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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTEY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statgment of Occupahon.—Premsa st.a.tement of
oceupation is very important, so that.the relative.
healthfulness of various pursuits ean be known. The'
question applies to each and every person, irrespoc-
tive of age. For ma.ny ocoupations a single word-or .
term on the first line will be sufficient, . g., Farmer or
" Planter, Physician, Compogsitor, Architect, Locomo- e
tive engineer, Civil enginecer, Stalionary fireman, eto:

. But in many eases, especially. in jnidugtrial employ-
‘ments, it is nécessary to know (a) the kind of work
* and also (b)” the pature of the ‘business, or industry,
. and therefore an additional lmaixs provided for the
“Iatter statement; it should beé used only when needed.
As examples: (a)} Spinner; (b) Cotton mill; (a) Sales-
man, (b) Grecery; {a) Foreman, ,(B) Automobile Jac-

tory. The matgma.l worked on may form part of the
socond statement. Never return ‘‘Laborer,” *Fore- -
man,” ‘*‘Manager,” * Dealer," ete., without more

"precize specification; a8 Day laborer, Farm laborer,
Laborer—Caal® ‘mine, otc. Womén ab home, who are
_ engaged in'the duties of the household only (not paid .
Housckeepers who receive s definite sa.lary). may . be.
‘enterad as Holsewife, Housework .or At home, and -
ghildren, not gainfully employed, as At school or Al-
Care- ahould be taken to report specifically -
© the occupatlous of persons engaged in domﬁstm
- gervice for wa.gas. a3 Servant, Cook, Housemaid, eta
If the cecupation has been echanged or given up on
acoount of the'blsm.asa CAUSING DEATH, state oecu-.
pation at beginning of illness. If rotired l'rom bual— :
ness, that faet may bo indieated thus: Farmer {fe-
tired, 6 yra) For persons who have no oceupa.tmn
whataver, write None. !

Stdtement of cause of Death ——Name, first,
the pisEAsp causivg praTH (the primary affection
with  rg3pest to ‘time and ca.usa.tmn), using always the
game uccepted term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
‘‘Epidemiec cerebrospinal meningitis”); Diphtheria ;’5
(avoid use of “Croup”); Typhoid fever (never report

VY

T orrhage,"”
" *8hoek,”

- ,.’J

“Typhoid pneumonins™); Lober pneumonia; Bréncho-
preumontia (*Pneumonia,” ungualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcama, ete., of .,,...... ., ;{name ori-
" giny “Cancer” is loss deﬁmﬁe avoid use of “*Tumor”
‘for malignant neoplasms) Measles;. Wkoopmg cough;
Chronic valvular heart disease; Chronic inferstitial
* nephrilis, eto. The contributory (secondary or in-
~ tercurrent) affection need not be stated unless im-
"“'portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
"“Never report mere symptoms or terminal condxtlons.

: such a8 "Aat.hema" “Auemla" (merely symptom-

a.tm). “Atrophy,” “Colla.pse " “"“Coma,” “Convul-
.sions,"" "Deblllt.y” (“Congenital,” ‘‘Senile,” ete),
~“Dropsy,” *‘Exhatstion,” “Heart failure,” ‘“Hem-
*Inanitioni” "Ma.ra.smus " “0ld age,”
“Uremia,” *“Weakness,” etec., when a
definite disense “ean_be ascertained as the cause.
Always qualify all dxseases resultmg from ehild-
birth or miscarriage, as “PUERPERAL septicamia,”
HPurrrERAL peritonilis,” eto." State ocause for
which surgical operation was undertaken. For
"VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acld——-probably suicide.
The nature of the injury, as fracture of skull, and .
consequences (o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by .
Committee on Nomenclature of the - Amermnn-
Medieal Assoem.t.lon )

. Nore —Individual offices may add to above lIst of undesir-
able terma and rofusd to accopt certifieates containing them.

Thus the form in usa In New York Qlty statos: “Certificates
will be returned for additional Information which givo any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyomia, septicemia, totanus.”’
But general adoption of the minlmum list tuggested will work
vaét improvoment, and Its scope can be extended at n lator
da.te

ADDITIONAL APACE FOR FURTHER ATATEMENTS
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