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N. B.—Evory item of informatlon should be carefully supplied. AGE should he ctated EXACTLY. PHYSICIANS chould stats
CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION Is very Important.
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Statement of Occupation,—Precise statement of
oceupation is very il:p'port(nt, 80 that the relative
healthfulness of varions bursuits can be known. The
question applies to gach and every person, irrespec-
tive of age. For many eccupsations o single word or
term on the first ling will be sufficient,e. g., Farmer or
Planter, Physician, Compositor, Architeet,” Locomo-
tive engineer, Cipil eng?z‘ggeer, Stationary fireman, ote,
But in many ¢ases, especially in industripl employ-

. ments, it is Decessary to know (a} the kind of work

and also (b) the natuse of the business or industry,
and therefore an additional lino is Provided for the
latter statoment; it should be used only when needed.
' As examples: {(a) Spinner, (). Cotton iill; (a)";S,’alcs-
\man, (b) Grocery; (@) Foreman, () Automobile fac-
tery. The material worked on may form part of the

, fecond statement, Never roturn “Laborer,” “Fore-

man,” “Manager," “Dealer,” ete., without more
procise speciﬁcatioﬁ,. as Day laborer, Farm’ laborer,
Laborer— Cdnl mine, ote. Women at home,"who are
engaged in the dutjes of'the household only {nat paid
Housekeepers who receaive a definite salary), may be
entered as Housewife, Housework or Ay home, and
children, not gaibfylly employed, as At school or At
home. Care should be taken to ‘report specifically
the occeupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ote.
If the occupation has beon ehanged or given up on
aceount of the piggasy CAUSING DEATH, stato ocei-
pation at beginnin_gr of illness. If retired from busi-

" ness, that fact may be indicated thuas: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write Ncne. : L
Statement of cauge of death.—Name, first,

the "'prsease CAUBING DEATH (the primary affection

Cergbrospinal fever (the only definite synonym is
“Epidemie eorsbrospinal meningitis'"); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid Pueumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, pertioneum, etq,,
Carcinoma, Sarcoma, ete., of e, (8Me
origin; “Caneer” is loss definite; avoid use of “Tumeor
for malignant neoplasms); Measles;. Whooping cough;
Ckronic valpular heart disease; Chronie interstitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need 1ot be stated unless im-
bortant. BExample: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere gymptoms or torminal conditions,
such as “Asthenia,” “Anemia' (merely symptom-
atie}, “Atrophy,” “Collapse,” “Comz,” “Convuyl-
sions,"" “Dability" (“Congenital,” *Senile," eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
orrhage,” “Inanition,™ “Marasmus,” *‘Qld age,”
“Shock,"” “Uremia," “Weakness,” ‘ete., when g
definite disease ean be ascertained ag the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUGERFERAL gepticemia,”’
"PUERPERAL peritonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MuaNg op INIGRY and qualify
435 ACCIDENTAL, 8UICIDAL, on HOMICIDAL, or gas
Probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trm’n—-—accident; Revolver woung of head—
homicide; Poisoned by carbolic acld—probably suicide.
The nature of the injury, as fracture of skuil, gnd
consequences (e. g., sepsis, telanus) may ba,‘ﬂt,ated
under tho head of “Contributory. (Recommionda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Modieal Association,)

" Nowm.~—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glvo any of
the following diseasecs, without explnn‘atlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, Bastritis, erysipelas, meningitis, migcarringa,
necrosls, peritonitis, Thlebitis, Pyemia, septicemia, tetanus, "
But general adoption of the minim list auggested-will work

" vast improvement, and Its scope caq} be extended at a later

qate. ]
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