N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

AGE should be stated EXACTLY. PHYSICIANS should state

sa that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Preoise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits eAn be known, Thé
question &pplies to each and every person; irrespee-
tive of age.. For many ocoupations o single word of
term on the firat line will be gufficient, e. g., Farmer or
‘Planter, Physician, Composilor, Archilect, Locomo:
tive Engineer, Civil Engincer, Stationary Fireman, eto:
But in many oases, especially in industrial employ:
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry;
and therefore an additional line is provided for the

latter statement; it should be used only when neoded. -

Ap examples: (a) Spinner, (b) Cotton mill; {a) Sales-
main, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tofy. The material worked on may form part of the
segond staternent. Never return ‘““Laborer,” “Fores
man,” **Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farni laborer,
Laborer—Coal mine, eto: Women at home, who are
engdged in the duties of the household only (not paid
Housekeepers who receive & dofinite salary), may bé
enbered, as Housewife, Housework or At home, nnd
ohildreé not gainfully employed, as At school or Ai
‘home. ‘?Gare should be taken to report specifically
the oocupatlons of persons engaged in domestio
serviee for wages, as Servant, Cook, Houseniaid; otc.
It the ogoupation has been changed or given up on
"account:pf the DISRABE CAUSING DEATH, state ooou-
< pation Xt Beginning of illhesd, If retired ffom busi-
ness, that fact may be indicatéd thus: Farmer (ré-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Causé of Death. —-Nnme, first,
the DIBEASE CAUSING DEATH (thé primary affection
with respect to time and causation), using alweys the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite Eymonym is
“Epidemio cérebrospinal meningitis”}; Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonm"). Lobar pmumonia, Broncho-
pneumonia (' Pneumoma," unqualified, I4 indefidite);
Tuberculosis of luhgs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, éto, of.......... (name oris
gin; “Cancar" is leds deﬂnite- avoid usg of “*Tumor'’

for malignant neoplasma); Measles, Whaapmg edugh;
Chromc valvislar heart dizetze; Chionié irileratitial
nephiitis;, otd. Thé oontrlbutory (scoondary or in-
terourfent) affeotion néed nof be stated urless im-
portant. Example: Measles (disedse causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Néver report mere Bymptoms or terminal conditions,
such as *Asthenia;” ‘‘Anemia” (mérely symptom-
atic), “Atrophy,” *Collapse,” ‘‘Coma,” “Cohvul-
signs,” “De ility” (“Coligenital;”” *“‘Senile,” bte.),
“Dropsy,” o Exhaistion,” “Heart fa.xlure,"_ “Hem-
orthage,” “inamtmn » “Marasmus,” *Old Age,”

“Shook,” *Uremis,” “Weakness,” ets., when &
definite diseise can bHe éscertaihed ad the cbuse,
Always qualify all diseases resulting- from dhild:
‘~bitth-or mlSuarrmge, as _"PUB!IPEBAL seplicemia,”’
“PUERPERAL perilonilis,” eoto. Statd causs for
which surgital operaiion was undertaken. For
VIOLENT DEATOS state MEANS oF INJURY and qualify
88 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, OF a9
prob&bly such, if impossible to determine definitely

Exafplea: Accidéntid drowming; sirick by fasl-
way irain—accident; Revolver {vound of head—
komicide, Poisoned by carbolic aud—probably suitide.
The fiature of the mJury, ag fractiire of skull, and
coniequences (4, g:, s6psis, tetanus), may be stated
under the head of "Co*nt.r:humry"' (Reéommenda~
tmns on statethent of cause of death .approved by
Committes on Nomenclature of i Ameriocan
Medioal Assosiation.)

- Nora. —lndivldual Giices may add t0 dbdve LisE, of undestr-
gble termd and refuse to accopt certificates ount.nining tham
Thus the form in use in New York City dtates: ** Certl
will ba returned for additional information which kive any of
the following disesses, without explanation;as thg solo én use
of death: Abortion, eéllullt.la. childbirth, convuléions, hemor-
rhege, gangrens, gastritis, erysipelas, meflngitis; mi.sca.n"lag
necrosls, Peritonitis, phlebitls, pyemlia, sépticents, tetahus."
But general adoption of the minimum Hst suggeston will work
vast improvement, and its8 scope can be extended at a Yiter
date.

ADDITIONAL BEACY FOR FURTHNER STATRMENTS
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