‘N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Statement of Occupation.—Precise sfatoment of
oosoupation fa very important, so that the relative
healthfulness of various pursuits can be kjown. The
quesation applies to ench and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, ¢chitect, Locomo-
tive engineer, Civil engineer, Slatiopgry fireman, eto.
But in many ocases, especlally in indusirial employ-
ments, it is necessary to know (a) theé kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the

latter atatement; it should be used ‘onlx when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery: {(a) Foréman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeopers who receive a definite salary), may be
entered a8 Housewife, Housswork or At home, and
children, not gainfully employed, as At acheol or At
home. Care should be taken to report specifically
the ooccupations of persons engaged fn -domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DIaEASE CAUsING DEATH, etate ocou-
pation at beginning of {liness. If retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ogoupsation
whatever, write None.

Statement of caugse of Death.—Name, first,
the DISEASE CAUSING DRATH (the primary affection
with respeet to tlme and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym le
“Epidemlo cercbrospinal meningitis’); Diphtheric
(avold use of “"Croup”); Typhoid fever (never roport

‘“T'yrhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ("Pneumonis,’” unqualified, is Indefinite);
Tuberculozia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name orf-
gin; “'Cancer’" is less definite; avold use of-Urymor”

for malignant noeplaams); Measles; WHEDp: oh;

Chronic valvular hear! disease; Chronic stitial
nephritis, ete. The contributory (aecondﬁ' r in-
tercurrent) affestion need not be stated 038 im-
portant. KExample: Measles (disease oansl eath),
£9 ds.; Bronchopneumonia (aeconda.;y.j:;- da.
Never report mers symptoms or terming gﬂon tions,
such as “‘Asthenia,” "Anemia’ (merély tom-
atio), *‘Atrophy,” “Collapee,” “Comas,” /s 'Convul-
giong,” *Debility” (“Congonital,” “Beni}e,'!’eto.).
“Dropsy,” “Exhaustion,” ‘“Heart failure,’'l,¥Hem-
orrhoage,” ‘‘Inanition,” *Marasmus,” * age,”’
“Shock,” “Uremla,” *Weakness,"™ ets., #jen a
deflnite disease oan be ascertained as thé;’;mue.
Always qualify all diseases resulting frou}aphild-
birth or miscarriage, as *PURRPERAL ac)_;ft" ia,"
“PUBRPERAL pertiontiis,”" eto. State pféy for

which surgical operation was undertakél, For

YIOLENT DEATHS state MEANS OF INJURY andf&ualil'?/

#8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B85\
probably suoh, If Impossible to determine definitely.

Examplea: Accidental drowning; struck by rail-%

way train—accident; Reoolver wound of headtt P
homicide; Poisoned by ecarbolic acid— probably suicide,’”

The nature of the injury, as frecture of gkull, and” ,

congequences (e. g., aepsis, lelanus) may be stated/

under the head of ““Contributory." (Recommendﬂ: !
tions on statement of osuse of death approved by
Committes on Nomenclature of the Amerl;sgp’
Medical Association.}

Nors—Individual offices may add to above list of undesir-

able terms and refuse to accopt certificates contalning them.. .

Thus the form {no use in New York Qlty statos: "Carplﬂciteu ,
will be returned for additlonal Informatfon which give any of ¢
the following diseases, without explanation, ag tho sole cause -

of death: Abortlon, cellulitls, childbirth, convulslons, hemorr-,. ¥

rhage, gangrone, gastritis, eryeipelaa, meningitis, miscarriagd,;
necrosis, peritonitis, phlebit!s, pyemia, sapticem!a, totanus.*
But general adoption of the minimum Lt suggested will work
vast improvement, and {t8 scope can be extended ab & later
date.
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