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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PET\‘MANENT RECORD

L

AGE should beestated EXACTLY. PHYSICIANS should state

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

K. B.—Every item of information should be carefully supplied.
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Statément of Occupahon.—;—Precxse sta,tement of
occupation is very lmporta.qt so that’the relative
healthfulness of various pursults can be know’n The
question a.pphes to each‘and every person, 1rrespee-
tive of age. For many occupatmns a single word or
term on the first line will’ be suﬂ':‘lclent 0. g., Farmer or
Planter, Physician, - Composilor, Archilect, * Locomo-
tive engineer, Civil éngineer, »'S;an't‘mary fireman, ete.
. But in many eases, especially in industrisl employ-
ments, it i3 necessary to know (a) the kind of work
‘and also (5) the nature of the business or mdustry,
‘and therefore an additional line is provided for. ‘the’
. latter statement; it should be used only when noeded.

" As examples:
~man, () Grocery;.(a) Foreman, (b) Automobile fao-
; ory. The -material worked on may form part of the
_segcond statement. Never return ‘‘Laborer,”, “Fore-
,_mim ” “Mu.na.ger," “Dealer. oto., without more
pree:se gpecification, as - Day Iaborer, Farm laborer.
. Laborer— Coal mine, ete. Women at home, who, are

\'_ . ‘engaged in the duties of-the household only {(not paid

Housekeepers who recéive a. definite salary), may be
‘entered ads. Housewife, Housework or: Al honie,"and
‘children, not gainfully employed as At school or At
home. Care should be.taken to report spemﬁca.].ly
the occupations of persons engaged in domustio
service for wages, as Servant, Cook, I{bu:sqmai.d, eto.
If the occupation has béen changed ér given up on
account of the DISEASE,CATUBING DEATH, state oceus
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; ,Farmer (re-
tired, ¢ yra.) For persons who have no occupation
whatever, write None. u
Statement of cause of. death.—Na,me, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’};” Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

. (2) Spinner, (b) Cotllon mill; (a) Sales— o
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“Typhmd Ppneumonia’); Lobar pneumoma Broncho-
“preumonia {“Pneumontia,” unquahﬁed is mdeﬁmte)

Tuberculosw oj‘ lungs, - meninges,? pentaneum, eto.,
© Carcinoma, Sarcoma. eta.; of .. ! (nume
~origin; *“*Cancer” igless deﬁmte a.vmduseof Tumor

" for malignant neopla.sms) M easles Whoop'mg cough;
* Chroniic wvalvular ‘hearf disease; Chfanic inferstitial
nephﬂus, ote. The contributory: (seeonda.ry" or ine
tercurrent) affection need not be: stated unless im-

portant. Example: Measles (d;sea,se (;a,usxug death), ‘

29 ds.; DBronchepneumonia . (secoudary). 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthema.," “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,"” “Convul-
sions,” ‘‘Debility” (“Congemtal " YBanile,” ete.),
“Dropsy,’’ “Exha.ustlon,” ‘“Heart fanlura," ‘“Hem-
orrhage,”’ *‘Inanition,” ‘Marasmus, b “Old age,”’
“Shoek,”’  “Uremia,” ‘‘Weakness," ,etc, when a
definite disease can be ascertained  as the cause.
Always qualify all diseases*regulting from child-
birth or miscarriage, as “PUERPER.%L scplipemia,"
‘“PUERPERAL perilonilis,” ate. State ecatlise for
which surgical operation was undertake;n! For
VIOLENT DEATHS State MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if'impossible to determine definitely.
Examples. .. Accidental drowning; struck vy rail-
way tram—acczdent "Revolver wound v of head——
homzczde, Poisoned by carbolic accd—-—prqbably su’gctda
The nature of the injury, as fracture l(‘Jf skull; and
- gonsequernces (o. g., 8epsis, tetanus) may be stated

- under the head of “Contributory.” -(Recommenda~

tions on statement of cause-of dea.th,a.pprovad by
Committee on Nomenelature of tha American
Moedical Assoeiation.) - : -

No'ru —Individual ofices may add to nbove I.ist of undesir-
able terms and refuse to accept carl:iﬂca.t.eo cnnta.im‘.ng them.

" Thus the form in uge in New York Clty states | “Certificates

will_be returned for additional information whlch give any of
the rouowing diseasea, without explanation, a.s “the sole cause
of death: Abortion, cellulitis, childbirth, convulslons hemor-

. rhage, gangrone, gastritis, erysipelas, meringitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetan
But general adoption of the minimum list suggested will work
vast improvement and Ita acope ca.n be ext nded at a later.|
date ; - j ;
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