N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statament of OCCUPATION is very important.
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Statement of Occupation.~—Precise statement bf-
occupation is very important; so"that the relative:
healthfulness:of ‘various pursuits oan be known. - Tﬂa'i
question applies to each and every person, irrespec-
tive of aga. For many: ccoupatidns a single word' or
term on the first line will bé suficient, e. ., Parmer or
Planter, Physician, : Cémpositor, | Architect, Locomo~
tive engineer, Civil engineer, Stationary firsman, eto::
But in many eases, especially; In! fndustrial employ-
ménts, it is necessary to know- (a) the kind of work-
aid also (b)‘the: nature: of?the;buisin’asn or industry,.
and: therefore an additional'lifielfs provided for tlie!
lattér atatbment; it should be used'only when neaded:’
-As examples: (a) Spinner, (). Cotton mill; (a) Salesi
man, (b) ‘Grocery; (a)iForeman, '(b) Aulomobils fae~
lofy: 'The material worked!on-may-form-part-of the
second statement, Néver return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete;, without more
nrepise specification, as Day laborér, Farm- Igborer,
Laborer— Coal mine, ete. Womeén.at home, whio are
engaged in the duties of the houséhold only'(not:paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home; and
children, not:gainfully employed, as| Atrschool or A
home. Care should: be taken: to report speeifically
the oocupations of persons engaged in “domestic
servioe for wages, as Sereant, Cook, Housémaid: eto.
It the ocoupation has beon chianged)or ‘given up on
aocount of the pIBEABE ¢AUSING DRATH; staté ooou-
pation at-beginning of illriess, ¢ It retired from busi-
ness, thatiact may be:indicated thus: -Farmer (re-
tired, € yrs.)s For persons who have no oecupation
whatever, write None. . )

Statement of causé of ‘Deathi—Name, first,
the PIBEABE CAUSING DEATH (the primary: affeotion
with respeot to t{me and causation), using always the
Bame scoepted term for:the same disesse. Examples:
Cerebrospinal fever (the. only definite synonyim Is
*“Epidemlo cerebrospinal menlngit{s”);: Diphtheria
(avotd use:of!“Croup”); Typhoid fever (never report

“Tyr hoid preumonia’); Lobar preumonia; Brancho-
pneumonia (“Pneumonia,’ unqualified, 1s indefinits);
Tuberculosis of lungs, meningss, ‘perilondum, oté.,
Carcihoma, Sarcoma, eto., of........... (han}e orl-
gin; “Caricer” falless' definits; avoid use 0! “Tdmor”
for malignant noeplasms)} Measles?! Whooping éough;
Chronic valvular- heart disedse; :Chrowic interstitial
nephritis, eto."" The; contributéry (seddndary or fn-
terourrent) affeetion need not’be stated unloss in.
portant. Example: Measles (disbabe oausing death),
23 ds.; Bronchopneumonia: (sboondary), 10 da.
Never roport mere symploms or terininal conditions,
such as' **Agtlienia,” *Anemia” (merely symptom-
atie), **Atrepliy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility” (“Congenital, “Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart Taflure,” *‘Hem-
orrhage;” “Inanttion,” *“Marasmus,”’ *“0Old ila.ge,"
“Shook,” “Uremisa,” *“Weakness," eto.,  when 8
definite: disbase oan be ‘ascertained as the cause.
Always qualify all diseases’ resulting] from 'child-
birth or miscarrisge, as' “PurKPERAL septicamia,’
“PUERPERAL perfionitis,” oto. - Btate ocaude for
whioh eurgical operation was! undertakien) For
VIOLENT DEATES-state’ MEANS: 0 INJURY and qualify.
08 "ACCIDENTAL, SUICIDAL, OF "HOMICIDAL, - O 88
probably suoh, {f fmpossible to determine definjtely.
Examples: Accidental drowning:\ stfuck’ by ‘rail-
way. lrain——gccidend;” Revolier "wotind :zof head—
homi&ide; Poizoned by’earbalic acid—i‘—grdbab;ly suicide.
The nature] ofthe injury, as fractures of “&lzull, 'and
consequences (e. g., sepéis, lelariua)i may-be stated
under the liead of-“Contributory.” (Recomménda-
tions on stdteinent of cause: of death, approved by
Committee: on Nomenclature ‘of ~ the “Ametoan
Medical! Association. ) v

Nora.Individual offices may add tb ahovs iist of uridestr-
able: terms and refusq to accept certifitates,contilning them.
Thus theform in use In New York Olty #tatca: ! “Ourtificates
will be returned for additional Information-whidH:glve any of
the following diseascs; without explanation; a8 the solo ‘caude
of death:’ Abortion, éoliulitis; childbirth, convulstons, hemor-
rhage, gangrens, gastritls! erysipolas, maningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemial sopticernla, tetanus.”
But general adoptlon of the minimum lisé suggestsd will' work

" vast’ improvement, and it scope can bo'extended at ailater

date;

ADDITIONAL BPACE FOR FURTEBR BTATEMENTS
BY ru¥sIgAN. | -

N




