K. B.—Every item of information should be carefully supplied. AGE should bo stated EXKACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupahon.—Prec 56 statoment of
osoupation fs vory “impertant, so that the relative
health.fulness ofwsnoun pursuits can be y known. The
questton applles to: eaglg and every- person. irrespeo-
tive of a.ge ﬂFor many occupations A single word or
term on the first line will-be sufficient, 6. g., Farmer or
Planter, Phyamanf ro:':'apa.n.tm", Architeet, Locomo-
five Engineer, Ctml—Eﬂgmccr, Statmﬂary Fireman, eto.
But in many casss, eespecially in indiistrial employ-
ments, it is necessary to know (a) the JXind of work
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» ‘nnd there!‘ore an”additional line is provided for the
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“Intter statemanh it should be used only when needed.
As oxamples; (a (}_,Spmncr, (b) Cotton miill; (a) Sales-

—~man, (b) G'roccry. (a) Foreman, (b)- Automobile fac~

.'L -
~ qhildren, not gainfully employed, as At schoof of At

(W

tory. The mntaﬂal worked on may form part of the
gecond stntement Neover return “Laborer,” *Fore-
man,"” "Manager " ."Dealer,” ets., without more
pmcl_se npeclﬁca.tlon. a8 Day laborer, Farm laborer,
Léborer—Codl mine, ote. Women at home, who are
engaged in the dutles of the houschold only {not paid
Houaekespera who receive a definite salary), may he
ventered as Housewifs, Housework or At homes, and

“home. Care should be takdn to report specifically
the oooupations of persons engaged in domeatio
sarvme for wages, as Servant, Cook, Houssmaid, ete.
If the ocoupation has been changed or giver up on
aqoount of the DIBEASE cAUSBING DBATH, stata oocu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For parsons who have ne ocoupation
whatever, write None. .

Statement of Cause of Death.—-Nnme, first,
the DISEABE CAUBING DEATH (the_pr:ma.ry aflection
with respect to time and causation), using alwayas the
same aocepted term for the snme disense, Examples;
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitie’’); Diphthieria
(avoid use of **Croup”); Typhoid fever (never report

-

-

" “Bhoek,””" "“Uremia,”

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, {8 indefinite);
Tuberculosiz of lungs, meningea, periloneum, ete,,
Carcinoma, Sarcoma, ete,, of..........{pame ori-
gin; *Cancer” is less definite; aveid use of *'Tumor’

for malignant néoplasma); Measles, Whooping cough;
Ckronic valvilar heari diseass; Chronie interstitial
nephrilis; et6. The dontributory (gecorndary or, in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), ‘10 ds.
Never report mere symptoms or terminal sonditions,

% sueh ag "Aathenm,’? “Anemia” (merely symptom-

-+ atio), "Atrophy ' “Collapse,” : *“Coma,” "‘Convul-

. sians,’” *Debility’ (*'Congenital,” ‘‘Senile,” etes.),

*Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage ” lllmnit,ion " llMarasius :I llold uge.ll
“Weak:nggls " ete., when a
-definite disense oan - bo asu.e{tmhed aé tha cause.
-Always qua.hl'y;., all” diseases. ;apsultmg from o]n]d-
buth or mlscarnage, as “P.,pER?EBAL acphcem:a
“UPyRRPERAL pcﬂtomm, Stata causa for
which surgieal - operation was ﬂundertaken For
fYIOLENT DEATHS Btate MEANS or inJurr and qualify
85 ACCIDENTAL, BUICIDAL, "OF HOMICIDAL, Of &3
probably such, if impossible to determine doﬁnite}y
Bxamples: Accidental drowning; atruck by’ "rail
way {rain—accident; Revolver .tound of - head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injary, as fracture of skull, and
consequences (e. g., fepsis, telanus), may be stated
under the head of *Contributory.,” (Recommonda-~
tions on statement of cause of death approved by
Committoe on Nomenclature of the American--
Medical Association.) . '

Noro.—Indlvidaal officas may add to above Lat of undesir-
sble terma and refuse to accept certificates con ing them.
Fhus the form In use In New York City states: “ Certificate,
will be returned for additional information which give any of

- the following diseases, withont explanation, as tha sole cause

of death: Abortion, cellulitis, childbirth, convulsiona, hémor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage, |
npcrosis, peritonitis, phlebitis, pyemia, supeioenna tetnnus.”
But genera! adoption of the minimum list sme:n‘,an will work
vast improvemons, and its scope can M extended ot a Mter
date.

ADDITIONAL SPACE YOIl FURTHER STATEMENTS
BY PHEYBICIAN.




