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N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.— Preclse statement of
oooupation is very important, Bo that the relative
healthlulness of various pursnits ean be known. The
question applies to ©ach and every petson, frrespee-
tive of age. For many ocoupations a single word or
torm on the ﬁrst line will be sufficient, e. g., Farmer or
Planter, Phystcmn, Compogilor, Architect, Locomé-
tive Engineer,'Civil Enginecr, Staﬁonary Fireman, iete.
‘But ip many eases, especially in industrial employ-
ments, it i& necessary to know {a) the kind of work
and also (b) the nature of the businesa or lndustry,
and therefore ap additional line is provided for the
latter vtatement; it should be ured only when needed.
_ .Ag_examples: (a) Spinner, ‘(b) Cotton mt'll"(a)‘SaIea—
man, (b) Grocery; (a) Foreman, (b) Automobile: fap=
tory. The material worked on may form part of the
second statement. Never returp “Laborer,"” “Fore-
man,”" “Manager,” “Dealer,” ete. o, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only {not paid

Housekeeperas who receive a definite salary),. .may be -

entered as Housewife, Housework or At fiome, and .
children, not gainfully employed, as At school or Al

kome. ‘Care should be taken to report speelﬁoally :

the ooccupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, oto.

4

If the ocoupation has beed changed or glven up on -

account of the pIEEABR CAUSING DBATH, state ooou-
pation at beginning of illness. If retired from busi-.
ness, that faet may be indicated thus:

whatever, write Nons,

Statement of Cause of Death.—Namse, first,
'thé p18BASE .CcAUSING DEATH (the pnma.ry “affeation
with respeot to time and causation), using always the
\same n.ooepted term for the same disease. Examples:
,Ccrebraapmal Jever (the only definite synonym is
"prdemm:"aembmspmal meningitia™); Diphtheria
(avoid nee of “Croup"), Typhoid Jever (never report

‘

‘Farmer (re- t-
tired, 6 yrs.) For persons who have ne oooupatlon,

I

e

: C'arcmoma, Sarcema; oto., of .

*Typhoid pnenmonia'™); Lobar pnsumonia; Brancho-
pneumonia (“Pneumonia,' unqualified, is indefinite);
Tuderculosis af 'lungs, meninges, peritonsum, ete.,

+ s+ v s s - (name ori-

. gin; "“Cancer” is less definite; aveid use of “Tumor”

* nephritis, eto.

"for malignant neoplasmsa); Measles; Whoopmg ough;

Chronic valyular heart dissase; Chronic intersiitial
The contributory (secondary or in-
tergurrent) aflection need not be stated unless im-
porsanb. Example: Measles (disoase eausing death),
20 da.: Bronchoppflymonia (seoonda.ry), 10 ds,
Never report me ptoms or terminal condltlons,
such as: “‘Asthenia,” *“Anemin’ " (merely symptom-
atle), “Atrophy,” “Collapse,” “Coma," “Conval-
siops,” “Dability” (“Congemtal " “Semle," eto.),
“Dropsy,” "Exhaust.ton," “*Heart failure,”.  Hem-

orrhage,’”” “Inanition,” *“Marasmus,’” “Old age,”

“Shook,” “Uremia,” *“Weakness,”! ote.; when a
definite dizease’ can be ascertained a8 the cause.
Always " qualify all diseases resulting - trom ohild-
birth or miscarriage, 88 “PUERPERAL ssplicamia,”
“PUERPERAL peritonilis;'’ eto. State oanse for -
which surgical operation was undertaken. Tor
VIOLENT DEATHS 8tate MEANS Or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably such, if impossible to dstermine definitely.
Examples: Aeccidental drowmpg, siruek by rail-
way train—accident; Revolvar wound of head—
hommds, Possoned by carbolic acid-—probably suicida,

' The nature of the injury, as frasture of skull, and

consequences (e. g., sapsis, tstanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee” on Nomeneclature of the American
Medioal Associntion. ) .

NoTE.- --Indlvldunl offices may add t0 above Lst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states: - 'Certificates
will be returned for additional information which give sny of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitls, chtidbirth. convulsions, hemor-
rhage, gangrene, gastritls, erysipeins, meningitia, miscarriage,
necrosis, peritonitls, phiebitis, pyemila, septicemta, tetanus.'’
But generai adoption of the minlmum list suggested will work
vast improvement, and its scope cai -be extendsd at a later
* date,

ADDITIONAL BPACE YOR PURTHER STATEMENTS
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