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N. B.—Evary item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, g0 that it may be properly classifisd. Ezxact statement of OCCUPATION i very important.
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Btatlme:z/t{?&mation.—-—r’mmfe statement of
oceupatipn is”¥ yamortant so.that the relative.
hea'.lt.hf ness of jvarfpul pursuits ean*belknown The
qguestion applies each and every person, lrrespae-'
tive of age, * Kar man ¥ occupations a single word ar
term on the first ltﬁe I ba sufficient, e. 2., Farmer ar?

- Planter, Physicians? Cagmposilor, Archilect, Lommo—
live cngmecr, Civil png}neer, Stationary freman, ote. -

‘Bt in many cases, “espacially in industiial employ-

«ments, it is meg sa.ry %o knew {(a) the kind of wark.
and also (3) ¢ of the business or industry,

and therefore an%ﬁémnal line is provided for,the
latter statemont“ ltfs'hould be used only when needdd.

. As ezamples: (b S;nnner. (b) Cotton mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (3) Aulomobile fac-
tary.. The mq@,na.l -worked on may form part of the
second atatament. Never return ‘‘Lahorer,” “Fore:’
man,"” “Manager " “Dealer,” ato., without more.

prechse spemﬂcg‘»non. aa Day laborer, Farm taborcr.-
Lobqrer—-— Coal thine, eta. Woman at hame, who axe -
‘epgaged in the duties of the househald only (net pmd

. Heusekespers vgm receive a deflnite salary), may be .

-entered ay Hoqsew:fa, Haugework or A# home, and 7

‘ehildren, not gainfully employed, as At school or At
‘homs. Care should be taken . .to report speeifically’ 3
the oceupati ’_;15 of persons engaged in domesha :
garviee for wi@es, as Servant, Coak,- Housemaid, ete.
If the oceupatfpn, has been ehmed or ‘given up an *
asacount of the’

ness, that fact.jnay be indicated thus: Farmer (ra—

tired, 8 yra.)s* For persons who hn.ve no oeeupatmn
whatever, v{nte None.

Statoment™of cauge of Daath.—Name. ﬁrst

the DisEABE cAusiNg DEATH (the primary affeotion

" with respeat to time and eausation), using always the

same accepted term for the same disesse. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis’’); Diphtheria -
(avoid use of “Croup”); Pyphoid fever (never report

Pl

ISEABE CAURING DEATH, 38ate occu- . . ’
pation at beginning of illness. .If retired from busi-".

“Typhaid pueumonia’); Lobar preumonia; Bronche-
preumonia (" Pneumonia,” unqualified, is indefinite);
. Tuberculogia of lungs, meninges, periloneum, oto.,
Carcirama, Sarcoma, eto., of {name ori-
-gin; “Cancer” is less defmlte avoid use of *“Tumor”
tor malignant neoplasms)} Meas!cs, Wheoping cough;
Chranie valvular heari- dtscase, Chronic' inlerslitial
napAritis, oto. The contnhutory (secondary. or in-
terourrent) affection®need nat be stated unless im-
portant. Example Measles {disoase. ca.usmg’ﬁeath),
29 ds.; Bramhopncumoma (secoudary), 10 ds.
Never report mere symptoms orf terminal condmons,
such as ‘‘Asthenia,” ; “Apemia’' (mefely symptom-
atie),
" stons,” “Debxhty" (*Congenital,” "Semla,'_’ ate.),
“Dropsy,” “Exhaustion,” **Heart fmluré " “Heom~
orrhage,” '‘Inanition,” “Mura&mus, " “0ld age,”
“Shoeck,” *“Uremia,’’ "Waa.kness ote.,, when a
definite disease can« be u.seerl;tuned as the gause.
Always quallfy all \diseases resulting from child-
birth or migearriage, as ““PUERPERAL seplicemia,’”
“PUERPERAL perilonitia," eto.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF
probably such, if impossible to determine definitely.
. Examples: . Accidental drowning; atruck by rail-
way train——aceiden!; Revolver woeund .6f "head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (9. #., scgys, felanus) may be stated
under the head of "Oont.nbutory ” (Recommenda.—
tions on statement of canse of death approved by
Committee "on Nomenclature of. the’ Amenca.n
Medieal Association.)
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Noro—Individyal affices may add to abovo lst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use in New York City states: .“Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole gause
of degth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritis, erysipelas, meningitls,: miscarriage,
nocrosis, peritonltls, phlebitis, pyemla, septicomla; tetanus,'
But general adoption of the minimiim list suggested will work
vast imprgvement, and its scope can be exsended at o laber
dato.
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“Atrophy,”. *Collapse,” l“()o::na..‘-"r“Ccmvul- .

State ocause for’
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