AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefuliy supplied,
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Stateinent of Occupaﬁon.-—l’teolse sta.temenﬁ of
oooupation is very important, 80 that the relitive

healthfulnéss of various purenits can be k:nown. The .

fuestion applies to each and: evel'y persén; lrrespeo-
tive of age. For many occupations & single word or
term on the fitst line will be sufﬁoient e. g.,:Farmer or
FPlanter, Phyiician, Compoutar, Archttact Locomas-
tive engmeer, Civil engineer, Stitdondry ,)“sram(mr et.o
But in many cases, especm.lly tn Indugtrial employ-
ments, it ia necessary te know (a) the kind of work
and also (b) the nature. of the husimess ¢ or induatry,
and therefore an additionsal liné is provided for ths
latter statament; it should be used only when nééded.
Asg axamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man,; (b) Gracery; (a) Foreman, (B) Aulomobtls Jac-
tory. The material worked on may form part of the
aecond statement. Never return "Laborer;"" *Fore-
man;"” "Mn.nmger ¥ *“Dealer,” éto., without more
precrse speelﬂcatlon, as Day laborar, Farm laborer,
Laborer—— €oal mine, ets. Women at home, who are
engs#ged In the dutias of the householid only (nét paid
Housekcspera who receive a deﬂnite dalary); may b'va
entered as Houdewifs, Houiework ot Af home, and
ohildren, not gainfully empio_veﬂ, as Al school or Al
home. Cara should be taken to: report spec:ﬁoany
the occupations of peraons engaged in domestio
service for wages, as Serwmt. Cook, Homamaid eto.

It the oeceupation has been changed or given up on.

account of the DISEASE CAUBING DEATH, slaté ooot-
pation at beginning of illness, If retired from busi-
ness, that fact may be indlca.ted thus: Farmr. (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Natne; ﬁrst
the pisEAsR cAusINd DBATH (the prims.ry aﬂection
with respeat to time dnd. causation), ulmg alwa.ys the
same nocepted term for the same dlsease. Examples.
Cerebrospinal feser (the only définite synonym {s
“Epldemis corebrospinat manjnziti ") Diphtheria
(avold use of “Croup”); Typhotd fevcr (never report

“Typhoid premmonla”); Lobar pneumonia; Broncho-
pacamonia (“Pneumoma," unqualified, s indefinite);
Tuberculosis, of tungs, meninges, pentbncum. sto.,
C’arsmma, Sarcoma, eto., of .......... (namse ori-

i "‘Cancer™4y lésy deﬁnite' a.vond use of ““Tumor”
for mashgzymt peoplasms) M sasles; Whaoping cough;
Chranie valoular heart diséase; Chronic inlerstitial
nephritis, ‘eto... The contributory (secondary eor in-
terourrént) af®otion meed not be stated unless Im-
portant. Egxsamiple: Measles (disease causing death),
29 ds.; Bronchopneumonia (sdoondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “‘Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,’ “Convul-
sibns,” " Debility” (‘*Congenital,” “Senils,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus;” *“0ld ago,”’
“Shook,” *“Uremis,” ‘‘Weakness," ete., when a
définite disease oan be ascertained as the ecause.
Always qualify. all diseascs resulting from eéhild-
birth or misearriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,” eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of as
prodably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of slkull, and. "
consequences (e. g., sepsis, felanuz) may be stated
under the head of “Contributory.” (Reéommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerionn
Medical Association.)

Nore.—Individual offices may add to above lat of undesir-
able term# and refuse t0 accept certificates contatning t.ham.
Thus the form In use th New York Olty statea: "'Qertificatos
will be-returned for additional Information which glve any of
the followlng discases, w‘lthout explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuislons, hemor-
rhage, gangrens, gastritls, erysipelas, mentngitia, miacarrlnge.
necroéis, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But genaral adoption of the minlmum lat s-ugzestod will work
vagt Improvement, and it8 scope can be extended at a later .
date.

ADDITIONAL SPACE FOR FURTHER ATATHMENTS
BY PHYBICIAN.




