AGE ghould be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION la very important.

N. B.—Every item of Information should be carefully supplied.
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Statement of Occupahon.—Precme stn.t.ement o[-
occupation is very important, so that the relative
healthfulness of various pursuits can bé knowm. The
guestion a.pphes to each and every person, irrespec-
tive of age. For’ many ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer-or
Planter, Physician, Compositor, Architect, Locomo-
_tive engineer, Civil enginesr,” Stalionary fireman, ete.
But in many eases, especially. in industrinl omploy-
-meonts, it is nofessary to know (@) the kind of work

and also (b) the nature of the business or industry,

* and therefore an additional line is ‘provided for the
- .latter statement; it should be used only when peeded.

" As examples: . (a) ‘Spinner, {(b) Colton mill; (a} Sales- -

man, (b) Grocery; (a) -Foreman, (b) Automobile fae-
dory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “‘Fore-
- man, » “Manager,” ..'Dealer,” ete., without more
precise specificiition, as Day laborer, Farm laborer,
Labarer—- Coal mine, ete. Women at home, who are.,

engaged in the duties of the household only (not pmdv :

Housekeepers who receive o definite salary), may. be*

en.tera(‘idas Housewifé, Housework or At home, and
+ ohildred, not gainfully gmployed, as, Al.achool or Al -

“home, :.Ca.re .should be taken to report spaoiﬁcally
the ocodpations of pérsens engn.ged in domestm

“‘service for wages, as Servant, Cook, Hodsemaid, eto. '
If the ocoupation has been changed or given up on .

account of the DISEASE CAUBING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated this: Farmer (re-

tired, G yra.)” For persons who. have no’ oceupa.tion -

whatever, write None. .

Statement of cause of Death ——Name, ﬁrst
the DIsEARE cAUSING pEATH (the primary affeation
with respect to time and causation), using always the
same nocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemioc ocerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhotd fever (nevm' reporf

_Chromc valvular heart disease;

.29 ds.;

“atie),

.

*“Typheid pneumonia”); Lobar pncumama, Broncho-
preumonta {Pncumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, memnges, pentoncum, ete.,

- Carm.ﬂoma. Sarcoma, eta., of L...... ".. . (name ori-

gin; “Cancer” is less dofinite; avmd usa of “Tumor

tor malignant neoplasms) M easles; Whooping cough
Chronic_ inlerstilial
nephritis, ete.. The contributory .(secondary tor in-
tercurrent) affection need not’ be stated unless im-
portant. Example: Measles (disease causing dpa.th),
Branchopneumania (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
_ “Atrophy,” “Collapse,” *'Coma,” ‘“Convul-
sions,”! “Daebility” {*Congenital,” ‘“Senile," ' ets.),
“Dropay,” “Exhaustion,” “Heart fa.iluré," “Hem-
orrhage,” "Ina.nition," “Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a

_.dcﬂmte disbase can be sscertained as the eause.

Always quality all diseases resulting from ohlld-
birth or miscarriage, a8 ‘‘PURHPERAL ‘septicemia,”

“PoERPERAL perilonilis,” ete, . Stalo cause for
whieh surgieal operation was undertaken., For
VIOLENT DIATHS stale MEANS o¥ INJURY and qualify
83 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, -OT 28
prabably such, if impossible to determinég. deﬂmtely
Examples Accidental drowniug; struck by rail-
way - train—aceident; Revolver wound of hcad——-
homicide; Poisoned by carbolic acid—probably guicide.

The nature of -the injury, as fracture of skull, and .
consequences (e. ., 8epsis, tetanus) may be ututed
I

under the head of “Contributory.” (Recommend
tions on statement of cause of dea.th approvad by
Committes' on Nomenclature : of the Amencan
Medical Association.) : . K

Nore.—Individual offices may add to a.bove USfi of undealr-
able torms and refuse to accept certificates .containing’ them.
Thus thoe form In use In New York Qity states: T “'Cortidcatos
will be returned for additional lnformation which glve any of
the following disoases, without explanation, as the solo causo
of death: Abortion, cellulitis, childblrth, convulaions, hemor-
rhage, gangrens, gastritls, ery3ipelas, meningitis; miscarrin.ge.
necrosis, peritonitis, phlebitis, pyemlia, sapticemlia, bat.anus
But genoral adoption of the minimum st ruggestod will worlk

vast improvoment, and ita soopa can be axtendud at o lnt-ur ’

date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
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