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N. B.~—Every item of lx_i!ormutlc:n ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupatmn.—Preexse statement of
occupation is very 1mportant g0 that the rela.twe
healthfulness of various pursmts can be known..The
question applies to each:and:cvery person, irrespee-

, tive of age. For many oceupatlons a single word or

" torm on the first line will be suﬁic:ent e.g., Farmer or -
Planter, Phystcmn, Con!tpos'ttor, Arch@tcct Lecomo-
tive engineer, Civil’ cngmcer Stationary fireman, etc.
'But in many cases,. especmlly in:industrial employ-

-ments it is°necessary to know. (a) the kind of work

and also (b) the nature of the business or 1ndustry, P L

and therefore an additional line is provided for the -
latter statement; it should be used only when needed

Aslexamiplés: (a) Spinner, (b) Cotlon mill; (a) Sales-
~man, (b). Groecery; (a) Foreman, (b) Automcbile fae-"
tory. The material worked on may form part of the
seeond statement Novor return “Laborer.” “Fore-
-man,” “Mann,ger, “Dealer, ete., mthout more’
lpreclee specification, as "Day labsrer, Farm laborer,
" Laborer— Coal mine, ete. Women at home who are’

Hausekccpers who receive a deﬁnlte sala.ry), ma.y be
" Jentorod as : ‘Housewife, Housework or :At’ hame a,nd
* children, not gainfully empléyed, as At school, or At
i home. Care should be taken to report apeclﬁeally
. the occupations of persons- engaged- in domestle
* service for wages, as Servant; Cook Housemmd ete
If the oceupation has been changed or glventup on,
account of tho DISEASE CAUSING DEATH, sta.te oecu-
pation at beginning of illnoss. 1f retired from busn-
ness, that fact may be indicited thus: Faeither (re-
tired, 6 jrs:} For persons who have no occupa.tlon
wha.tever, write None. B : o .
Statement of cause of death, —Name,, first,”
the DISEASE CAUSING DEATH-(the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease., Exa.nlples: .
Cerebrospinal fever (the only definite synonym is
“Epldemle corebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhozd fever (never report

‘engaged in the' dumes of the household only (not pald K

L)
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. iprewmenia (“Pneumomd’, unqua,hﬁedI 1smdeﬁn1te), :

v

Tuberculoszs af. lungs, menmges, perztoncum, ete., .

.or1g1n “Caneer 1slessdeﬁmte a.v01d~useof“Tnm0r
for malignant neopla,sms) Measies; Whoapmg cough;
Chrﬂmc valvular heart disease; -Chro;nc interstitial
ﬂephrztzs, ete. The cont.rlbutory (secondary, or in-
" tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease cansmg “death),
29 ds.; Broncho'pneumoma (se(BOndary), 10 ds.

* Never report. mere symptoms or termmal eondltlons,
suech as ““Asthenia,”” “Anemia” (merely symptom-
atic), “Atrophy,” *“‘Collapse,” “Corn&,’ “Convul-
sions,” ‘“‘Debility’’ (“Congonital,” ‘'Senile,” ete.),

“Dropsy,"” ‘“Exhaustion;” ‘‘Heart fa,llure,” “IHem-
orrhage,” “Inanition,”” ‘'Mafasmus,” ‘‘Old age,”
“Shoek,” “Uremia,” “‘Woakness,” ete., whoen a
definite disease can be-ascertained as the cause.
Always qualify all diseases resulting from' child-
birth or miscarriage, as “PUERPERAL seplticemia,”
“PUERPERAL penmmtzs, ete. State cause for
.which surgical operation was underta.ken For
VIOLENT DEATHS state MEANS.OF INJURY, and gqualify
a3’ ACCIDENTAL,, SUICIDAL, OR HOMICIDAL, or as
prebably such, if’ lmposmble to determme definitely.
Exa.rnples “Accidental, drowmng, struck by rail-
way train-—accident; Revolver, waund “of head—
hamictde; Potsoned by carbolic geid—probably swicide.
The nature &f the injury, as fracture :of skull, and
consequences (o. g.; sepsis, tetanus) may be stated
under the head -of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Noinenclature of the American -

. Medical Association.) b L T '

.. Nore,—Individual offices may add to a‘bove’ list of undesir-
¢ able terms and refuse to accept certlﬂca.tes contaimng them.
Thus the form in use in New York City states: 'Certificates
will be returned for additional information which give any of
“the following discasés, without explanation, ag ‘the sole cousc
. of death: Abortion, cellulitis, childbirth, ‘convulgions, hemor-
rhage, gangrene, gastritis, erysipelas,. men]ng'ltls. mjsca.rriage.
necrosis perltomms. phlebltis, pyemia, septicemia tetanus.'
. But genera.‘.l adoption of the minimum list suggested will:work
vast 1mprovemenc and 1ts scope can be extendcd at 3 later
dﬂ.te . !
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