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

N. B.-—Every item of information should be carefully supplied.
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Statement of Qccupation.—Ppecise statement of
ceoupation is very important, so that the relative
henlthfulness of various pursuits ozn be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word o¥
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyéician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in mony oases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the biusiness or Industry,
and therefore an additional line is provided for ths
1atter statement; it should be used grly when needed.
As examples: (a) Spinner, (b) Cotivn mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (&) Automobile fac-
tory, The material worked on may form part of the
sesond statement. Never return “Laborer,” ““Fore-
man,’” *“Manager,” *‘Dealer,” eotfo., without more
proocise speoifieation, as Day labercr, Farm laborér,
Laborer—Coal minc, ete. Women st home, who are
enpapged in the duties of the household only (not paid
Housckeepers who receive o definite salary), may bo
entered as Housewife, Housswork or At homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been chenpged or given up on
anccount of the pIsBASE CAUBING DEATH, state ooou-
pation at beginning of illnesy. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statetnent of Cause of Death.—Name, first,
the pisEasE cAUSING DEATH (thé primary affection
with respeot to time and causatioh), using always the
same socepted term for the same disense. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitia™); Diphtheria
(avoid use of “Croup™); Typheid fevsr (nover report

“Typhoid pneumonia’’); Lobar pnecumonia; Brohche-
preumonia {!'Phoumonia,” ungqualified, {s Indeflnite);
Tuberculosis of lungs, meninges, pertlonocum, eto.,
Curcinotha, Sarcoma, bte., of..... vee-.(unme ori-
gin; “*Cancer” ia less definite; avoid usé of *“Tumor"
for malignant neoplasme); Aleaslcs, Whooping cough;
Chronfe valvular hedri disesss; Chronie tnlersiitial
Wephritis, vto. The contributory (secondary or in-
terourrent) afféction noed not be stated unless im-
portant. Example: Mcasles (digensa onusing death),
20 da.; Bronchopneumonia (secondary), 10 da.
Neover roport mere symptoms or terthinal conditions,
such as “Asthenis,” *“Anemia’ (merely symptom-
ntie), “Atrophy,” *'Collapss,” *Coma,” *Convul-
sions,' “‘Debility"” (‘“Congenital,’”” “‘Sonile,” ata.),
“Dropay,” *“Exhaastion,” “Heart Iailure,” “Hem-
orrhage,” *Ipanition,” ‘‘Marasinus,’” “0ld age,”
“8hock,” “Uremit,” *Weakness,” eto., when &
definite discnse ean be bseertained as the dause.
Alwayes qualify all dizeases resuliing frém ohild-
birth or mizecarringe, o8 “PUBRPERAL ecplicemia,””
“PunnPERAL perilonilis,” eto. Statd caussé for
which surgical operation was undertaken. For
VIOLENT DEATHOS 8tate MBANS OF INJURY ond qualify
D5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF @4
probably such, if impossible to determine definituly
Exemples: Aecidentad drowning; siruck by rail-
way train—accident; Ruevolver wounhd of hebd-—
homicide, Poizoned by carbolic acid—probably suicide.
Tho nature of the injury, ay fraoture of skull, and
donesquencts (0. g., sepsis, lolanus), may be stated
under the hand of “Centributory.” (Hetommenda-
tlons on statement of cause of death abproved by
Committse on Nomonclature of the American
Medical Assoointion.)

Norn.—Indlvidual dficts may add tb shove list of undesir-
hblo termsy and refuso to accopt cortifieates containing them,
Phus the Yorm in use In New York Clity sthtes: **Certificate,
will bo roturnod for additional information which give dny of
the following diseases, without explanation, as thé sole ‘cause
of death: Abortion, cellulitls, childbirth, convulstbns, hémor-
rhagé, gangrene, gasiritls, erysipelas, thenthgitie, miscarriago,
fiocrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.™
But generhl adoption of the minimum fist suggestdd will Work
vost improvement, and 1ts scope can be ‘e¥tendod at a later
dato.

ADDITIONAL SPACK Yoo runToN STATEMENTS
DY PHYBICOLAN.




