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

N. B,—Every item of information should be carefully supplied,
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question gf¥plies t@each and every person, #rfespeoc-
tive of agg¢ For iflany occupations a single Yord or
term on the first lig& will be sufficient, o, g " F mcfor
Planter, Physicl, Compositor, Azc itect, chmg-
tive engincer, Civilgenginocr, Statwnq’? firen
But in many casdf, especially in ind atn ploy-
ments, it 13 neces to know (a) thé kmd Vork
and also (b) the natura of theo busin ustry,
and therefore fﬁddltlonﬂl line is ¥ vxded 7> 1o
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As examples: (aﬁspmner, &) Cotiag-mill; (?Tg;s-
man, (b) Groceryp fa) Foreman, (b) Automecbile fac-
tory. The materisyworked on may form part of the
second statoment#yNevor return ““‘Laborer,” “Fore-
man,” “Msanagof? Dealer,” ete., without more
procise specifiea a3 Day laborer, Farm laborer,
Laborer— Coal myke, ote. Womeon at home, who are
engaged in tho dut#®s of the houschold only (not paid
Housckespers whe *recoivo a definite salary), may be
ontered as , Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Serpant, Cook, Housemaid, ote.
If the oceupation has boon changed or given up on
account of the DISEASE ¢AUSING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the pISEASE cAUSING DEATH (the primary affocetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio eerebrospinal meningitis™); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never roport
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,etc @‘

“Typhoid pneumonia’’); Lobar pneumonia; Brencho-
preumonia {Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcome, ete., of ....ccooovv e, {namo
origin; *'Cancer” iz less definite; avoid use of ““Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not bo stated urloss im-

. .portant. Ixample: Measles (disease causing death),
20 ds.;

Bronchopteumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
(Atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
ﬁions,” “Dability} (“Congenital,” *“Senils,” ete.),
*Dropsy,” “BExkaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanttipn,” “Marasmus,” “0Old ago,”
o ‘Bhock,” “Umzﬁlu” “Woakness,” ete., when a
definite disease .cfn be ascortained as the cause.
Always qualify afl diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perileniits,” oto. State eause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitoly,
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, telanus) may beo staled
under {ho head of “Centributory.” (Rocorimenda-
tions on statement of cause of death approtved by
Committee on Nomeneclature of the Ameriean
Medieal Association.)

Nore.~~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additlonal information wllichﬁhlva any of
the following discases, without explanation, as the goke cause
of death: Abortion, cellulitis, childbirth, convulsiofls;. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosts, peritonitis, phlebitls, pyemia, septicomia, tétanus,'"
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o latpr
date. A
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