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N. B.—~Every item of Information should he carefully supplied. AGE should be stated EXACTLY. DPHYSICIARS should state
CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Statement of Occupatlon.—Preelse statemont of
occupation is. very unportant 8O thnt‘ the relative
healthfulness of vn.nous pursuits can., bo-known The
question npphes to eaeh and every person. irrespec-
tive of age. For niany occupations a single word or
term on the first hne will be sufficient, le:’g Farmer or
‘Planter, Physwmn, Compossior, Arthtect Locomo-
tive engineer, C’unl'engmcer. Stahonnry Jfireman, ete.
But in many cases, eapecially in industrial employ-

ments, it is necessary to know (a) the‘kind of work :

and also (b) the nature of the buslnessﬁor lndust.ry,
and therefore an,nd'dlt.lona.l lino is prowdad for the
latter statement; it ‘Should be used only when naedad
As examples: (a) S‘;mmer, (b) Cotton mill; (a) Salsa—
man, (b) Grocery; (g) Foreman, (b) Aulomobile fcc-
tory. The material.wdrked on may form part of.the
socond statement.” Néver return ‘‘Laborer,” ‘Fore-
man," "M&uu.ger,",“Dealer, eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseckecpers who r'pcaive o definite salary), may be
entered as Houacwv,fc. Housework or Al home, and
children, not gaml’ully employed, as Af school or At
home. Care should be taken to report spesifically
the occupations of persona engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. . If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who.have no occupu.tmn
whatever, write None.

Statement of cause of Death.—Name, .first,
the pIsEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only defihite synonym is
“Epidemio oerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

'

“Tyr1 hoid pneumonia’); -Lebar pneumonia; Broncho-
pneumania (‘' Pneumeonin,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eofe.,
Carcinoma, Sarcoma, ete., of .. .. ........ (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor

for malignant noeplasms); Mcasles; Whooping caugh
Chronic valvular heart disease; Chronic infersitiial
nephritis, ete. The contributory (gsecoundary or in-

_,tnrcun'ent) affection need not be staled unless im-

portntft Examplée: Measles (disense onusing death),
" 29 rd&J), Bronchopneumonta (secondary}, I0 da.
Never report mers symptoms or terminal conditions,
such ag **Asthenin,” #*Anemia’ (merely symptom-

. a.tm), “At.rop‘hy - "Colln.pse » “Coma,” *Convul-
i mmns ': "Deblllty" (“Congomta.l " “Semle," oto.),

Dropsy " “Exhaustlon," “‘Heart failure,” ‘“‘Hom-
onhnée * “Inanition,” “Marasmus,” *“Old age,”
*Shock,” "Uremla. “Weoakness,” etc., when a
definite - .disensa oan- be ascertained as the cause.
Alwnys' qualify all diseases resulting from ohlld-
birth 611- miscarriage,. a8 “'PUERPERAL sepliccmia,”
“PUEE’!’ERAL peritonilis,”’ oto. State cause for
which ‘surgical operation was undertaken. For
VIOLENT DEATHS 5t8te MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF- HOMICIDAL, OF 28§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way . train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

1
Nora.—Individunl offices may add to ahove list of undesir-
able terms and refuse to accept certificntos contalning thom.
‘Thus the form In use In Now York Clty states: *Certlcates
will bo returned for additional information which give any of
tho following discases, without explanation, ns tho sole causo
of death: Abortion, celtulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningltls, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomla, totanus.'
But general adoption of the mintmum st suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. -




