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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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Statement of Occupatién.—-—Preciae statoment of .
cocupation Is very lmportnnt so0 that the relative-
healthfulness of varlous pursuibs oan bo known. ' The
question applles to each a.nd every person, irmspee-
tive of age. For many ocoupsations & single word or -
term on the firat Y{ne will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases, especlally in industrial employ-
mente, 1t 18 necessary to know (a) the kind of work
and also (b} the nature of the buslness or Industry,
and therefore an additlonal line 1s provided for the
latter statement; it should b4 used only when needed.
As examples: (a) Spinner, (b)" Cotlon mill; (a) Sales-
man, (b} Grocery; {a) Foreml_':,ﬁ',; {b) Aulomobils fac-
tory. The material worked ¢n inay form part of the
second statement. Neaver re'furn “Laborer,’” “Fore-
men,” ‘‘Manager,” "“Dealer,” eto., withont more
precise sgpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutfes of the household only (not paid
Housekeepers who receive & definlte salary), may be
entered as Housewtfc, Housework or Al home, and

ohildren, not galnfully employed as8; At school or Al

home. Care should be takeh t0 report specifically :
the occupationa of persons 'engaged In domestic
service for wages, as Servant, }Cook, Housemaid, eto.
It the occupation has been changed or given up on -

account of the DISDASE CATUSING DEBATH, state occu-

pation at beginning of filness.. If retired from busi-
rese, that fact msy be indicated thus: Furmer (re-
tired, 6 yrs.y For persona who have no oceupation
whatever, write None.

Statement of cause of Death.—Nama, ﬁrst

the DiIBMASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same aoceptad term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is
‘“Epldemie ocerebrospinal meningltia'); Diphtheria
{avold use of “Croup”); Typheid ferer (never report

——
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" Chronic valvular heart disecss;
- mephritis, eto.

<. portant.

f

)
“*TMTyphold pneumonla’); Lobar pneumonia; Broncho-
ﬁmeumonia (**Pneumonia,” unqualified, is Indefinite);

}Tuberculoais of lungs, meninges, peritloneum, eoto.,

aCareinama, Sercoma, oto., of ..........(name ori-
‘gin; “Canoer’’ is less definite; avoid use of ** Tumor"’
“Yor malignant neoplasms); Measles; Whooping cough;
Chronic interstitial
The contributory (secondary or In-
ercurrent) affestlon need not be stated unless im-
Example: Measles (disease causing death),
‘B9 ds.; Bronchopneumonic (sesondary), 10 ds.
R {ever report mere symptoma of terminal uondltions,
iuch as “‘Asthenia,” ‘‘Anemia’ (merely’ symptom-
“Atrophy,” “Collapse,” *“Coma,’” “Convul-

tia),
':‘fions,” “Debility"” (“Congenital,” “Senlls,” eto.),
'r'Dropsy " “Txhaustion,” “Heart failure,” “Hem-

i)rr}.m.ge" “Inanitlon." “Marasmus,” “0Old age,”
Shoak " “Uremis,” *“‘Weakness,” eto., when a
deﬁmte discase oan be ascertained as the cause.
Always qualify all disesses resulting from ohild-
irth or miscarriage, as “PUERPERAL seplicemia,’
‘PUERPEBAL peritoniiis,”’ eoto. State oause for
whlch surgical operation was undertaken. For.
IOLENT DEATHS state MEANS oF IRJURY and qualify
g5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
‘probably such, If impossible to determine definitely.
'Examples. Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—

© Fomicide; Poisoned by carbolic acid—probably sutcide.

The nature of the injury, as {racturs of skull, and
cénsequencea {e. g., eepsis, tetanus) may be stated
-upder the head of “Contributory.” (Recommenda-
tions on statement of osuse of death approved by
Committes on Nomenclature of the American
Medlcal Assooeiation.)

i.NoTn.-—-Indlvlduﬂ.l offices may add to above 118t of undostr- .
alile terma and refuse to accept certificates cont.atnlng them.
Thus the form in use in New York Oity statos: “‘Certificates
will be returned for edditional Information which give any of
thh following dissases, without explanation, as the sole cause
of death Abortlon, cellulitis, childbirth, convulsiona, homor-
rhnge .gangreno, gastritix, eryaipelas, meningitis, milcarriaga
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanua.’
B&l’t general adoption of the minfmum 118t suggested will work

’ vo{; improvoment, and {ts scope can be extended at a later
date. -
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