AGE should be stated"EXACTLY. PHYSICIAKS should stats

. ! be carefully supplied.
CAUSE OF DEATH; in plain terms, so that it may be properly clascified. Exact statement of OCCUPATION is very important.
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Statement of Occupaﬁon.—-Preoma statament of

oocupa.t.lon is very lmporta.nt. 80 ;that the relative .
healthfulress ot,vanoua puraults c'sa.n be known. The"
guestion apphes to, each and every person, irrespec-
tive of age. For many’ occupations a smglo word.or
term on the ﬂrst line- will be sufﬁment a. g., Farmes or.
.*Planter, Phystman. Compositor, Archuect Locomo-"
tive enginesr,. thl engineer, Stattonary ff.reman, etc
But.in many. cases; especially in industrial employ-
-ménts, it is nac'éssa.ry to know (a) the kind of work.’
. and also (b) the nature of the buainesa:or industry,”
and’ therefore an a.ddltlona.l line 8 prov:ded for the

Iatter statement; it should be used only when neéded. -
Ad examples: (a) Spmner, (b) Cotton misll; (a) Sales-'-. .

man, ) Grocery, {a) F’oreman. (b) Automaobile fac-
tory, Thae material worked on may forin part of the
‘second statement.
man, e “Ma.nagter,", “Dealer," ete.,, mthout more

* precise specxﬂcatlon, as Day Iaborer, Farm laborer, i
Labarer— Coal 'mine, eto.
--engaged in the'duties of the household only: (not paid °,
Hougekeépers' who receive a- deﬁmte galary),” ma.y be .

entered as Housewtfe, Housework 'or At home, “and '1

children, not gainfully employed, as At achool or At
« home.
the ocoupatlons of porsons anga.ged in . domestw
- service for wages, as Servant Cook,” Houssma:d eto
It the oceupation has been changed or gIVen up on

. account of the DIBEABE CAUSING DEATH, state ocou- .-

- pation at beginning:of illness:« 1t retired from-busi---

v

Never réturn **Laborer,” “Fore--». =
"i -
LAY

Women at home, who are- ~--.

J

Care should be taken to report specifically -'1

-l
LA

ness, that fact may be indicated thus: Farmer (re- :

lired, € yrs.) ~For persons who have no oooupation ki

whatever, write None.

Statement of cause ‘of Death ——Name. firss,
the p1smAsE causiNeg DEATH (the primary “affeation
© with’ respect to time and oa.uaatlon}. using alwa.ys the
same sceepted term for the same disease. Examples
‘Cerebroapinal fever (the only definite synonym Is
“Epidemic cerebrospinsl meningitis") Diphtheria
(avold use of **Croup’); Typhoid fsver (never mport

-
.

i

844 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8 s
probably sueh, if impossible to determine definftely. . : ./

“Tyr hoid pnaumonia,") Labar pmumoma, Brancho-
_ pneumonia ("Pnaumoma," unqu&hﬂ,ed is indeﬁmm),'
Tuberculosis 'of lungs,. memngea, ‘peritoneum, . oto:, .
Carcmoma. ‘Sarcoma, oto., of ... .. 0ieran (na.me orl-
. ging 'iCancer" {5 Less definite; avoid use of “Tuimor"”

for malignant noepla,sma) Measles; Whoopinyg Féough;

"Chronie velvular heart diseass; Chronic interatitial

nephritis, oto. . The contributory (secondary or in-.

terourrent) affection.; need not be stated, unlesa fro-. -

portant. Examplp"Meaalea (disea,se oausing death),
89 ds.; Bronchopneumoma (aecondary), 10 de.
Never report mere symptoms or ' terminal eoudltions,
gich as "Ast.hema,." *Anamia’ (merely Eymptom-
a.tm) "Atrophy" "“'Collapse,” , “Coma,” ‘‘Convul-
sions,” “Deblllty" ("Congemta.l ” ‘“Sen.lle"' eto.),

. "Dropsy ” “Exhauation," - Heart, fa!lure.",“Hem-

orrhags,” “Inn.nitmn" "Mara.smua » «0ld /age,” .
“Shock,” “*Uremia,” " 4 Weakness;” etd,,i when .6
deflnite - dlaea.se can’ be sascértained as the causs.

- Always. qualify’ all diseasaa r’ésulting from ohild-
birth or miscarriage, as "Pumnrmnu, sepucem-.a
~ “PyErPERAL perilonilis,”’ eto.s

-State “ocause for
which surgical operation was ugdertaken. For.
VIOLENT DEATES state MEANS OF INJURY and qualily.

Accidental drowning; atruck ‘by,rall—_
Revolver wound ‘of head—.

Examples: -
way irain—aceident;

homicide; Poisoned by carbolic ac:d—probably suicide.

The nature.of the injury, as fracture of sekull, and
eohsaquences (e. g., 8epais, tctanus) may be stated
under the hkead of “Contnbutory."-‘ {(Recommenda-
tmns on statement of cause'of death approvéd by

. Committee 'on Noméenclature ol' the- Amerloan 7

Mechca.l Assoma.tlon) o,
; - : e

No-m —Indtvidual offices may add to above lht‘of undns!r- ’

" able terms and refuse to accept certlilcates- contalning them., .

Thus the form In use In New York Olty states: “Oertificates z
will be returned tor additional Information which glve any of ~
the following diseases, without explasiation, as the sole cause -
of death: Abortion, collulitis, childbirth, convulsions, hemor- e
rhage, gangrene, gasiritls, erysipelas, meningitls, mlmrrinse.
necrosis, peritonitls, phleblt.is pyemia, septicomia, tetanus.”
But general adoption of the minlmum lst suggeeted will work
vaat lmprovamemt and ltu scope can be extonded ot o latar
date. .
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