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K. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,
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Statement of Occupatmn —-—Preezse sta.tcment of .
occupation ig very important,” so that the relatw&
hoalthfulness of.various.pursuits can be’ known The
question a.pphes to each and every person Arrespéc-
tive of age. For many occupations a single word or
* term on the first line will be sufficient, e. g., Farmer or

‘Planter, Physician, - Compositor, Architect, Locoms-
tive engineer, Civil engineer, Stationary fireman, ete.’
.'But in many cases, espeeially in industrial employ-

ments, it is necessary to know (a) the kind of work™ - ‘.- ‘

- and also {b) the nature of.the buamess or mdustry,
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" andtherefore an, additional ling ia provnded«for the, *

latter statement; it should be used only -when needed.

. As examples (a) Spinner, (b) Colton mill; (a) Saléi-
. man, (b) Grocery; {a) Foreman, (b) Auiomobile fac-'
_torgh The material worked on may form part of the
Beeond statement. Never return “La.borer," ““Fore-
* man,”’ "Ma,na.ger"' “Dealer,” eto., without more
. precise apecdicatlon, as Day laborer; Farm laborer,
Laborer— Codal mine, eto. Women at home, . who are
- engagedin the duties of the household only {not: pa.ld
' Housekeepers who réeeive n definite salary), may be
entered as: Housewife, Hougework or At ‘home,. and
children, not gainfully empliyed, as Al schoal or At
home.
. the necupatlons of persons engugad in dgmestw
service for wages, as Servant;, Cbok Housemmd ‘ete.
If the occupatlon has been changed or given up on

Care should be taken to report specifically -

account of the DISEASE CAUBING DEATH;-stato oceit-

pation at beginning of illness. ~ If retired fromn Busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons whao! ha.ve no oeeupa,tlon
whatever, write None.

Statement of cause of Deat.h —-Name. ﬁrst
the msmsn*cgm_sma pEATH {the primary affection
with réspect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal® fever (the only definite symonym is
“Epidemic cerebrospinal meningitis!’); Diphiherie
{avoid use of “Croup’); Typhoid fever (never Teport

-

_Carcinoma, Sarcoma, otel, of .., ...,

" Chrenic valoular heart dz‘se_ase;'
-nephrilis, etc. The contributory (secondaty or .in-

‘29 ds.;

*“Typhoid pnoumonia’); -Lobar pneumonia; Broncho-
pneumonia (“‘Pneumenia,” unqualified, is :ndeﬁnlt.e)
Tuberculosis of lungs, memnges. peritoneum,, eto.,

.+ .{name ori-
gin; “Cancer” is lesa definite; aveid use of * Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
‘Chronie inlérstilial

tercurrent) affection need not be stated unless ini-
portant. Example: Measles (disease causing death),
Bronchdpneimonia (secondary),” I1¢. ds.
Never report mere symptoms or terminal condltwns.
such as ‘‘Asthenia,'™ "Anemlé," {merely symptom-
atic), “Atrophy,” "Colla.pse. "#Coma,” , “Convul-
gions,” “Debility™ (“Congemta.l " Senile,” " ete. )

-“Dropsy " “Exhaustmn," SHoart fa.llure," “Hem-

orrhage,” “Inanitmn ““Marasmus,” - “0ld age,”
“Shoeck,” “Uremm." “Wedknéss,'"” ete., when a
definite disease can be ascertamed as the cause.
Always gualify all diseases rgsultmg from child-
birth or miscarringe, as “PUE PERAL seplicemia,”
‘“‘PUERPERAL 'pcntomt:a, oto. State cause for
which surgieal operatlon wag undertaken. For
‘“VIOLENT DEATHS state MEANS oF 1NJURY and qnallfy
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determing definitely. -
Examples: * Accidental drowning; struck by . rail-
way' {rain—accident; Revolver . wound of :}g‘ead—'—l
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the:injury, as fracture of skull, and
consequences (e. g., #epsis, lelanus) may be stated
under the head of “Contributory.”” (Recommendea-
tions on statement of eause of death approved by
Committes on Nomenclature of - the American '
Medieal Association. }

Nors—Individual ofices may add to above list of undesir-
ablo terms and refuss to accept cortificates contalning them.
Thus the form In uso in New York City states: *“‘Certliicates
will bo returned for additional information which givo any of
the following discases, without explanation, as the sols cause
of death: Abortlon, cellulitls, childbirth, eonvulsions, hemor-
rhaga, gangrene, gastritls, erysipelas, meningltls, mlscarringo,
necrosis, peritonitis, phlebitls, pyemia, septioemla; totanus,™
But general adoption of the minimum Usi suggested will work
vast’ Improvement, and its scopo can be extended at’a later
dnta ’ .
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