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N. B.—Every item of information should be carefully supplied. AGE shduld be stated EXACTLY. PHYSICIANS ghould ntate
CAUSE OF DEATH in plain terms, so that it may be properly classified. * Exact statgment of OCCUPATION is very important.
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Ststen;eht of d&cupation.—Preofae statement of

z 3tlon is very important, so thas. the relative
" he ulness of varigus purauvits can be-known. The
question applies to each and every person, frrespec-
tive of age. For many cooupations & singls word or
term on the first line will be suffielent, e.g., Farmer or
Planter, Physician, Composgitor, Architeet, Locomo-
tive engineer, Ctvil engineer, Stationary fireman, oto.
But in many cases, especlally in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or Indusiry,
and therefore an aditlonal line Is provided for the
latter statement; it §ould be used only when needed.
As examples: (al.Spinner, (b) Cotton mill; (a) Sd¥a-
man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond atatement. Never returrn “Laborer,”” *“Fore-
man,” *“Manager,” ‘*Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, ate.

children, not gainfully employed, as 4i school or At
home.
the oooupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oceupation has been changed or glien up on
account of the DYSHABE CAUSBING DEATH, state ocou-
pation at beginning of illneas.
ness, that fagt may be indioated thus: Farmér (re-
tired, 8 yra')
whatever, write None.

Statement of cause of Death ——Nnme, ﬁrst
the DIBEASE. cAosING ppaTE (the primary a,ff;:tion .

with respect to time and eausation), using always the
same nocepted term for the same discase. Rxamples:
Cerebrospinal fever (the only definite synonym s
“Epidemis cerebrospinal meningitis'); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

Pl

Care should be taken to, report speoifically"

Women at homes, who are"

engaged in the dutles of the household only {not paid
Housekespers who receive a definite salary), may be -
entered as Housswifs, Housework or Al home, and.

)

If retired from busi-

For persons who have no oocupa.tion

¢

“Typhold pneumonta”); Ledar pneumonis; Broncho-
preumonia (“Pneumonis,’” unqualified, s indefinite);
Tuberculosts of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete., ol ........ (name oti-
gin; “Cancer’’ {u losa daﬁnite, avold ues ol’ “Tumor"
for malignant neoplasms) M easles; Whoopmgﬁsough
Chronic valvular heari disease; Chronic {nterstilial
nephritie, eto. The contributory (seoonééry r in-
oreurrent) affection Bééd not be stated unl{;z im-
7 portant. Eiu_}ﬁpfe' Maasles (disease aa,uuiug eath),
£9 ds.; Brofihopne onig (seoondary}. 10 ds.
“Never report mere symptoms erterminal Gonﬁgtions.

‘such as “Ast. nia,” Aﬂem.ia"’ {merely K¢inptom-
8), “Atrophy,” * lla.psa et "‘Goma 74" Convul-
Hions,” “Dab ong n!t&! 7 ©SenilB,” ate.),

_Dropay.” * n,", “Hepyt failure,” #*Hom-
oi:rhage "o mt ” “Ma.msmus " 40ld s iage,”
“Bhoek,” “Piemia,” ea.knqps eto., 'en &

definite dises @ dscartained as the cause.
Always qualify all d:aeasealresu.lt.mg from ohild-
birth or mlsca.rri&g‘e, ‘a8 “PUERPERAL seplicemia,”
,PUERPEBAL@GT%!OTR‘W," ofo. State oause for
which surgical -pperation was undertaken. For
VIOLENT DEATHE gtate MNANS oF INJURY and qualily
8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—oprobably suicide.
The nature of the injury, as fracture of skull, and

. consequences (o. g., sepsis, lelanus) may be stated

under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
Medical Association.) . )

Nore.—Individual offices may add to abowve list of undesirs
able terms and refuse to accept certificates contalning them.,
Thus the form In uss In New York Olty states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, withoutméplanation, a8 the sole cause
of death: Abortion, cellulitis, chtdbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemia, tetanud.””
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can bo extended at a later
date.

ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
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