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N. B.—-Hvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ntate
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.
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Statement. og(fc*cu ation.—Predfsd’ atatement of
ocoeupation is very fu‘lportant, so that the’rela.tlve
hea.lthfulness\or’ various pursuits can be known:? The
question appnen to each and every person, Irrespec-

. tive ol age. a.ny? occupntxouu a nméle word or
term on the first hne will'be aufﬂalent,.e g., Farmer or
Planter, Physician, Compoesitor, Architeet, Locomo-
live engineer, Civil gfgtjwer{S!atwnarif :fireman, eto.
But in many onzen, es’baeially In lndu;trial employ-
ments, it is neoesaa. Jto krow {a) t.he/klnd of work

and also (b) t}.;a na ure of the busmess or industry,
and therefore an ad’dltmnal line {a provided for the
latter sta.t.emant it shou.ld be used only when needed
As examples; (g) Spinter, (b) Cotton mill; (a) Sales-
man, (b) Grocaf‘y,"(a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return “Labhgorer,” “Fora-
man,"” "Ma.na.ger ? “Dealer,” ete., without mors’
procize speelﬁca.tion, ‘a8 Day laborer, Farm laborer,
_Laborer— Coal'mins, eto. Women at homs, who are -
engaged In the duties of the housshold only {not paid
Housckecpera who receive a definite salary), may be
entered'q_p usewife, Housework or At home, and *
ohﬂdren,;not ‘gainfully employed, as Al school or A¢
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or glv?en 1p on
account of the n1spasm cavsing pEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus; Farmer (re-

; tired, 8 yrs.) For persons who hav'e no oeoupation

v whatever, write None.

Statement of cause of Death —-Nama.:-ﬂrst
the DisEASD ¢AUBING DBaTH {the primary. affection
with respect to time and oausation), using always the
same accepted torm for the eame disense. Kxzamples:
Cerebrospingl fever (the only definite synonym f{s

| “Epidemio ocerebrospinal meningitis);- Diphtheria

‘ (avold use of “Croup); Typhoid feoer {never report

(.
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“Typhoid pneumonta”); Lebar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,

Carcinoma, Sarcoma, eto., of .. . (name ori-
gin; ““Canocer” is less definite; avold use o! “Tumor’
for malignant neoplasma) M sasles; Whoomna cough;
Chronic valvular heart disease; Chronic sniersiitial
}gphrms, ete. The contributory (secondary or in-
t}arcurrent) affection need not be stated uniess im-
Example Measies {disease annsing dea.th),
";9 ds.; Branchopneumama {secondary), " 10 da.
Never report mare symptoms or terminal oondnsions.
luoh as "Asthenia ¥ ‘Anemia” (mersly symptom-
-a.tm) '“Atrophy," “Collapse,” “Coma,” “Convul-
“eions;' “Debility’” (*‘Congenital,” *‘Senils,” ete. ),
‘Dropsy " “Kxhaustion,” “Heart failure,” *“Hem-
ofrhage;” “Inanition,” “Ma.rasmuﬂ ?oOld age,”
/“Shoek" “Uremia,” “Wea.kness,” eto.,, when a

';ﬂeﬁmte disease can be ascertained ss the oause.
I,aAlwa.ya qualify all diseases resulting from ohild-

birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritom‘tia," efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
88 ACCIDANTAL, BUICIDAL, Or HOMICIDAL, OF A%
probably suoh, if Impossible to determine daﬁmtely.
Examples: Accidental drowning; siruck by ' rm.l; Cm
wey iroin—accident; Revolver wound of head-— 3,
homicide; Poisoned by carbolic actd—probably smctde., “
The nature of the injury, as féaoture of skull, and
congequences (e. g., sepsis, lelanus) may be stated
under the head ol’ *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.), -
i
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Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus' the form In use in New York Olty states: *Certificates
will be returned for additlonal jnformation which give any of
the followlng dlseases, without explanation, ag the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarrlnge.
necrois, peritonitis, phlebitts, pyemia, septicemla, tetanus.'

But genoral adoption of the minimum lst suggested will work
vast improvemens, and Ita loope can be extended at a lat.er L
date, oy
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