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CAUSE OF DEATH in plain terms, so that It may be properly classzified. Exact statement of OCCUPATION ia very important.

N, B.—Every item of information should be carsefully supplied.
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Statement ofiOccupdtionii—Predise sthtement of!
ocoupation is very important, so!that the relative'
healthfulness of various pursuitsanrbe known. The!
question applids to each and evarj person, irreaped-i
tive of age. - For many oooupbtibns & gingle word ort”
térm on the first lihe will be sufitctent; e. g., Farmer or!
Planter, Phystcian, Composilbry Archltcct Locomo-i
tive sngincer, Civil enginéer, Stationadry fznman, ata.!
But in many casés, especially, I Inddstribl employ~
meirta, it is necessary ‘to kknow (a)‘ thd kind of workl
andialso (b): the nature of the blsiness ot industry,’
ahds therefdre an additional liné ld tpfovided for thei’
13tterstatoment; it should be used only when needed.|

An‘exdmpléd: (a) Spinner, (b)- Cottdn=mill (a) Sales-1

man,+(b) Grocery; (a). Foreman, (b Auto'mobile fae-
tory; - The materisl worked on-may_form-part of-the-
gacond statément. Never roturn “Laborer,”! *Fore-
man,” ‘“Manager,” “'Déaler,” ete.;- withont™more
prdeise specification, as Dagjlaborer; 1Parmtlaborer;
Laborer— Coal'mine, ete. Women at home, who'ars'
ehgaged in the duties of the household bnly (fot paid:
Honsekeepers who recéive ardéfinite salary), mayibis
entdred as Housewife; Houseiosrk or 'Althome; and
children, not gainfully, employed; as-At schoolfor=Ai.
hdme. Card should be takén' t6 report spocifieally’
the ocoupations of perdons mngagadt - domestio
service for wages, a8 Servant; (ook, Hbusdmdid, etas
it the ocoupationihas‘been changdd ror given upson’
account of the!DISEABR CAUBING-DRATH, state voous
pation at bdginning of illiess: [f retifed from busi®
ness, that tdetimay bé iddivated thust Farmer (red
tired, 8 yrs.) For persond who'have no ocoupation
whatever, write None:

Statement: of cause fof | Ddath.—Nams, .first,
the pisgssE: ciusiNg DEATH (tEb primary afféction
with respect’to‘time and edusation), using-always the
same acceptad terin for thé maine diseage. Examples:
Cerebrospinal fevér (the ionly. definitd synonym Is
“Epidemio cercbfospinalil meningitis’'); Diphtheria
(avold use of “Créup”); Typhoid fever'(never report

b

“Typhold pneumontall); Lobaripneumonia; Broncho-
préumonia-(* Preumonia,’” unqualified, 1a indefinite);
Tubéfculdsid of7lungs, meninges, periloneum, ete.
Cdreinemsa, Sarcoma, ete., of ...... v+ .. (naméiori--
gin; “Cancer" is ldes:ddfinite; avoid use'of "' Tumor”
for-mnlignant neoplasms) | Measles; Whooping cough;
Chronié valvilar hdart 'diseass; Chronic’ interstitial
nephfitisr etol The contributory '(sscondary or in-
tercusrent) affeetion need-not' bo stated unlesst{im-
portant. Example: Measlds (disease-sausing:death),
29 ds.; Bronchopneumonia (secondary), I0i da.l
Never report inere symptoms or terminaliconditions,;
such as *“Asthenia,” “Anemia’” (mérely symptom--
atie), “Atrophy,”’ *‘Collapse,”” “Coma,” “Convul-
sions,” *Debility" (*Congenital,”” *‘Senile,” ato.},
“Dropsy,” “Exhausticn,” “Heart lailure,” “Hem-
orrhage,” “Inanition,’”” “Marasmus” "Old age,”
“Shook,” *Uremis;"” *Weakness,’" etc., when a:
deflnite disense ‘can be ascertained ‘asithe ocause.-
Always qualify:all diseasea resulting from ohild-
birth or misearriage, a8 ‘'PUERPERAL soplicemia,”
"PUERPERAL pertlonitis,’’ oto. State' causo' for
which surgioal operation was undertsken. For
VIOLBNT -DEATHS state MEANS OF INJURY and qualily
B3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL; OF '08
probably such, if impossible to determine definitely. '
Examples: Accidental ! drowning; struck’ by rail-
way © train—accident; Resolver wound ™ of + head—
homicide; Potsoned by carbolic acid--probably suicide.
The nature of the injury, as fracture of skull, and
consequenees’ (. g.; sepis, lefanus) may be atatod
under thethead of “Contributory.” (Recommenda-
tions ‘'on statément‘of ‘cause of death‘npproved'by
Committee on: Nomeneclature of the Amerjcan
Medieal Asseciation.) '

Norp.—Indlvidual ofices ‘moy add to above Usttof undesir-
abloe terms nnd refuse to accopt oemﬂcates’containlng them.
THus the form in use in New Ydrk Olty stdtes: “'Qertiftcites
will be. returned for -additional informaticn-which glve any of
the followlng diseases, without explanationyas the sole cause
of Heath: Abortlon! celiulitts, childbirth,! convulsions, homor-
rhiige, gangrene, gostritis, erysipelns, meningitls, mlscarriago.
necrosls, petitonitis,’ phlobitls, pyemia, sopticemls, tetanua.’
But general:adoption of the minimum Lat Bugsestod ‘will work
vast Improvement, and 1ta scope can belextendod ‘at a later
date.

ADDITIONAL BFACH FOB FURTHER BTATEMENTS
BY PHYRICIAN.




