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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Procise statementof
ocdupation is very lmpurt.a.nt*-uo that the relative*
healthfulness of various:pursuits can be known. '"The
question appliesito each and every persen, irrespec-
tive of age. Tor many occupatwns a single word-ox

~orm on the first line will'be:aufficient, e. g., Farmer.or
Planter, Physician, ‘Compositor, Architect, Locome-_
~dtve engineer, Civil engmeer, Stationary fireman, eto.’
-4But in many cases, especially 'in indust#ial employ-
.aments, it is necessary to know <(d)the kind of work
‘and also (b} -the nature:of the ‘business or industry,
- and ‘therefore. an sdditional Nline is provided for the
‘latigr statement; it should betused only when needed. -
As examplesr (a) Spinner, (b} Cotlon mill; (a) Sales--
sman, (b) Grocery; (@) Foreman, (b) Automobile fac-
.tery. ‘The material worked on may form part of the
-sacotid statement. Nover return ‘‘Laborer,”*' Fore-
. 'man;” ‘“‘Manager,” "“Dea.ler," ete.,” without more *
precise speclﬁeatlon, as Day laborer, Farm labm-er,
*t Laborer— Coal mine,-eto. Women at home, who are
engaged ifithe duties of:the. household only (notpaid
' Housekeepers who receive n definite. salary), may be
rentered as Housewife, Houseworkior At home, and
+bhildren, not gainfully employed, as At echodl or At
‘Iome. Care should :be taken to report-specifically
ithe occupntions of persoms engaged in domestic
(Bervice for wages, as ‘Servant,; Codk, Howsemaid;*eto.
If the oocupation has been dhanged or given:up on
account of the DISEABE :CAUBING IDEATH, .8tate occu-
pation at beginning of illness. -.1f retired from busi-
ness, thatfact may be indioated thus: Farmer (re-
tired, ¢ yra.) For persons who ha.ve no: oocupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrét
the DISEASE CAUSING DEATE. (the primary: aﬂeetlon
with respect to time and eausation,) using alwayy
same acoepted term for the same Hisease.' Example
Cereprospinal fever (the only définité synonyim is
‘*Fpidemic cerebrospinal memngltls") Diphtheria

{(avoid use-of **Croup”); Typhoid fever (neverireport
i

4.

“Typhoid pnewmania’); Loebar prieumonia; Bromcho-

preumonig-(“ Pneumonia,” unqunlifiéd, is indefinite);

“Tuberciilosis of lungs, meninges, pentoneum,.ete,
‘Carcinoma, Sarcoma, otc.; of...e. ... ...(nnme ori-
rgin;* Cancef’"is less ddfinito; avoid use of “Tumor”
ifor malignant neoplasms);. Measles; Whooping cough;
\Chronic valoulor -heart disease;- Chronic interstitial
sephritis, ete. The :contributory (secondary or in-
tercurrent) affection need not be stated usiless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mereisymptomssor terminal eonditions,
such as ‘‘Adthenia,” “Anemia’ ((merely symptom-
atie), ‘‘Atraphy,” “Collapse,” *‘Coma,” “Convul-
sions,” “Debility” (*'Congenital,” "*Senile,” “oto.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” “Wenkness,” ete . When ‘&
définite idisease can be nscdrtained aa the oause.
Always :qualify all diseases. resulting from oh:ld—
birth or miscarriage, (a8 "'PUERPERAL! seplicemia,”
“PuBRPERAL perilontdis,’’ ote. State cause for
which surgical operstion was ' undertaken.. For
YIOLENT DEATHE Btnte MEANR'oF INJurY and qualify
a8 -ACCIDENTAL, BUICIDAL, OF HOMICGIDAL, OF 7a8
probublysuch, if impossible to ddtermine dofinitely.
Examples: - Accidentdl drowning; struck by rdil-
way Yrain—accident; , Revolver wound of head—
homicide; Potsonedsbylcarbohc acid—yprobably suicide.
The natura-of the nmjury. as fracture .of ekull,:and
consequences (0. g., sepsis, felanus) Ay Jbe stated
under the head-of’*“Contributory.” {Rescommenda-
tions onrstxtement of: camseofidenth wapproved by
Committee on Nomendlature 'of --the ‘American
Medioal ;Association.)

1 Nore.—~ndividunl dfices may add te ahove Jist-of undesir-
dble terms. and refuse to accopt cortificates contn.hﬂns thom.
Thustthe form In use ii New York Oity atates: }*Certificates
will be returned for additionaliinformation which give any of
tho following discasas;~without explanation,as tho-sole causo
of death: : Abortion, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrens, gastritls, eryalpelas, manhzglbla..mlmrrlagu.
necrosls, peritonitis, phlebitis, -pyemla, 1septicomia, tetanus.’
But genersl adoption of the minimum list:suggoestod will work

vast improvement, and ita scope can be oxmndod at o lator
da.tﬁ

ADDITIONAL BPACE FOR FURTHER STATBMENTS
BYPHTSICIAN.




