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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every itam of information should be carefully supplied.
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Statement of Occupation.—Frecise statement, of
oooupation I8 very impsrtant, so that the relative
healthfulness of various pursuits,car be known. The
question gpplies to each and every person, irrespec-
tive of age. For many oceupations a single ward or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phgsician, Compoasitor, Architecl, Loecomg-
tive engineer, Civil engineer, Stationary fireman, ete.
Bat in many cases, espeolally in irdustrial employ-
ments, it Is necessary to know (¢} the kind of work
and also {b) the nature of the husiness or industry,
gnd therafore an additional line i8 provided for the
latter statement; it should he used only when needed.
Asexamplea: (a) Spinner, (b) Colion mill; (a) Boles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
ssoqnd statement. Naver return “Laborer,” “Fore-
wdam," “Manager,” *“‘Dealer,” etc., without more
prodise specification, as Pay laborer, Farm laborer,
Laperer— Caal mine, sto. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
evtered aa Housewife, Housstwork .or Al home, and
children, not gainfully employed, sa At school or At
home. Care should be taken tp rqport specifically
the ccoupations of persome engaged in domestio
service for wages, as Servanl, Cook, Housemaid, ete.
If the ccoupation has heen changed or given wp on
account of the DIsEAS® cAUSING DEATH, afate ocou-
pation at beginning of :illpess. If retired from busi-
nesa, that faot may be indicated thps: Farmer (re-
tired, 6 yrs.d For persons .who have no osenpation
whatever, write None,

Statemant of cause of Death.-—Namp, first,
the DIsEAS® CAUBING pEATE (the primary affectlon
with respeot to time angd caunsation,) nsing always the
same aceqpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cepebrospinal meningitis’'); Diphtheria
(avoid use of “*Croup”); Fyphoid fever (never report

“Typhoid pneuamania’); Lobgr preumonia; Brencho-
preumonia ('‘Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, euneninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cangar’ islssp defipite; avgid uge of *Tymor™
for malignant neoplasms); Measles; Whooping cough;
Lhronic walvular heart dissase; Chronic snierstilial
nephritls, oto, The contributory {secondary or in-
tereurrent) affeotion need not he stated unless im-
portant. Example: Megsles (dispase causing death),
£0 ds.; DBronchopneumonic (sspoondary), I0 ds.
Never report mere symptoms or ferminal conditions,
sunch as ‘‘Asthonia.” “Anemia” (merdly symptom-
atie), “Atrpphy,” *“Coliapse,” *Compa,” *Convil-
sjons,” *Debility"" (“Congenital,” ‘‘Senils,” ete.,)
“Dropsy,” “Bxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
‘‘Shoek,” *Uremfa,” **Weaknegs,” ate., when a
definite disease ¢an be amcertained gs the cause.
Always quelify all diseases resulting from ohild-
birth or miscarripge, as “PUERPRRAL seplicemia,”
“PUBRPERAL perilonilis,”” eto. Btate ocause for
which surgical opemtion was undertaken. For
VICLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probebly such, if fmpessible to determing definitely.
Examples: Accidental -drowning; astruek by rail-
way train—agcident; Kevelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepeis, ilelanus) may be stated
under the head of “Contributery.” (Recommenda~
tions on etatement of csuse of .Jeath approved by
Committes om Nomenelature of the Amarican
Medical Assodation.)

Nore.~Individual.officss may add o above st of undesir-
able terms and refuse to accept certificates oontaJning them.
Thus theform in use In New York Olty states: “Certificates
will be returned for sdditional information which give any of
the following disgases, wlthout explanstion, as the sole cause
of death: Abortion, gellulitis, chidbirth, convuisions, hemor
rhage, gangrens, gastritis, ermipelas, mouimgitly, miscarringe,
nocrosls, peritonitis, phlebitls, pyemia, septicemla, tetopus.”
Rut general adoption of the minimum }ist suggested will work
~ast Improvemeng, and it8 ssope can be axtended at a later
date.

ADDITIONAL SPAGE FOR FURTHER BTATENSNTS
BE PHYARIIAN.




