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

O CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.
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Statement of Opcupation,—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pirsuita can be known. The
question applies to éach and every person, irrespec-
tive of egé. For many ocbiiphitions a single word or
term on the first line will bb sutficient, e. ., Farmer or
Planter, Phgaician, Coempositor, Architeel, Lotomo-
tive enginéer, Clvil engineer, Siationary fireman, ete.
But in many ocdses, especially i1 industrial employ-
fents, it 18 necbesary to know (a) the kind of work
£id also {b) the naturs of the busihess or industry;
and therdorb ah additional line is provided for the
Inttbr statement; it should be used ohly when needed.
Ak exampled: (8) Spinher, (b) Colton mill; (a) Sales-
taB, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. Tho material wotked on may form part of the
gocund statement. Never return “Laborer,” “Fore-
mal,” “Mshager,” *Dealer,” oté., without more
ftenise specification, s Ddy laborer, Farm laborer,
f{ab_orer— Coal tmine, ote. Wombn at home, who are
dnaged in the duties of the housshold only (not phid
flousekeepers who recéive a definite salary), may be
entered aé Housewife, Hbusework or At hofe; and
dhildren, not gainfully anipioyéd. a8 At school or At
home. Cdre should be taken to teport specifically
the oocupationé of persons éngaged in domestio
gervice for wages, as Servtint, Cook, H ousemaid, ete.
If the ocoupation has bden charged or given up én
account of the DIBBASE UATSING DEATH, state geon-
pation at beftinning of filness. If tetired from busi-
ness, that fa6t may be indicated thus: Fariner (re-
tired, 8 yra.) For perschs +who havé no oeeupation
whatever, wiite None.

Statetnent of ¢ause of Death.—Name, first,
the pisrabE cavsiNg Bsari (the primary affection
with respeoct to time and vausation), using always the
game socepted term tor the same disease. Examples:
Cerebrospinal fever (thie 6nly definite synonym is
“Epidem!d dercbrospinal meningith”); Diphtheria
(avold use of “Croup”); Typhoid fever (hever report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumenia (“Preumonia,” unqualified, is fndefinite);
Tuberculosis of lungs, meninges, perttoneum, oté.,
Carcinoma, Sarcoma, eto., of +..... ... . (narme ori-
gin; “Cancar” is lesa definite; avoid use of “*Tumor’’
for malignant neoplasms); M casles; Whooping cough;
Chronic valvular heart disease; Chronic inlersittial
nephritis, eto. The éontributory {secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disense ogusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” *Anemia’” (merely sympiom-
atio), “Atrophy,” “Collapse,” “Comsa,” “Convul-
sfons,” **Debility” (*Congenital,” “Senile,” sto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” “Hem-
orrhage,” ‘Inanition,” #Marasmus,” *0ld age,”
“#Shock,” ‘“Uremia,” “"Weakness,” eto,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseages resulting from child-
birth or miscarriage, 88 "PUERPERAL sepiicemia,”
“PyERPERAL peritonitis,’”’ eto. State ocause for
which surgical operation wag undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail
way train—accident; Revolver wound of head—
kormicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. ., sepsis, {etanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norz.—Individusl offices may add to above Bst of undeatr-
able terms and rafuss to accept certificates containing them.
Thus the form In use in New York City states: “'Qertificatos
will be returned for additional Information which give any of
the following diseases, without explanation, & the sols causa
of death: Abortion, celtulitls, chlldbirth, convulsiona, hemor-
rhage, gaDgreno, gastritia, eryripelas, meningitia, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and 1t8 ecope can be oxtended at a later
date.

ADDITIONAL BPAOR FOR FURTHER STATEMENTS
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