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H. B.—Every ltem of information should be carefully sapplisd,

AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is vory lmportant,
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Statement of Occupation.—Premse statement of-

occupation is vary mlportn.nt so that. the relative.

healthfulness of varioits pursuits can be kiiown. {The-

. question apphes to each and every person, urespeo—
tive of age.~ For ma.uy oconpatlons a single word or

" term omn the first live will be sufficient, e. g., Farmer or
iPlanter, Phygicion, Cagnpomar. Architeet, Locom.d-
tive cngmesr, Civil engineer, Stahonary fsrcman, ota.
’Bqt in many cases, especially in.industrial employ-
' ‘ments, it is necessary to know (a) the kmd of work™
*nnd alse (b) tha nature of ‘the busmbss or industry;’ "
sahd ‘therefore an additional line is provided for the.

- 1atter statement; it should be used only when needed
."A¥ examples: (a) Spinner, (b) Cotlon mill; (a) Salea-
s man, (b) Grocery; (a) Foreman, () Automebile fac-
taryt The material worked on may form part of-the

t seeond statement. Never return *‘Laborer, ** Fore-
- ma.u * “Marager,” “Dealer,” ¢to., without more
preclse speciflcation, as Day laborsr. Farm laborer,
“ Labsrer— Coal mine, oto. Women at home, who are
*engaged in the duties of the household on]y {not. pa.id
<~ Housekeepers who receive & definite salary}, may be
~efttered as Housewife, Housework or AI home, and
. ghildren, not gainfully employed, aa At school or At
- home. Care should be taken to report speelﬁcal]y
-the occupations: of persons enga.ged in domestie
- gervice for wages, as Servant, Cook,. H ouaematd ete.
It the occupation has been changed or given -up on
account of the DISEABE CAVSING nnm'n. state ocell-

pation at beginning of illnesa, j, it retlred from busi- -

ness, that fadt may be indicated: thus: .Farmer {re-
tired, 6 yrs.): For persons who- have no occupatmn
whatever, write None.

Statement of cause oi Death ——Na.me. first,
the PISEASE CAUSING DEATE (the pnma,ry affection
with respect to time and causation), using always the
same acoepted term for the same disease.- Exampiea'
Cerebrospinal - fever (the . ,only definite' synonym is
“‘Epidemio oerebrospma.l meningitis”"); Diphtheria
" (avoid use of "“Croup”); Typhmd _fever (never report
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*“Tyr1 hoid pneumo'ma.") Lobar pncumoma, Broncho-
- pneumenia (“Pneumonia,” unquahfmd is mdeﬁmtn},
" Tuberculosis of lungs, meninges, periloncum, ote.,

C'arcmoma. Sarcoma, ete., of .. ...... '; .. {(name ori-
gin; “Cancer” is less definite; avoid.itse of ‘*Tumor’
for malignant noeplasms), M caalés, Whoopmg cough;
» Chronic, ualvular hear! disease; Chronic inlerstitial
“nephritis, ete. The-contributory (secondary or in-
tercurrent) affection need not be statéd unless im-
portant, Exampls: Meagles (diséaso causing death),
29 da.; Bronchopneumoma' (seconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘Anemia”  (metely symptom-
“Atrophy,’” “Collapse,” {'Coma," *Convul-
sions," *Debility” ("Congamtal " “Senile," ota.),
“Dropsy,” “Exhaustwn." “Heart tailure" “Hem-
orrhage,” *Inanition,” “Marasmus,’” “Old ‘age,”
“Shock,!”” “Uremia,” ‘Weakpess,' eto, -whren &
définite disease can be ascertained as the oause.

Always qualify ]l diseases' resulting.from ehild-.

birth or miscarriage, a8 ‘‘PUERPERAL gepticemia,’’
“PUERPERAL peruomhs, eto.
which surgical operation was " undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qup.lify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF-&8
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; - slruck by rail-
way ,tram—amdsnt" Revolver wound of head—
hamtctde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) ma.y be stated
under the head. of “Contributory.” (Retommenda-
tions on statement of cause ‘of death. approved by
Committee: on Nomenclature of. t.he Amencan
Medical Aszociation.) L :

No'm ——Indivldual offices may add to a.bova list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: *'Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, mlacuriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
Eut general adoption of the minimum list suggested will work
vast improvement, and its scope can bataxt-ended at a lnter
date.; - i
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ADDITIONAL BPACE FTOR FURTHER STATEMENTS
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State cause for-




