Uremia;’ “Weaknpss ate? whon a

"2 Orrhage

Always qualify all dlsemses*resultmg from child=
birth or miscarriage, as “PuBRrERAL se;otwc’:ma 5
“PUERPERAL perildnitis,” ot State’,\cuu_se for
which surgical operation was undertaken.' * For
VIQLENT DEATHS statc MEANS OF INJURY and qua,llfy
as’  ACCIDENTAL, SUICIDAL, OR
probably such,. if nnposs1ble to determire’ deﬁmtely
anmplas
wdy- train—dceident; Revolver wound |
homicide; Poisoned by carbolic actd—prebably ‘suicide.
The nature of the injury, as fracture of. skull, and .
consequences {(e. g., sapszs,].tetanus) may: bo, stated
un'der the head of “Contributory.” (Recommenda-
tlons on statoment of cause of death approved by

Committes on Nomenclature}_ofntho American -

LY

Medlcal Association.} o

No'rm —Individual offices may add to abovc l:st of undesira
'a.ble terms and refuse to accept-certificates containing them.,
"THus the form in use in New York Clty statesi "Cermﬂcatts
will be returned for additional- information which give any of
t}m following diseases, withoust explanauon as. tho sole cause
.of‘death? Abortion, cellulitis, childbirth, convulsions#hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m:scamagc
necrosis, peritonitis, phlebitis. pyemia, septicemia, tetanus,-

But general adoption of the minimun list suggested will work
vast improvement, and its SCOpo can be extended at a.later ,

date.
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