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PHYSICIANS should state

AGE ghould bre stated EXACTLY.

K. B.—Every item of informatioﬁ ghould be carefully supplied.
<CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of QCCUPATION ia very important.
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10. NAME OF FATHER i ﬁ E
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State;
ovoupation 14’ very }(mporta.nt. 80 thai’.ft.he relative
heulthfulnéss *various pursuits can'be nown. The~

question ﬂf)phes to{;each and, every pérson, u'reapsc-
tive of age T og ma.hy occupatlo‘ns » single word or
t]lne yill be sufficient, e. £, Farmer or

<. ,
ent of Occupatmn.——Preelse’/mtament nf

" Planter, Physwmn, Camposuor, Archﬂect Locama-,.

" tive enmncer.
»But in many
ments, it is necesiﬁry to kn8w'(a) the kind of work -
and also (b) the na.turé' of the business or industry,
‘and therefore an addltlonal line is prov1ded for the
" latter statement; it,

. bory.

) ‘Labirer— Coal mine, eto.

ameer. Slalwnary fareman. eta.
eéﬁ’ cially in industfial employ-

Boes

Sﬁould be used only ‘when noeded.
As examples: (a) Sg;mrcr. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)t’Forcmcm, (&) Auiomeobdile faé-
The material worked on may form part of the
sevond statement. Never return’**Laborer,” *Fore-
man,” *Manager,” ‘‘Dealer,” eto., without more
preciie specification, as Day laborer, Farm labarcr.
Women at homé, who are

~engaged in the duties of the housshold only (not. paid

Housekeepers who receive a definite salary), may be
entered "as Housewife, Housework or At home, “and
¢hildren, not gainfully employed, as At school or At
home. Care should be taken to report speelﬁoa.lly

" the oecupations of persons engaged in domestio

service for wages, as Servant, Cook,. Houdemaid, eto.
If the ocoupation has been eha.nged or gn'en up on

account of the pIREABE CAUSING DEATH, state oceu-, <

pation at begmmug of illness. * 1f retired from busi-
ness, that fact may be indieated thus: Farmer (re-
téired, 6 yrs.): For persons who! harvemo ocoupatlon
whatever, write None. - v t
Statement of cause of Death —Name‘ ﬁrat
the DISEASE CAUSBING DEATH' (the prlma.ry a.iﬁeotion
with respect to time and causation,} using always the
same dccepted term for the'same disease. - -Examples:
Cerebrospinal fever (the only definite synonym is
**Epidemic cerebrospinal meningitis’’);  Diphtheria
(avoid use of **Croup™); ’I‘y_;qhmd Jever (ne!'u;r report

Ty
L9

+ gin; “Canecer”’

Chronic valvular hedrl diseass;

“'Typhoid pneumonia’’); Lobar Jmcuman‘ia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges,- ;'Jeriwneum. eto.,
Carcinoma, Sarcoma, eto., of. .. T (name ori-
is logs dofinite; avoid use of *Tumor”

for malignant neoplasma); Measies; Whooping cough;
Chronic tnfersiitial
nephritis, ote. ' The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digeaso eausing death),
29 ds.; DBronchopneumonia (sooondary), 10 ds.
Never roport mere symptoms or terminal donditions,

‘such as “Asthema," “*Anemia’ (merely symptom-

atie), *“*Atrophy,” "Oolla.pse” “Coma,” **Cohvul-
sions,”” “Debility” (*'Congenital,” **Senile,” eto.,)

““Dropsy,” ‘“Exhaustion,’” “Heart failure,” *Heom-
orrhage,” “Inanition,” “Marasmus,’” *“0ld age,”
“Shock,” ‘‘Uremia,” '‘Wenkness,”” ete., when a
definite disease can be ascertained as the cause.
Always- qualify oll disoasea resulting from child-
birth or miscarriage, ag “IUERPERAL seplicemia,’”
“PUERPERAL pertlonilis,” eto. 2 State cause for
which surgieal operation was’ ‘undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF- HOMICIDAL, OF a8
probebly such, if impossible to determine. definitely.

Examples: Accidental drowning; slruck by rail-
way- {ratn—accident; Hevolver wound of head—
homicide; Potsoned by carbolic acid—probably suictde.
The nature of the injury, as fi‘gbture of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
un}ler the head of “Contributory.” (Recommenda-~
tions on statement of cause of.death approved by
Committes “on Nomenclature of the  American
I\fedlcal ‘Association.) R
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No'rn ——Indivldual otﬂcas may add to above lis& of undesir-
able terms and refiisa to accept certificates containing thom.,
Thus the form 1n use In New York, Olty states: “Oert.lﬂcates
will be returned: for additional lnfnrnmtalon which give any of
the following discases, without explanation, as the sole cause
of death: 'Abortion, cellulitls, chiidbirth, convulslons, hemor-
rhage, gangrono, gastritls, orysipelas, meningitis, mitcarriage,
necrosis, peritonitia. phlebitls, pyemia, septicemin, tetanus.”
But gencral adoption of the mlnimum list suggeatod will work
vmt. lmprovament; and it Bcopevcan be extonded at a later
dat.e- I
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