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Exact statement of OCCUPATION is very impdctant.

N. B.—Every itom of information should be caretully ;upplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properr classified.
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But in many oghospecially in mdu rla.l emplyy-
ments, it is nece to know (a) the

and also (b) the nature of the busines
"and therefore uiitional line is pr
latter statement
As examples: (a) Spinner, (b) Cotton mall; (a) Sﬁl
man, (b) Grocery; (o) Foreman, (b) Automobileffac-
tery. The material worked on may form part of the
socond statement. .Never return “‘Laboror,” “Fore-
man,’” “Manager,’” “Dealer,” ote., without more
procise specification’ as Day laberer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
ongaged in the dutigs of tho household only {not paid
Housekcepers who #ceive o definite salary), may be
.ontered as Houspdife, Housework or Al home, and
children, not gdinfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in -domestic
service for wages, as Servant, Cook, Housemaid, cte.
If tho oecupation has been ehanged or given up on
account of the DISEASE CAUSING pEATH State gceu-
pation at beginning of illness. If retipdd from‘!bum-
ness, that fact may be 1nd1ca.ted?hj} Farnier. {re-
tired, 6 yrs.) For persons whoipve no occupation
whatever, write Ncne. : f;, ‘ fj
Statement of cause of death —Namo, - first,
the DISEASE CAUSING DEATH (thd primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’}; Typhoid fefgr (never report

i
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‘“Pyphoid pneumonia'’);’ ﬁbar pneumoma, Broncho-
preumonia (“Pneumonis,’  unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,

“Carcinoma, Sarcoma, oto., of ..ocvveiiiiinenn (name
origin; “Cancer’ is less definite; avoid use o Tumor
for malignant neoplasms); Measles; Wh COugh

Chronic valyular heart disease; Chronid Gnterstitial
nephritts, eto. The gontributory (saconjary!or in-
tercurrent) aﬂecticﬁeed not be stated unlos;s im-
portant. Exa;;:pp]e asles (disoase eau‘gm'g dqath),
29 ds.; Bropcho monia (socondar 10 ds.
Never report there ptoms ofterminal condltmns
{ch as “Asthtama. Anem" " (meroly’ symptom~
atic), “‘Atrqphy,” ‘fCollapse; r--4‘Coms,,", "C nvul-
{#ons " YDehitity’ . Congemtﬂ" “Semle," etc.),
ropsy,” ‘Exh v “Héart tailure,? “Hem-
gln?hage” “Ina.mtlon/f' “Mara,smus ke “Old age,”
hock,"” "Urem}a “Wea.kness, ‘{;Ae ,‘;f:{'vhen a
§ﬁmte disenge,-can sbe ascerthino t,he,ca.use
ways quahﬁy ~dll 1seasag‘ ultm{ froin at:lnld-_
birth or mj ge‘,.as ) PERALL seplicemia,”
“PUBRPERAL Dé {tonilis,” etg Stéte cause for
which surgieal operation s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify-
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,<Or as!»

. probably such, if impossible to determine &eﬁf tely.f

way train—accident; Revolver wound o thead—"
Lomicide; Poisoned by carbolic acid—probab uic:.dg‘
The nature of the injury, as fracture of akull and-
consequences {e. g., sepsis, lefanus) may bestated
under the head of **Contributory.” (Recomm@ndn.-
tions on statement of cause of death a.ppr;ed by ..

Committeo on Nomenclature of the A mn.n ;
Medieal Association.) ;‘ ¥} .

Examples: Accidenial drowning; siruck by "f;ul-/;
i
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Note.~Individual offices may add to above list (}l’ ﬁ'hesirc
able terms and refuse to accept certificites contaidiilg them: v, 2
Thus the form in use in Now York Oity states: “Certlﬂcat.es. A
wiil be returned for additional information which give any of ~
the following diseases, withottt explanation, as the solo"causa
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sepﬁcemja,,tetanus
But general adoption ¢f the minimum lst suggesteml} work'

vast improvement, and its scope can be extended at i later* !
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