N. B.—Bvery 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 OCCUPATION is very important.
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Statement of Occupation.—Preeisa statement of
occupation is- very important, so tha.t the relative
healthfulness of variouu pursuits cap be known. The
question appliés to ea.ch and every person, irrespeoc-
tive of age. For mm;y ocoupations a gingle word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architeet,” Locomo=

tive Engincer, Civil Enginecr, Stalwnary Fireman,eto. -

- But In many eases, espeomlly in Industrial amplay-
ments, it fs necesyary- “to know (a) thé kind of work
and also (b) the nature of the business or 1nduatry,
énd therefore,an additional line is prowded for the
latter statement; it should be used only when needed.

Ko

As examples: (a) Spmmr, (b)Y Cotton’ mtll {(a) Sales- -
man, (b) Grociry; (a) Foreman, (b) Automobils ,fac- .

tory. ‘The material worked on may form part of the

second statement.” Never peturp “Laborer,” “Fore-

man,” ‘“Manager,” *“Dealer,” eoto., without more
- s . S

precise specification,, as Day laborer, Farm laborer,

i

Laborer— Coal mine, oto. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered an Housewifs, Housswork or At home, and
chitdren, not gainfully employed, as Af school or At
kome. Care should be talan to report specifieally
the occupations of persons engaged In domestio
servioe for wages, as Servant, Cook, Housemaid, eto.

It the ocoupation has been changed or g'Iven up on ..

account of the pismaBR CAUSING DEATH, 8tate ocou-
pation at beginning of illness. 1If retired from-busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who ha.ve no oooupatlon -

whatever, write Nonas,

-~ ~ Statement of Cause of Death —Name, first, -

‘the pisEssE cavBING DBATH (the primary affection

with respeot to time and eausation), using always the -

fame accepted term for the same disease. Examplas
Ccrebroapmal fever (the only definite synonym is
“Epldemlo oerebrospinal moeningitis’’); Diphtharia
{avoid use of “Croup’’); Typhoid fever (nover report

L

v
1

_.,orrhage," ‘'Inanition,

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
puneumenia (“Poeumonia,’”” unqualified, is indefinite);
Tubsrculosis of 'lungs, meninges, periloneum, eto.,
Carcinoma. Sarcoma, eto,, of . . . . . .. (name ori-
; “Cancer” is less definite; avoid use of *“Tumor”
for mahgnant neoplasma); Measles; Whooping cough;
Chrohit valvular héart diseasé: Chronie interstitial
nephritis. ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.: Brronchopnaumama (secondary), 10 ds.
- Never report mere symptoms or terminal conditions,
. .BucH as “Asthenia,” *Anemia” {merely symptom-
atlo),' “Atrophy,” ‘Collapse,” “Coma,” “Convul-
.sions,” “Debility™ (“Congenltal * “Benile,” ets.),
‘"Dropay " “Exhaustion,” - ‘Heart failurs,’ MHem-
" “Marssmus,” “Old ago,”
-*Shoek,” “Uremla; “Waakness," ato:, when a
-definite disease can be ascértained as the' cause.
Always quality all’ diseases resulting. from: ohlld-
birth or misearringe, 83 “PUERPHRAL septicamia,’’
“PUERPERAL perilonifis,”” eto.l. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF iNJURY and qualify
88 ACCIDGNTAL, 8SULCIDAL, Of HOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examplos: Acetdenial drowning; siruck. by rail-
way {rain—accident] Revolver wound of hoad—

_ homicids; Poisoned by carbolic acid— probably suicide.

The nature of t.he injury, as frasturé of skull, and
oonsequences (e. g., aapsis, {stanus), may be stated
under the head of .“Contributory.” (Recommenda-
‘tiohs on statement of cause of death approved by
Committea op Nomenolature of the American
Medical Association.)

Note.—~Individual ‘offices may add to above Hat of undesir-
able terms and refuse to accopt cortificates containing them,
Thus the form in.use in New York City states:, “Certifcates
will be returned for additfonal Information whick give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrena, gastritia, eryeipelns, meéningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.''
But general adoption of the minlmum list suggested will work
vaat lmprovement, and {is scope can be extonded a.t a lator
date,

ADDITIONAL SPAQUE FOR YURTHER STATEMENTS
BY FHYBICIAN.
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