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AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every itam of information should be carefully suppliad.
CAUSE OF DEATH in plain terma, so that it may be properly classified.
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Stat\e nt of}Occupatxon ——-Prec:;?e statement of

occupa.‘tmn 15,»Very important, so
hoalthfilness of tous pursiits o known. The
question apphes ¢ oach and every person, irrespee-
tive of age. or any occupations a single word or
term on the i3t l'léa will be sufficient, c.g., Farmar or
Planter, B szu‘in, Composilor, Arciguect Locamo—
tive engineer, Civil engineer, Stanontﬁu fireman,; ég_: -
But in many caze®! especially in 1ntl gtrial employ-

(o

ab-the relative #

-

~ments, it is nec'éssa,ry to know (a) the.kmd of wmork

and also (b) the pa,ture of the busmé’ss or indid jry,
and therefore n)nfa.ddltlonal line is pl;owded for the
latter statoments it should be used only when needed )
As examples: (a)fSpmner, ) Cottori. mzll {a) S"les-
man, (b) Grocery;~(a) Foreman, (b Autamobtle fac-
tery. The materigl workad on ma¥y form part of the
second statemenﬁ‘. ANBver return "Laborer," *Fore-
man,” ‘“Manager,,’ “Dealer,” ete., Wl_thout ‘more
precise speclﬁca. on, as Day laborer, Farm laborer,
Laborer— Coél mine, oto. Women at home, who are
ongaged in the dut.ms of the houschold only (not paid
Housekeepers whozreﬁmve a definite salary), may be
ontered as Hbusdmfe. Housework or At hdéme, and
children, not gamfully employed, as At schogl or Al
home. Care should be taken to report specifically
the occupations of persons engaged. in domoestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or. given up-on
account of the DISEABE CAUSING DEATH, state -ocou-
pation at beginning of illness. T retired frém busi-,
ness, that faet may be indicated thus:. Forwer (re-
tired, 6 yrs.) For persons Who ha.ve 1o oceupation
whatover, write Nene.

Statement of cause .of. death —-—Name, ﬁrst .
the DISEASE CAUSING DEATH (the primary ‘affection .
with respeet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(nvoid use of “Croup”); Typhetd fover (never tepory

¢,

i

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonic (*‘Preumonia,’” unqualified, is indefinite);

"t Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of .....cccivvccinininn. (namo
‘origin; “Caneer" isless definite; avoid use &t *“Tumor”
for malignant neoplasms); M easles Wh,oopmg cough;
Chronie valvular heart disease; Chronic wyﬁrsttual
nephritis, etec. The contributory (secondary or in-
/x-tercurrent) affection’ need not he stated‘unless im-
- .S‘portant Exampla: Measles (disease causing death),
"29 ds.; Bron o}meumoma (secondary), + 10 ds.
ever report mere@.ymptoms or termlna.l"bondltlons,
;such as “As’ohenla." “Anemia’” (merely aymptom—
-~ Aatic), “Atrophy," “Collapge,’: “Co;na. » vConvul-
. fsuf'ns "Debﬂlty’f(“COngemtal n S file” ote.),
. “Dropsy " “Fxhaustion,”. “‘Heart Afa,lluré,"_.“Hem-
orrhage “Inanition,” “Mara.smus1 “Old age,”
*_; “Shoek,” “Uremia,""- “Wealmess,”ve ;lhen a
~definite disease “can be a,scgrﬁamed- a,svthe cause,
- Alwa.ys qualify allfdlsea.ses rosultmg {rom child-
#birth or miscarriage, as ‘PUEanmL septicemia,”
,“PUERPERAL pe%;:tomtt.;, eto Stata cause for
ich surgieal opération wa.s Tundortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of &S |
probably such, if impossible to determine deﬁmtely. ’
Examples:  Accidental drowning; struck by ratl—
way tram—acczdcnt Eevolver wound of head—-—
homwzds, Poisoned by carbolic acid—probably suicide,. -
The nature of the injury, as fracture of skull, and
consequences (e. g£., 8epsis, lefanus) may be statﬂd',;'
under the head of “Contributory.” (Recommendsd-~;
tions on statement of eause of death apprwod by,
Committes ¢n Nomeneclature of the Amemca,n“
Medical Association.) s

.

Nore.—Individual offices may add to above lst of undesiy-,’
able terms and refuse to accept certificates containjns tﬁom
Thus the form in use in New York City states: “Certificatés -
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole causo

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.,~
But general adoption of the minimum liat suggested will work
vast improvement, and its scopo can be extended at o lnter '
date,
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