WRITE PI.AI'LY. WITH UNFADING INK---THIS IS A PElMANENT RECORD

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

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursujts,ean be known. The
question applies to each and every person, irrespac-
tive of age. For many oscypations a Jngla word or
term on the firat line will ba guficient, . g., Farmer or
Planter, Physician, Compasitor, Archilect, Locomas
tive enginser, Civil engineer, Stationary fireman, eto.
But in many cases, especially in.indusfrial employ-
ments, 14 §s_nocessary to know {a) the kind of work
and also.(b) the pature of the businesa or industry,
and therafore an additiona} ling Is provided for the
latter stajement; It should be usqd-only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b)) Automobile fac-
tory. The material worked on may form.part of the
sogond statement. Never return ““Laborer,” ““Fore-
men,” “Manager,” “Dealer,” eto., ‘without more
pradise specification, as Day labarer, Farm laborer,
Laborer— Coal mina, ete. Women at home, who are-
«ngaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
eptored as Housewife, Housework or At home, and
children, not gaintully employed, an Ai scheol or, At
home. Cara should be taken. to report specifically
the ocoupations of persops engaged In. domestio
sarvice for wages, as Servant, Cook, Hqusempid, eto,
If the otoupation has Ween chapged or given up-on
account of the DIERABE CAUBING DHATH, state oapu-
pation af beginning of {lingss. If retired from;busi-
ness, thap faot may be indicated thus: Parmer (re-
tired, 68 yrs,) For pergons, whio, have no ocoupation
whatever, write None.

Statement of capse. of Death.—Name, first,
the p1smASE cAusinG ppaTH (the primary affection
with reapect to time and eausation,) using always the
same accppted term for the same disense. Examples:
Cerebrospinal fever (the only definite.synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avold use of “Croup™); Typhold feper (nover report

*Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia (“Pneumonis,” unquglified, is indeflnite);
Tuberculosiz of lungs, meninges, perdoneum, eto.,
Carcinama, Sgrecoma, ete., of......... ..(name oOFi-
gin; “Cancer”’ is less definite; avoid use ot *'Tumor"
for malignant ngoplssma); Measles; Whooping cough;
Chronis velvular heart diseass; Chronic intepstitial
nephritfs, ete. The coptributory (secondary or in-
terourrent) aflection need not be stated unlegs im-
portant. Example: Measles (disease causlog death),
89 ds.; Bronchopneumgnia {(seoondary), I0 ds.
Never report mere sympioms or terminal conditions,
such as *‘Asthenia,” *‘Anemia” (merely symptom-
atio), *‘Atrophy,” *“Collapes,” “Coma,"” “Convul-
gions,’’ “Debility” (*Congenital,” ‘‘Senile,” eto,,)
“Dropay,” + “Exhaustion,” “Heart faijure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Oid. sge,”
“Shook,” *“Uremia,’”” ‘“Weaknass,” ote.,, when a
definite disease can be asgertuined as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PunpPERAL seplicemia,’’
“PUERPERAL perdlonitis,” eto. State oauge for
which surgical operation was undertaken, For
VIOLENT DEATHS sltate.MEANS o7 INJURT and qualify
a8 ACOIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struk by . rail-
way lrain—daccident; Revolver wound of head—
homicide; Potsonad by corbolic acid~—probably suicide.
The nature of the {njucy, ns fraoture of .skult, and
consequenpes (. g., seppis, tetapus) may be gtated
under the head of “Contributory.” (Recommenda-
tions on statement of cpuse of death approved by
Committeg ¢n Nomenclature of the American
Madlen! Association.)

Nore—Individual offiges may .add to above Iist of updesir-
able tergas and rofuts to,accept ¢ertl contalning , them.
Thus the form In use in New York Clty states: *Oertiicates
will be returned for sddifional informption which give sny of
the following dlseasss, without explanption, as the sole; cause
of death: Abortion, coliglitis, childbigth, convulsions, hemor-
rhage, ghngrene, gastritis, erysipglas, meplngitis, miscarriage,
necroals, . peritonitis, phlabitis, p'yemig..aepticem.{a. totpnus.”
But genaral adoption of the minlmum, Lk suggested willwork
vast improvement, and its scopo can,be extended at a later
date.
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DY PYTAICIAN,




