. MA‘HGWF’OH BINDINGEE ‘\—"‘—

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Stafemgnt of Occupation.—Precite statemen't of
ocoupation -is very important, so-that the relaiive
healthfulness of various pursuits can be known. The
question applies to each and every pérson, irrespec-
tive of nge. For many oceupations a single word or
term on the first line will be sufficient, o. g., Ir’ar"q_:‘er or
Planter, Phyticien, Compoasitor, -Architect, Lgcomo-
tive engineer, Ciﬁilf‘,'angineer, Stationary fireman, ‘ete.
But in many easés, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and thereforo an afiditional line is provided for the
latter statement; Hishould be used only when necded.
As examples: (e Spinner, (B) Cotton mill; (a) énles«
man, (b} Grocery; (a) Fireman, (b} Automobile, fac—
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” “Fore-
ma.n,_’};“l\danaggar,” “Dealor,” ete., without more
pracise. specificafion, ns Day laborer, Farm laborer,
Labore'r—j_(]oal mine, ete. Women at home, who gre
engaged in the duties of the houselold only (not paid
Housekeepers who receive a definite salary), may be
. entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schoal or Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domstia
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changod or given up on
account of the DIBRABE cAausINg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness; that fact may be indieated thus:  Farmer (re-
tired3 6 yra.) For persons who have ne ogeupation

whdtgver, write None. ‘
~Statement of cause of death.—Name, first,
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the JSEASE cavsiNG DEATE (the primary affection '

with respeot to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (tho only definite Eynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avgid use of “Croup”); Typhoid fever (never report

-.gions,” **Dability"” ("'Coéngen

“Typhoid pneumonia’™); Lobar preumonia; Broncho-

prevmonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sarcoma, ete., of ..o {name

origin; “‘Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valbular heart disease; Chrenie inlerstitial

nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. ExampleT Measles (disease causing death), -
29 ds.;- B}tjncbopneumania {sccoddary), 10 ds.

Never report mere symptoms dr torminal condiﬁions, '
such as “Asthonin” “Anemid” (merely 'symptom-

atic), “Atrophy,” “'Collapse,} “Céma,” “Conyul-

! al,” “Benile;" “éic.),

“Dropsy,”” ‘,‘E:;’.!'}a‘ils‘tion,"f‘l; a&- .f'nilure,’é;“Hom-

orrhage,” "Ig'anibi_gn," AMa asmus,”’ “Old age,”

“Shocl,” “Uremia,” ‘“Woakuess,”* ote., when a

definite disease can bo ascortaiied- as* the causo.

Always qua,Itfy;allf;diseases re’éi’:lti'ng from child-

birth or miscarriage, as 1 PUERPERAL seplicemia,"”

“PuERPERAL} péritonitis,’ “ete. 4 State cause for

which surgical operation’ was undertakon. For

VIOLENT DEATHS stale MEANS oF INJuny and qualify

43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to determina definitely. -
Examples: CAccidental drowning; struck 1y ratl-¢

way irain—accident; Revolver wound of M’ad—-{'}
homicide; Poisoned by carbolic acid—probably suicidé."-?
The nature of the injury, as fracture of skall, and*
consoquences (e. g., sepsis, fefanus) may bo statetl
under the head of “Contributory.” {Recommenda- '
tions on statement of ecause of death approvod by !
Commiftes on Nomenelaturs of tho American

Modical Association.)

Nore.—Individual offices may add to above list of undesip.
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Cortlfieatos
will be returned for additional information which give any of
the following diseases, without -.explanation, ag the gole causo
of death: Ahortion, cellulitis, cirildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meniugms. miscarriage,
necrosls, peritonitls, phlebitis, pyemiz, septicemia, tetanus.™
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can be extended ot o later
date, ' '
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