AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Précise statement of | .4

2 4 . Assoclation.) .

oocupatlon is yery important, so that the relatwe, ’

heaJthfulness:of various pursults oan be known. The .
question apﬁhes 1o oach and evéry person, irrespec- ;
tive of age., * 'For}many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or,
Planter, Phyézcz&n, Compositor, Architect, Locomo-
tivs Engineer, szl Engineer, Stauonury, Fireman,ete, .
But in many ca.ses, -especially in 'mdustrml employs’

ments, it is pecessary to know . (g} the kind of work :

and also (b) the naturs of the business or m.dustry
and thersfore an additional ling, is provided for. thé
Jlatter statement; it t'thould be used only when needed;"
As examples:'(g) Spmner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, {a) Foreman,; (b} Automobdils jac-t
tory. The material workpd on may form part of the
second statement: Never return “Laborer,” “Fore-
man,"” “Ma.na.ger.” "Dealer. ete., *without more
precise spemﬁontaon, as Day Iaborer. Farm labarer,
Laboror—Coal mme, ‘ato, Women at*home, who are
engaged in the dutxes of the household only (not paid
Housekecepers who roceive a definite salary), may be
+entered as Housew:fe. Houseworic or At home, and
" ohildren, not gainfully employed, as At school or Al
. home. Care should be taken to report spesifically
the occupations of persons engaged ia:x domoestie
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been ohanged or, gwen up on
account of the DISEASE CAUBING DEATH, ﬂtata oceu-
pation at beginning of illness. If remred from Igusl-
ness, that fact may ‘be indieated thus:- Farmar (ra-
tired, 6 yrs.) For persons who' ha.ve no occupntlon

" whatever, write None. £
7 /Statement of Cause of Death -—Name. ﬁrst
the DIBEASE CAUSING-DEATH (thﬂe pnma.ry, aﬁeutmn
w1tlfraspcet to time and enusatlon), using a.]wa.ys the
~. same accepted term for the same disease, Examples:
Carebrospmal Jever (the ounly definite synonym is
“Epldemlo aerebrospinal memngltib") t Diphtheria
(avoid use of *Croup"); Typho?g fsu}r (never report
S
Y

S

1+ .
-4

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete.,of ., . ... . (name ori-
gin; ““Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephiitis, ete. The contributory (secondary or in-
tercurrent) affsction need not be stated unless im-
. portant.- Example: Measles (dizcase causing death),
29 da.; Broncho;i‘ueumoma (secondary}, 10 _ds.
Never report mere symptoms or termmnl condltmns,
such as "Asthema." “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse)” *Coma,” “‘Convul-
stons,” "Deblhty" (““Congenital,” “Semle,” ata.),
“Dropsy,"” “Exhaust;on " “Heart failure,” “Hom-
orrhage,” "Inanxtxoh"" “Marasmus, ";*‘“Old ago,”
“Shoek,” *Uremia,"”  “Woakness,”, cto., when a
definite disease oan be ascertained as the eause.
Always qua,hfy all- dlsea.seslresultmg from’ ohild-
birth or miscarriage, ns “PUERPERAL seplicemin,”’
“PUERPERAL pentanms, ote... 'State canse for
which surgical operation ,ﬁras'\ undertaken. For
' YIOLENT DEATHS State MBANB,OF INJURY and qualify
48 ACCIDENTAL, SOUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to determine deﬁnltely
Examples: Accidental drowning; struck bJ rail-
way - irain-——acctdent; Revolver wound of" head—
homicide; Poisoned by carbolic acid—probably suicide.
The na.ture of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Rccommenda-
'ttons on statemeont of cause of death approved by
Comrmttea on Nomenclature of the - Amencan
‘Madlcal Assocmtmn )

J

h

Nore.—Individual offices may add to above liat of undesir-
able torms and refuse to accept certificates contalning them.
'Thus the form in use in New York City states: ‘‘Certificates

Lwill ba returned for additional information which give any of
-the following dlseases, withoul; explanation, as the sole cause
of death: Abortion, cellulitis, ehildblirth, convulsions, hemor-

’ rhage gangrena, gastritis, erysipalas, meningitis, miscarrloge,

- necrosls. peritonitis, phlebitis, pyemla, septicomia, tetanus,”
" But general adoption of the minimum Ust suggested will work

#vasb improvemont, and its scopa can be oxtended at a later

date.

’n.i"

’ ADDITIONAL SPACE POR FURTHER STATEMENTS
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