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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 classified. Exact statement of QCCUPATION ia very important.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of. various purguits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oscipations a single word or
term on the firat line will ba sufficient, e. g., Farmer or
Planter, Physician,: Compositor; Archilect, Locome=
tiva engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especiadly in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also {») the nature of thé husiness or industry,
and therefore an additional line is provided for the
latter statement; 1t ahould be used only when nesded.
As.examples: (g) Spinner, (b) Cotton mill; (a) Sales-
mon, (b) ;Grocery; (a) Foreman, (b) Automobile fac-
tory. The material-worked on mey form part of the
seagnd statement. Never return *'Laborer,” “Fore-
man,” ‘“Mdnager,” “Dealer,” ets., without 'more
pragise specification, as Day laborer, Farm laborer,

- Laborer— Coal imine, eto. Women.at heme, who are
engaged in the duties of the.household only (not ppid
Housekeepers who receive a defihite salary), may :be
entered ap Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken:to report specifically
the ocoupations of persons .engaged ‘In. domestio
gervice for wages, as Servant, :Cook, Housemaid, eto.
If the ocoupation has beenichanged or:glven upon
gocount of the DISRARM CAUSING DEATH, state ocoou-
pation at béginning.of illness. If retired from ‘busi-
negs, thad faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons iwho have ne occupation
whatever; write None.

Statement of cause- of . Death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respsct to time and causation,) nsing always the
same nocapted torm for the same disease. Examples:
Cerebrospinal fever ! (thé only definite synonym is
“Epidemic cerpbrospinal meningitls™); Diphiheria
(avoid use of “‘Croup”); Typhoid fever (never report

v

“Typhoid pneumonia™); Lobar-pneumonia; Broncho-
pneumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of . lungs, meninges, peritoneum, eoto.,
Carcinoma, Sardoma, ote., of....... ... .(name ori-
gin; “Cancer” isloss definite; avoid use of *Tumor”
for malignant heoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; . Chronic inieratitial
nephrids, eto The contributery (sesondary or in-
teroutrent) affeotion need not be stated unless im~
portant. Example: Measles (disbaae causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal oconditions,
suoh as “Asthenia,” “*‘Anemia’” (merdly symptom-
n.tic), "Atl‘ophy." "CO“&pBG,” uComp'n -uconvul_
gions,” “Debility” (" Congenital,” ‘“Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hem-~
orthage,” “Inanition,” “Marasmys,” *Old iage,”
“Shoek,” “Uremia,” *Weakness," eto, when a
definite disease can be ascertained as the cause.
Always quaelify all diseases resulting from -ghild-
birth or miscarringe, as “PUERPERAD sepiicemic,
“PuERPERAL perilonflis,”” eto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF IN;GRY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impessible to determine definitely.
Examples: Accidenial drowning; strutk by 1 rail-
way - train—accidents’ Revalver ~ wotnd of head—
homicide; Poisoned by carbolic acid-—probadly suiride.
The nature of. the injury, as fracture of akull] and
consequendces -(e. g., fepais, felanus) may be stated
under the head of **Contributdiry.” (Recommenda-
tions on statément of cause of [déath approved by
Committee on Nomerglature . of - the- Amgrican
Medical Assodiation.}

Nore—Individual.ofide may add $o above list of undesir-
able terms and refuss to accept certifibates coutalning them.
Thus theform In se In New York Olty states: “Certifcates
will be returned for additlons! informaition whigh glve any of
the following d!scascs, without explanation. as {he scle cause
of death: Abortion,aellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls; eryaipelas, meningitid, miscarriage,
necrosis, perltonitis, phlebitis, pyemla, sopticemla, tetanus.”
But general adoption of the minimum kst suggestod will work
vast Improvement, and lis scope can ibe extended at a later
date.

ADDITIONAT BPACK FORBR FURTHER BPATEMENTA
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