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

CATUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIARS should state

Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
oceupation ig very important, so that the relative
healthiulness of various pursuitg can be known. The
question applies to epch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer of
Planter, Physician, Compositor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Stptionary Fireman, ete.
But in many cases, 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,
apd therefors an additional line js provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groegery; (a) Foreman, (b) Aulomebile fac-
fory. The material worked on may form part of the
gecond statement. Never return "“Laborer,” *Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” eote., withou{ more
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ote. Women 3t home, who are
engaged in the duties of the househald only (nat paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At gchool ox At
pome. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Codk, Hougemaid, ete.
If the occupation has been changed or given up on
account of the DIBREASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indipated thus: Farmer (re:
tired, 6 yrs.) TFor persons who have no oeceupation
whatever, write None.

Statement of Cause of Deggth.—Name, first,
the DisEaSE causiNGg pEaTH (the primary affection
with respect to time and causation), using always the
game acecepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of ' Croup”); Typhoid fever {never yeport

“Typhoid pneumonia’); Eebar nneumonia; Bropeho-
pneumonia (‘' Ppeumonia,” ungualified, ig indefinite);
Tybsrculogis qf lungs, meninges, 'pcritqncgms‘etc.,
Carcinoma, Sgrcoma, gte., of. .., .\ ... (name ori:
gin; “Canaer” is Jess definite; aypid usa pf “Tumor”
for malignant neoplasma); Mecasles, Whaoping cough;
Chronjc valvular heart diseage; (hronip interglilial
ngphrijig, ete. The gontributory (gecppdary qr in:
tercurrent) affgetion need not ba stafed unlesg im-
portant. Examplo: Measles (diseasp caysing depth),
29 ds; Bronchopneumonia (spcogndary), 10 ds.
Never report mere symptoms or. terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptoms:
atie), *‘Atrophy,” “Collapse,” “Cgma;” “Copvul:
sians,” “Debility”" (‘'Congenital,” “Senile,” pte.),
*Dropsy,” ‘‘Exhaustiogn,” *“‘Heart failyre," “Hems-
orrhage,” ‘Inanition,” \"Marasmuq," “Old gge,'
“Sheck,” “Uremia,” ‘“Weakness,” eotp., when a
definite disense can be ascertained ag the cpuse,
Always qualify all diseases resulting from ghild
birth or miscarriage, as ‘‘PUERRERAL seplicerpia,’
“PUERPERAL perifonitis,’* ete. Statq cause for
whieh surgical operation was yndertonken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A5 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a$
profably such, it impossible to determine definitely.
Examples: Aeccidgntal drowning; stryck by nqil-
way {rain—aceident; Repolver waund of head—
homicide; Potsoned by carlplic acid—prohab}y suicide.
The nature pf the injury, as fractuyre of skull, and
censequences (. g., sepsts, tsjanus), may be stgped
under the head of *Contributery.” (Rpgecommenda-~
tions on stajement of cayse pf death approved by
Committee on Nemenclature of the American
Maedieal Asgpeiatian.)

Note.—Individual offtces may add to ahoya ligt pf undesir-
able terms and refuse to agcent cortifleptes gqutpjoing them.
Thus the form in use in New York City statgs:  Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cpllulitis, ghildbirth, copvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mpningitis, miscarrjage,
necrosis, peritonitiy, phlebitis, pyemin. §ep_tigcmip.. tetantus,'’
But general adoption of the mipimum ligh sqqgestqq will wark
vast improvement, and its scopo can hp gxg:,endgt} at a lzger
date.

ADDITIONAL SPACE FOR FURTHER SRATEMENTS
BY PHYSICIAN.




