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N. B.—Every item of information gshould be carefully supplied. AGE phould bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very importaat.
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State Occupatmn.—Precxse statement of
oceupa.tlgn ve i impertant, so” that the relntlve
hea.lthfu]ness of A ~various pursuits ea.n be known. The
question” applms to each and every person, 1rrespeo-
tive of age.’ {For many ocoupa.nons a mngla word or
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" term on thetﬁrst llne will be sufficient, e. 'g., Farmer or

" Live engmeer,. Cwil *engmeer. Statwnary ftreman, oto.

.Planter, Physwmn, Comp’osuor,'Archztect Locomo-

But in many caa;es, ¢specially in mdustna.l employ-
ments, it is neoesaa;y to know (a). she kind of work

" and also {d) the ’imt.ure of the bubiness or industry,

.and therefore a.n’additlonal line is provided fof the

latter statement; it should be used only’ when needed.’
As examples: (a) Spmner, (b) Cotton mill; (2) Sales-. -

" man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

- engaged in the duties of the household on.ty (not paid i

fory: 'The material. worked on may form part of the”
second statement. Never return ‘‘Laborer,” “Fore-
méan,” “Mana.ger,""‘Dauler" ete., without more
precise speclﬁcahon, a8 Day laborer, Farm: laborer. .
Laborcr— Coal mine, oto. Women' at home, who are ‘;
Housekeepers who receive a definite sal&ry),.may be
enitered as Housewife, Housework or At “honte, and -
shildren, not gainfully employed, as At schaol or Al ¢
home. Care should be taken to report spamﬁcal{y
the occupations of persons engaged in domestic )
service for wages, as Servanl, Cook, Housemaid, eto.
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If the occupation has been echanged or given up on.. -

account of the DISEASE CAUSING DEATH, state ocou- -
pation at beginning of illness. 1t retired from busi-" '
ness, that fact may be indicated thus: Farmer (ro- .-
tired, 6 yrs.}) For persons who have no occupﬁ.tlon
whatever, write None.
Statement of cause of Death ——Name, ﬁrst.’:
the DIREABE CAUBING DEATH (the pnmary a.ﬁ‘e tmn
with respeet to time and causation), using always the '
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym ‘is ™.
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
r
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“Tyr1 hoid pneumonia’); Lobar preumonia; Broncho-
pacumonia (*Pneumonia,” unqualified, is indefinite); -
Tuberculosis of lungs, meninges, perilongum, ete.,
Carcinoma, Sercoma, etc., of (npme ori-
gin; '‘Cancer'’ is less definite; avoid usé of *'Tumeor™
for malignnnt noeplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic.-inlerstilial
nephritis, ete. The contributory (sacondaﬁ'y or in-
lercurrent) affection need not be stated uxtless im-
portant. Example: M easles (disease eausing deat.h),
L29 ds.; Bronchopneumoma (seeonda.ry). 10 ds.
Never report mere symptoms or terminal’ conditions,
such - as “Ast.hema "M Anemia’ (mefely symptom-
a.tlc) “At‘rophya 4"Collapse,” "Coma,:’ :'Convul-
sions,” “Debility” ("Congemtal " “Semle," ,eta.),
*Dropsy,” “Exhaustlon - *‘Hear$. fmlure i “Hem-
orrhage,” “Ina.mtlon," “Ma.msmus. id *age,”

.. “8hock,” *“Uremia,’" "“Weakness,” ato +when a
deflnite disease ean be a.séart.tianed as the causec.
Always qualify oH. diseases msultmg from child-
birth or m:sea.rna.ge, as “PUEHanAL seplicemia,”
“PUERPERAL perilonilis,’ eto.”, State eauge for
which surgical operdtion was undertaken, For
VIOLENT DEATHS state MEANS or INJGRY and qualify
&8 ACCIDENTAL, smcmu., or HOMIGIDAL,. OF A8
probably sueh, if impossible to.determine definitely.
Examplos: Accidental drowning; struck by rail- v
way (tratn—aceident; Revelver wound of head— -
homicide; Poisoned by earbolic acid—aprebably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g, sepsis, felanus) may bo stated’
under the head of “Contributory.” (Reeommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American °
Medical Association.) .o

Nora.—Individual offices may add to above list of undesic-
able terms and refuse to accept cortifcates contalning them. 4
Thus the form in use In New York Oity states: "“*Cortificates .
will bo returned for additlonal Information which give any of ‘
the following diseasss, without explanstion, 08 the sole caudo ®
of death: Abortion, celldlttis, chlldbirr.h convulsions, hemor-- *
rhaga, gangrene, gadtritis, crysipelas, meningitia miscarriago,”
necrosis, perltonitis, phlehltiﬂ pyemla, septicemia, tetanus.”
But goneral adoption of the minlmum list suggosted will work .
vast improvement, and its scope can be extended at a Iator
date. !
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