AGE shoﬁld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATIOR is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
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Statement of Occupahon.—Preclse statement of
oecupation is very lmportant s0 that!the relatlve
healthfulness of various pursults ean ba.known. The
question applies to each and- every person, irrespec-
tive of age. For many oeeupa,tlons a single word or
term on the first line will be sufﬁclent ¢.g., Farmer or
Planter, Physician, Compasuor, Archuect Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

~But in many cases, especially in ‘industrial oruploy-
ments, it is necessary to know (a) the kind of work
a.nd also (b) the nature of the business or industry,

.‘ald thercfore an additional hne is provided for the’

‘, la.tter statement; it should be used only when needed.

SCAS examples: (g} Spinner, (b) Cotion mill; (a) Sales-r '
i ‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-

-torJ The material worked on ma,y form part of the

second statement. Never return’ “Laborer,” “*Fore-
r,.m.-a.n ? “Manager,” ‘‘Dealer,” ete., without more

preclse specification, as -Day laborer,” Farm laborer,
' Labarer—-Coal mine, ete. Wormen at home, who are
5 engaged'm the duties of the household only (not paid
i Houscksﬁ.pers who receive a deﬁmte salary), may be
0 entg}'ed as Housewife, Housework or At hoewe, . and
chlldren "ot gainfully employed, as At school or At
homér Care should be. taken to report speelﬁcally
the occupations of persons: engaged in ‘domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given.up on
secount’ of the DISEASE CAUSING DEATH, state ocelu-
pation at beginning of illhess.  If retired from b_u51-
ness, that, fact may be mdlcated thus Farmer (re-
tired, 6 yrs.) : For persons who ha,ve no oceupatlon
whatever, write N¢ne, o '

Statement of cause of death«—Name, first,

the pISEASE cAUSING DEATH (the primary aﬁeetmn
with respect to time and causation), using aIwa,ys the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite syn_onym s
“Epidemiec cerebrospinal! meningitis');” Diphtheria

(avoid use-of “Croup”); Typhetd fever (never report
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pneumoma (“Pneumoma, unquallﬁed ig' mdeﬁmte) ;
Tuberculoszs of lungs," memngcs, peruoneum ete.,
Carcmoma, .Sarcoma, ete., b ORI § (name

- ~origin; “Cancer’’ i$ less definite; avoid use of “Tumor”

“for malignant neopla,sms) Measles Whaopmér cough;
- Chronic’ valvular . héart dzseese, Chramc inlerstitial
nephritis, ete. The' contrlbutoryr(seeonda,ry or in-
tercuirent) affection need not be stated unlesa im-
portant. Example Measles (disease causmg dea.th), ‘
29 ds.; Bronchepneumonia-’ (seconda.ry), 10 ds.
Never report mere symptoms or términal conditions,
such as ‘'Asthenia,” “Anemia’” (merely syx’nptom- .
atie}, “Atrophy,”” “Collapse, " “Coma,"” “Cenvul-
sions,” “Debility"” " (‘“Congenital,” “Semle,l ate.),

“Dropsy,” “Exhaustion,” “Heart failure,” }'“Hem-
orrhage,” ‘‘Inanition,” “Mara.smus,f’ ”OId age,”.
“Shoek,”” “Uremia,"” ‘Weakness,’' Jete., when o

definite disease can be ascertained |as the' cause.
Always qualify all diseases resulting from child-.
birth or miscarriage, as “PUERPERAL septtcemm,
“PUERPERAL perildnitis,” ete. Sta.te eause for
which surgical operation was underta.ken. For
VIOLENT DEATHS state MEANS OF INJUIi.Y and qualify
as "ACCIDENTAL, BUICIDAL, OR HOMIC]DAL, or as
prababl_; sueh, if.impossible to determine deﬁmtely
- Examples: - Accidental drowning; struck by “rail-
way lrain—accident; Revolver -wound? of head—
homicide;- Poisoned by carbolic’ aczd—probably smctde
The nature of the i m]ury, as fractire of skull;"and
consequences, {e.’ g., sepsis, lelgnus) may be stated
under the head of *‘Contributory.” (Recommenda-
" tions on statement of cause of death a.pproved by
Commlttee on - Nomaenclature of wsI;he Amerlean--
MedleaI Association, ) S 43 ;
I
Nore.—Individual offices may add to n.bovo list of undes[r-
able terms and refuse to accept certificates contain.[ng thom.
Thus the form in use in New York City states:” * Cortificatos
will be returned for additional information which give any of
- the following diseases, without explanation, a.s .tho sole causo
of death: Abortion; cellulitis, childbirth,’ convu]sions. hemor-.
. rhage, gangrene, gastritis, erysipelas, men.[ngitis miscarna.ge
necrosis, peritonitis, phlebitis, pycmia, septicemia cetunua "o
; - But general adoption of the minimum list suggestad wllllwork :
vast improvement, and its Scope can be extended at a* later :
date. ‘ 0@ S |'
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