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. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION ia very important.

AGE should be stated BXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupahon.-rPreelsa statement of
occupation Is very important 80 that the relatwe.
healthfulness of various pursults can be known. |{The"
question applies to each and avery person, lrrespec-
tive of age. For many oooupatlons &-eingle word or.___
-term on the first line will be sufﬁeient o: g., Farmer or

! Planter, Physician, Composilor, - Arc}niect Locomo-
‘ ‘tive engineer, Civil engineer, Stauonary Sfireman, eto;
But in many oases, eapamally iin industrial employ-
.ments, it is nocessary to know-(a) the-kind of work
-and also () .the nature of the business or mduat.ry,
. and thereforé an additional tine is° provnded for the
' la.ttar statement; it should be used only when nocded
As examples: (a) Spinner, (b) Catton mill; (a) Sales-

. man, ) Groccru, {a) Foreman, (b) Automobdclfac- ’

The material workod on ma.y form part of the
- pocond statement. Never return “‘Laborer,” *‘Fore-
.' man,”’ “Ma.nager,"‘“Dealer. etc, 'without .more
.‘premsa gpecification, -a8 Day Iaborer, Farm laborer,
+ Laborer— Coal mine, ete. Women at home, who are
‘ engaged In the duties of the household only (n#t paid

Housekeepers who receive s deﬁnlte galary), may be
,ent.ered a8 Housewifs, Housework or At home,> and
s ohlldren. not gainfully employed, ss At ‘school or At
home. Care should be takenrto report spemﬁcally
the ocoupntions of persons enga.ged in domestm
gervice for wages, as Servant, Cook, Housemaid, etc
If the ocoupation has been ehangad or givan up on
account of the pDIBEAsE CAUBING DEATH, state ocou-

tm'y.

P

pation at begmmng of iliness. e If retired from husi- .

ness, that fact may be indieated thus: - Farmer (ré-
tired, 8 yra.} For persons “who have ne oceupation
whatever, write*None. .- ' ¢, ¢
Statement of cause of Death. —Na.me, firat,
the DIBBASE CAUSING DEATH {the primary affootion
with respect to time and esusation), using always the
eaine accepted term for the same disease:. Examples:
Cerebrospinal’ fever (the only definite synonym is
“Epldemio uerebrospinnl meningltla”), Diphtheria
(avoid use of "Croup") Typhotd fever (never raport

t
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“Typhold pieumonta’); Lobar preumonig; Broncho-

_pneumonia-(“Pneumonis,” unqualified, is indefinite);
; Tuberculosis of lungs, meninges, peritoneum, ete.,
. Carcinoma, Sarcoma, eto., of ....."

.ix { » (name ori-
gin; “‘Cancer’” is loss definite; avoid use'of “*Tumor'’
for malignant neoplasme); Measles; Whoopmy cough;
Chromc volvular heart disease; Chromc mterlamml
‘nephritis, eto. The eontributory (secondary or in-
tercurrent) affentxon need not be sta,ta_d unloss im-
portant. Example Measles (disense ca.usmg death),
29 ds.; Bronchoprieumonia (aecondary) 10 ds.
Never report mere ymptoms or terminal cond:tlona.
sitch ag ‘“‘Asthehia,” _“Anemia” {merely symptom-
atie), “Atrophy,”, “Co]lapse." AComa,” “Convul-
sions,” “Debility"” (''Congenital,” '‘Senile,” eto.),
“Dropsy,” “Hzxhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Mardsmus,” . “0ld age,"
‘“‘Shock,” “Uremia “Wes.kness, eto., when &
definite disease | can, be escortained as the oause

. Always squalify all dxaea.ses reau]l;mglfrom child-

birth or miscarriage, .as "PUERI‘ERAL septicemia,”

“PyUBRPERAL pentomus, eto. Sta.te onusp for
whish surgioal operauon wal undert.u.ken . For’
VIOLENT DEATHS state MEANS OF INJURY and quah[y
88 "ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF 88
probably such, if impossible to det;ermme deﬁmtely

Examples: : Aceidental drowmng, gtruch by rail-
way(_hirain-—acctdent Revolver wound l‘gf hea:d—
homicide; Potsoned by-carbolié acid—-probably suicide.
Tha nature of the injury, as fracture of skull, and
consequenues (6. g., sspsis, {etanuae): may- be stated
under the head of “’Contributory.” (Retommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of thei Ameleoa.n‘
Medical Assoomuon) C B ll
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Nora.—Indlvidual omcm may add to above lisﬁ .of undesiz-
able terma and refuse to accept certificatas conta.lnlng them.
Thu# the form in use in New York Olty states: |"Oertlncatea
will be returned for additional information which give any of
the following diseases,. without explanation,.as the sole cauue
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis,! misearriage,
necrosle, peritonitis, phlebiils, pyemia, sepb!comla. tetanue,"
But genoral adoption of the minimum list: nuggcated will work
vagt improvoment, and its scope can be oxuanded at o later
date. |«
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