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AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.
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Stateinent of Occupatioh.—Precise statement of
ococupstion is very important, 60 that'the relative
healthfulress of various pursuits éan be known. The
question &ppliea to each and evéry person, irrespec-
tive of agé. For many odéupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

'tive engineer, Civil engineer, Stationary Jireman, eto.
But in many oases, 'especially in-inQustrial employ-
mbnts, it {s necessary to know (2) the kind of ‘work
‘arid also (b) the nature of the'biiiness'or industry,
fdnd:theréfore an additional’line! fs ‘'provided for the
latter statement; It should be usel only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salés-

mah, (b) Grocery; (a) Foreman, (b) Automobils fac-

tory, Tho material worked on may form.part of the
'econd statément. Never return “Laborer,’” *Fore-

mai,” “Manager,” *“Dealér,” eto., without -more

[")rég“é)ise specification, a8 Day laborer, Farim laborer,
Laberer— Coal mine, eto. Women-at home, who are.

éngaged in the duties &f the'houseliold only (n'ot‘pﬁi‘.i:_ -

Housekeepers who rgc‘eive"u‘deﬂnit’e'sa.la'.ry;), may'be
-éntered ns Housewife, Housework or At home, and
*children, not gainfully employed, a8 At-school or jA'£,

home. Care should be takenito repott specifically .
_the ocoupatfons of persdns -engaged ‘In domestio
'gervioe for wages, a8 Servand, 'Cdok, 'Housemdid, oto. -

If the ocoupation has been 'chariged or‘given up on

account 6f the DISEASE'CAUSING DEATH, state ocou-

pation at-beginningiof fllness. If rétired from budi-
ness, that faet inay be fndi¢ated thus: Fariner (fe-
tired, 6 yis.)» For perdons Who thave no cooitpation
whatever, write None.' . ST
Statement of cause ‘of ‘Death.—Namb, ‘first,
the DISEASHiCAUSING DEATA (the prmary affcetion
with respéet to time'and catsation,) using always the
game acoepted term'for the éame disease. Examiples:

Cerebrospinal fever - (the only definite ‘synonym I8

“Epidemio servbrospinal ineningitis"’); Diphtheria

{avoid use of “Croup’); Tiphoid jeter (never report
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“Typhoid pnéumonia’l); Lobar:pheumenia; Brincho-
preumonia (“*Pneumonis,’’ ungqualified, is indefinite);
Triberculosis of -lunps, meninges, periloneum, ete.,
Carcinoma, Sarceha, bte., of...........(name ori-
gin; “Cancer” isldss-definite;'avoid use of “Tumor"
tor malignant neoplaems); Measles; Whooping cough;
Chronic valvular ‘hent Bisedsé; Chronig interstitiol
nephrits, ete. The contributory (secondary or in-
toreurrent) ‘affection nead not be stated unless jm-
portant. Example: Measles {dineass causing death),
29 ds.; Brotichopneumonia (secondsry), 10 ds.
Never repott mere symptoms or terminal conditions,
sich as *Asthenia,” *‘Anemia”.(merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Comas," “Coénvul-
gions,” "'D_'ebi_lity" ("*Congenital,” “Benile,” ' eto.,)
““Dropsy,” “Exhsustion,” “Heart faiture,” ‘‘Herm-
orrhage,” “Inanition}” “Marasmus,’ “0ld :age,”
“Shook’” “Uremlia,” *“Wesakness,” eto., when o
dofinite distase ean be -ascértained ss the bause.
Always qualify all .diseases resulting from tohild-
birth or miscarriage, as,''PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ &te.  State cause for
which surdical operntion Was undertaken, For
‘VIOLENT DEATHS state:MBANE OF insgrY-and:qualify
a3 'ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, or Aas
prebably saoh, if fmpossible to determink definitely.
Examplos: Accidentdl drowning; etruék by roil-
way train—accident; Revolver. wound of head—
homicide; Poisoned by cafbolic acid-=-probably suscide.
The nature of'the {rjury, as fracture-of -pkull; ‘and
consequences (e. ©., 'sepdis, tetanius) may be stated
under the head of “Contributory.” (Récommenda-
tioris on statemernt of cduse of deéath:approved by
Commiftes cn Nomentlature of the -American
Medioal Association.)

Nore.—Individual offices niay add to above Iist of urdeslr-
able tarrin and refuss to bocept certifbates: contalning them.
“Thus the form In use In New York Ofty states: “Oertificates
will'be returned for additfonal informatidn' whichiglve dny of
the following discases, without explandtion, as the sole cause
of dsath: Abortion, cellulitls; childbirth, convulsions, hemor-
rhago, gangrene, gastiitis; erysipelns, manfugitia, miscarriago, ‘
necrosls, peritonitis, phlebitis, pyemia, wopticorhia, tetdnus.” ‘
But geneia) adoption of the milnimum lisy saggobted will work
vast improvement. and {ta scope can be:extended at & later
‘date. :

—— et

ADDITIONAL 8PACE FOR FURTHER BTATERENTS
’ BY PHYSICIAN.




