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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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tive of age. For flany occupation
term on the first iGe will be sufficient, e g

Planter, Physician, Compesitor, Arc %‘Loc;mo-
anfete.
tl‘% ioy-

tive Engineer, Cigil Engineer, Station
ments, it is nec ry to know {(a} the kindwol work
and also (b) t Myture of the busineSs or gndugtry,

ccupation.—
i\m']farta.nt, B
ions pursuits ca
each and eve
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But in many cagef, especially in in

and therefore an gdditional line is pigvidegk for the
Iatter statement; #t should be used onlpwh needed.
Ag examples: (o) Mpinner, (b) Cotton bnill; (%) Sales-

man, (b) GroceryPa) Foreman, (b) Automobile fuc-
tory. The materidh worked on mayf part of the
second st.a.tementzNever return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
preeise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
entered ag Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.

If the occupation has been changed or given up on-

nocount of the PISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who hMe no occu‘ga.tion
whatever, write None.

Statement of Cause of Degph—Name® first,
the DISEABE CAUSING DEATH (tho primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is.

“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'); Typheid fever (never report

¥

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, efe., of ... ...... {name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”’

for malignant neoplasma); Measles, Whe mg cough;
Chronic valvular heart disease; Chron mtarsutml
nephrilis, ate. The contributory (seco ary or in-
tereurrent) affection need not be state 88 1m=

portant. Example#lfeasles (disense edufing@death),
,29 ds; B onc‘ko cumonia (seeondarir)wlo da,
Never repo ere §ymptoms or termina¥donditions,
such a.s “Asthenia,” “‘Anemia” (merely gmptom-
“atie), ‘YAtrophy,” *Collapse, “Coma,’&"Convul-
s"!rs;lom” “Debility” (“Congenigal,” “S&Qile,¥ etec.),
f“Dro sy,” “Exhaugtion,”” “Hgart failure,’” “Hem-
4 orrhage,” *“‘Inanitifh,” agasm A ld age,”
Mmshaek,” “Uremi ngss ﬁrhen a
defigite disease can be @scg;;ta.me hé’ 0ause.

ALWﬁ.ys qualify alf” dise sbs""esul*mg ‘kom child-
_blrﬂh or m1sca.rrlage. 88 - POpRPp@AL seplicemia,’”
. MPUERPERAL-perilonitis,’) & «State cause for
which surgical operat‘i‘b& whs undertaken. For
VIOLENT DEATEHS state MEANS INJﬁhY and qualify
&S ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of -head—
homicide, Poigsoned by carbolic actd—probab(yﬁmczde
The nature of the injury, as fracture of skull, and
econsequences {e. g., sepsis, tetanus), may. Be*stated
under the head of ‘*Contributory.” (Recoxﬁmnda-
tions on siatement of cause of death approYed by
Committee on Nomenclature of the American
Medioal Association.) ’

Noaorp.—Individual ofices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus thoe form in use In New York Clty states: '"Certificate,

. will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.”
But genera! adoption of the minimum list suggeste 11 work
vast improvement, and its scope can be extended a,g o later
data,

ADDITIONAL BPACH FOR ¥URTHBR 8TATEMENTS
BY PHYSBICIAN.




