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WRITE'PLAINL.Y, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

N. B.—Every item of information ghould be carefully supplied.
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Statement of Occupahon.——Premse statemenfrof .
oceupation is very lmportant so that tho relatlve ;'
healthfulness of various pursults can be known. The +:
quesjion applies to each n.nd overy person lrrespec- Y
tive of age. For many occupatlons a single word or "
term on the first line will be sufﬁelent e.g., Farmer or
Planier, PhJszm.cm Composuor, “Architect, Locomp-

tive engineer, Civtl engineer, Statzonary fireman, ate.

¥

=But in many casés, especlally in industrial employ-

':' ~and also () the nature of thelbusiness or 1ndustry,;
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“ments, it is necessary to know, (a) tho kind of work "

and therefore an additional Hne is provided for the
- la’cter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (¢) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
“tery. The material worked on may form part of the
- second statement. Never return:Laborer,” ! Fore-
rﬁan,” “Manager,” “Dealer,” ete., without more
premse specification, as ‘Day laborer, Farm laborcr,
i Laberer— Coal mine, etc. Women at home, Who are
enguged in the duties of the household only (not paid -
Housekeepers who receive a. definite salarv), ma,y be
entered a% Housewife, Hausework or. A¢ home,[and
children, not gainfully empleved ay At school or At
home. Care should be. taken 16 report. spemfically
the oecupatlons of persons engaged in domestlc
service for wagos, as- Scrvae% Coaok, F{ousemazd ote.
If the occupation ha$ been ehanged or gwenaup on’
ecceunt of the pIsEasE- CAUS[NG DEATH, slate oceu-
pation at beginning of lIanSS If retired from busi-
ness, that faet may be mdma.ted thus® Farmer.(re-
tired, € yrs.) For persons who have. 110 occupation.
whatover, write Ncne. u
Statement of cause of death. —-—Name,.ﬁrst
the DISEASE CAUSING DEATH (thé primary -affection’
with respeet to time and ‘causation), using alwa.ys the
same accepted term for {the same discase. Examples: |
Cerebrospinal fever (the only. definite siynoriyrn is
“Fpldemlc cerebrospinal meningitis”);’ Diphtheria
(avo:d use of “Croup”); Typhotd fever (nover report .
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: {,‘"-.Typhmd pneumeme”) Lobar preumonia; Broncho- |

.

pneumoma (*“Pneumonia,"”’ unqua.hﬁed is mdeﬁmte),

Tuberculoszs. of lungs, ‘mcnmges, pemtoneum, ete.,

V" Carcinome, Sarcoma, ete., of . !

. origin; “Cancer” IS]GSS definjte; evmd.useof !

Tfor ma,hgnant neoplasms) Measlés; Whoopmg cough,

- Chronic’ vaivular heart dzscase, Chrc.;mc tnterstitial

nephritis, ete. The contrlbutory (secondary or in-

tercurrent) affection need not be’ sta.ted unless im-

* portant. Example: Metsles {disease causing death)

29 " ds.; Bronchepneumonia - (secondary), ‘10 ds.

i Never report more symptoms or terminal conldltlens,
-sueh as “‘Asthenia,” *“Anemia” (merely-syniptom-
tlc), ‘Atrophy,” “Collapse,” ‘‘Coma,} _“Convul- o
7'smns “Debility"” (*‘Congenital,” “Semle," ete.),
"Drepsy " “Exha,ustlon,” “Heart tailure;”’|“Hom-

. orrhage,” “Inanition,” “Mn.ra,smué,” “0ld ago,”
“Shock,” ‘‘Uremia,” *““Weakness,” ‘te,, when a
definite disease can..be a.scerl;alned as the .cause,

. Always qualify all' diseases resultmg from child-
birth or miscarriage, as “PUERPERAL septzcemw,”
“PUERPERAL peritgnilis,”” etc. State calse for'
which surgieal .oporation was undertaken! For
VIOLENT DEATHS state MEANS OF INJURY and qualify
.a.s ACCIDENTAL, SUIGIDAL, OR HOMiC]DAL, lor as
probably sueh, if. lmpesmble to determme deﬁnltely
Exa.mples Acmdental drowning, struck by . rail-
way, tram—acczdenl Rcvoluer waund ~of head—
. homicide; ~Pawaned by carbolic. aczd——prabablj suicide.
The nature of the m}ury, as fmcture of skull, and
consequences (e’ g., sepsis, tctanus) may be stated
under the head of ”Contnbutory ” (Reeommendu-
tions on statement of ‘¢éause of death approved by
Comnuttee on  Nomenclature of ,!;l_m American
. Medical Assocm.t.mn) P

Nore. —Indlvidual offices may add o above list of undcsir-

< able terms and rcfuse to accept certiﬂcates cc'mtnining thoem.

Thus the form in use in New York Cley sr.a.tes Ccrt[ﬂcates

' will be returned fof additional information which givu any of

¢ the following diseases, without explanation, as ‘the sole cause

. of death: Abortion, cellulitis, childbirth,' cenvulsiens hemor-

» thage, gangrene. gastritis, erysipelas, mcningltis mlscarrlage

" necrosis, peritonitis, phlobitis, pyomia, septicem.ia tetdnus,”

But general adopsion of the minimum list auggesbcd williwork

vast improvemens, and its sCOopo can bo ett.ended at ailater
date. L. T )
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