N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CATUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statoment of OCCUPATION is very important.
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Statemeéent of Occupatxon —Precta st&bement. of
ogaupation is very, 1mport¢'mt 80 that ithe rulatwa
healthfulness of various pursmta oan be! known The
(uestion n.pplles to each a.nd e;vory person, lrruspec-
tive of age. For many ocqupatlons a smglo word'or
term on the first line will be sufﬁemnt e. g. Farmer or
Planter, Physician, Compas:tor, Archuect Lm:amo-
live Engmcer. Civil Engmeer. Statwnary,Fu-eman. em.
But in many cases. espema]ly in industrial employ«
meuta, it is naeessary to krow (a)' the kind of work
and also (&) t.he nature of t.he huqmesq or lndustrv.

and theréfore an addltlonal line s provided for t.he T

lafter sta.toment, it should be use'ad only when noeded

As examples {e2) Spinner, {b) Coﬂan m:H (a) SaIea— ‘

man, (b) Grocery; (a) I'arcmaﬂ. {b) Autamabzla fcc-
torf; The material workadl on ma.y form part of the
wotond etatomént. Naver retum "Laborer " “Fore-
man,” "Manngur." *Dealer,” ul:o.. w:thout more
preclso apecifieation, ns Day labare‘r. Farm' iaborar,
Laburer———Caal mine; «ato. Women .at hombe, who are
angagod in the dutiés af t.he housebold only (not. puid
Hauaekcepors who recoive & dnﬁnﬁa su.lary). may be
entered as Housewifé, Hau‘sewark or At homc, and
q‘hlldren. not gaintully emp]oyad as Al uchaoLor At
home# Cars should be taken to report. spdclhca.lly
the (o%qq?a.bmns of persons enguged in domes'tm

servmi’for wages, a8 Servant, Cook, Housemasd oto. '

If thE pooufiation has bem:u1 chalngcq or gwen up ‘on
aocount of the DIBEASE.CAUSING DEATH, state oogu-
pation at begmnmg of illnéss It retired from busi-
ness, that fact may be |ndmated thus: Farmer (re-
tired, ¢ yrs.) For persons whe' hava no ocoupation
whatever, write None. \

Statement of Cause of. Death. ——Name, first,
the DIBEABE cauUsING DEA'I!H tthe primary afféction
with rospeot to time and caustnmn). using always the
samo aecepted term for the' same dizease, Emmples
Cerabrasp'mal fever (the only definite - synonym is
“Epidemio eerebroapmal meninglt.' K D:phthena
(avold use of *Croup”): Typho;d fwer (never report

“Typhoid EJn‘éumonia )'Ltébgi"rimeumc;nia, Brofleho-
preumonia, {**Pneumcnis,” unqua.liﬁed ! ia indaﬂmte) :
Tuberculaau of lungs menmgca, -perttonuum oto.,
Carcqnoma. Sarcqma, ato., of,.........(name ori-
gin; “Cancer” la lesa deﬁnit.a[' avoid uae of “*Tumor”

for mahgna'nt. naolpln.sma) M eaales; Whoopmg cough;

t‘hrontc va:laular heairt dtselasu, Chro?:c mts'rstmal
uephnfn, ato. 'I‘he cont.nhytory {secondaryor in-

' temnrrent) aﬂ'eot.lon |need not be, stated unlqss im-

portdnt. Emmple Allscwlea (dlsease cﬁusmg death),
29 ds.; Bronchopncumoma (aecondﬁry), ‘0 ds.
Never rapo;-t merg symptom'a orterminal conditions,
such as "Aathenia." “Anengin" (mer&ly squptom-
atis), "Atqophy " “Collapse,” "‘Coma," “Convul-
gions," "Debxht.y" (“Oonganltal " “Semle ". eto.),
*Dropsy,” ‘‘Exhaustion,” "Heart fallure.“ *Hem-
orrhage,” "Inamuon " “Ma.rasmus,", "Old age,”
“Shoek,"” "Urem|m * “Wenkness,” éto., when a

“definite dlsea.ae oan |be ascerta'.lued a the lcause,

Always quah!y all disensas resull;mg from child-
birth or mlsca.mage. as “PUERPERAL sapuc'smm,
“PUERPCRAL pmtonuu, oto. State canse for
which surkmal operation waa undertaken For
YIOLENT DRATHB sta.be MEANB or m.mnr and qua.hty
B3 ACCIDENTAL, BUICIDAL, oOr HOMIC[DAL, or as
prabably siioh, if impossible to determine. deﬁmtely
Emmplaa. Accidental drowning; atru'ck by rail-
wdy , train.—dccident; Revolver wound, of head—
ho;mctde, Poisoned by carbohc acid—oprobably suicide.
Tha na.t.ura of the mJury. s fmctu're of aknil, ‘and
oonsequenees (e. g.,_aepszs, tetanua), mn.y be stated
under Lhe hesd of "Contrlbutory (Rocommenda.-
tions on statement of ca.use of: death a.p_proved by~
Commnteé on Nomenclature af ﬂu'a Awmerican
Medieal Assoemﬂon) . .
e

Norn. I—Indivlduu.l offices mny add to. abova 11181; of undaslr-
able terms and refuse to.accepd certificates eontu.lnlng. them,

‘Thus the form In use In New, York City statos! ' Certificatos

wilt be réturned for additlonal {nformation whidh glivo any of
the following disanses without explanauon as‘the sole cause
of doath: Abortlon ~oellnlitlx childbirth, convolstons, hemor-
rhage, gangrono.‘gashrltla eryslpelas, menlusit, 3," mlscarriage,

necrosls,;peritonitis, phlebitis, pyemia, septicemia, totanus.”

But general adoptlon of the minimum st suggested will work
vast improvement, and its scope can: be extended at a later
date. . . [
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