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AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classifled.

8. OCCUPATION OF DECEASED J."a ettt raanae
{a) Trade, profession, or b
icular kind of work .. w, b mr e eemn e m e mn A ke e dd T
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basinexy, or establishment in (SECONDARY)
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Stat
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healthfulfibel of. vi
queation dppiies t

statement of
portant, so the relative u
ug pursupits oant known. The
ch and every person, Irrespec-
tive of age. For ¥ ocoupations a single wor J—
torm on the first ling#will be sufficient, ﬁ.. Farm —-—
Planter, Physician)} Compositor, Ar Loco%p- ,’
tive engineer, Civil ghpineer, Statmnary man, ¢
But in many cazes, pspecially in lndu 1 employ-
ments, it is nee@lg to know (a) the kind of ¥k
and also (b) the nagure of the busluegi:)r induljey,

t‘g)f Og¢cupation.—Pre

and therefore a itional line fs provided for the
lattor statement; Yr8houldife used only when necged.
As examples: (@) ﬁinmr, {b) Cotton mill; (a) Seles-
man, (b} Grocery; (§) Foreman, (b) Automobile Jac-
fory. ‘The materia od on may form part ome
gecond statement. Nevemreturn “Laborer,” “Fore-
man,” ‘“Manager,” *‘Dekler,” ete., without mors
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persona engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUBSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pramage cavsing pEATH {the primary affection
with respeot to time and oausation), using always the
same aocteptod term for the same disease. Examples:
Cerebrospinal fever (the only definite mynonym Is
“Epidemio cerebrospinal meningitia’"); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonic (“Prneumonia,” unqualified, 1s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of .......... {name ori-
gin; "*Canoer’ is leas deﬁnite avoid use of.c ‘Tumor”
for malignant neoplasms) Measles; Whmbur; ough;
Chronic valvular heart disease; Chronfy mtcrstmal
nephritis, ete., The contributory (seoondary or in-
terourrent) affe tiop ﬁeed not be stated unless im-
portant. Exa,m o: Measles (disoase’oansing death),
ds.; Bro aﬁw (secondary), 10 de.
ever report mergsympto ;ermma.l OOndltions.
N Anem.la“‘ {merely symptom-

ppeh as “Astlignid, 1
gle), “Atrophy,’ L“C‘.olla.paé " “Coms,” “‘Cenvul-

ons,’”’ *‘Dabi ty genital” “8enile,”’ ato.),
c.cDropsy "o } “Hedry Taflure,” ‘'Hem-
orrhage,”” *1 M asmus” “Old age,”
“Bhock,"” ” ??Weakneas " ato.,, when a
definite dxsease- n ber ?scert:ﬂnedaau the ocause.
Always qualify ell diggases redultmg from ohild-
bhirth or migocarriage, “PUERFPRRAL seplicemia,”
“PUERPERAL perttomtt?'betc. ‘State oauvso for
which surgieal operation was; undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
83 ACCIPENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidential drotning; struck by rail-
way Irain—accident; Rerolver wound of head—
homicide; Potsoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telonus) may be atatéd
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death apprdydd by
Committee on Nomenclature of the ionn
Medioal Association.) n z

Notp.—Individual offices may add to above list o!‘ uffdeair-,
able torms and refuse to accept certificates containygg Phem.
Thus the form in use In New York Oity statesa: "C, cates
will ba returned for additional information which gize®ny of
the following diseases, without explanation, aa the #pl L)
of death: Abortlon, cellulitis, childbirth, convulsiong, ¥smor-
rhage, gangrens, gastritie, erysipelas, meningltls, miscarriage,
nocrosis, peritonitis, phlsbitls, pyemlia, septicemia, tetgnus.'”
But general adoption of the minimum list suggested Wil work
wost lmprovement, and its scope can bo extended at & later ¢
date.
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