N. B.—Bvery item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.
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Statement of QOccupation—Precise gtatement of
ocoupation is very important, so that the relative
healthfulnesg of various pursuits can be known. The
question applies to each and evqry person, irrpspeo-
tive of age. For many occupatlons & single word ar
term on the first line will be suffigient, e. g., Farmer or
Planter, Phym.cmn, Compom;ar, Architect, chamo-
tive Engincer, Civil Engmcer. Statwnary Fireman,
ete. Butin many cases, espemqlly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore au additional line is provided
for the latter statement; it should be used only when
needed As examples: (g) S;mqmer, (b} Cotton msll,
{a) Salesman, (b} Grocery, {a) Foreman (b) Automor
bile factary, The material worked on may torm
part of the second statement Never retum
*Laborer,” *'Foreman,” “Ma.nagar ' “Dealer,” oto.,
without more precise specification, as Day lzborer,
Farm laeborer, Laborer—Copl mine, ete. Women at
home, who are engagaed in the dut}es of the honse—
hold ouly (not paid Housckeepers who receive o
definite salary), may be enterad as Houscwtfc,
Housework or At home, and chﬂdren, not gamfully
employed, as At school or At home. Care should
be taken to report spoclﬁcally the occupanona of
persons engaged in domest.m sprvwe fpr wages, a8

Servant, Cook, Housemaid, ete, If the occupatlon.

has been changed or given up on ageount of the
DISEABE CAUSBING DEATH, state oc_cupatmn at be-
ginning of illness. If retired from business, that
fact may he indieated thus: Farmer, (retired, G
yrs.) For porsons who ha.ve no oecuputlon what-
aver, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSBING DEATH (the primu.ry affection with
respect to time and causation), using always the
same accepted term for the same disedse. Examples:
Cerebrospinal fever (the oply definite synonym is
*Epidemioc cersbrospinal meningitis’'}; Diphtherie
(avoid use of “'Croup”’); Typhotd fever (never report

*“Typhoid Pneumoma"). Lobar pneumama, Broacho-
preumonia (‘' Pneumaonia,” ungualified, lsmde;imte).
Tubgreulosis of lungs, meninges, per}toneum. ete.,
Carcmpma, Sarcoma, efo., of- {name ori-
gin; ¥ Cancer* ig Iess deﬁmtq, a,vmd use of “Tyumor'’
for mallgnunt qeoplasm) Measles, Whoaping cough,
Chronic palvular heart dtceaaq, Chromc mlqrsht;al
nephritis, eta. The contnbutory (seqondary or in-
temurrent) a.ﬂ'ectlon need qot be stated unlqss im-
portant Example: Measles (dlsque c{msmg death),
29 ds.; Bronchopneumonw (secgndn.ry). 10 ds. Never
report mere symptoms or torminal eondmong. suoh
3s ‘‘Asthepia,” “Anemia” (merely symptomatic),
"Atrophy, * “Collapse,” *Coma," “Convulpmns."
“Debllgt,y" (“Congenita},” *Senile,"” et¢.), “ Dropsy,”
“Exhaustion,” “Heart failure,” **Homorrhage,” “In-
anltlon " “Ma.rasmus neQold n.ge," “Shoak,” “Ure-
mia,” “Weakness," etc., when & definite disease can
be ascprta;nq,d as the ecansge. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemis,” “PUERPERAL peritonilis,'
ote. State cause for which surgical operatign was
undertaken. For viGLENT DEATHS stpte MEANS of
ivJury angd qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples Accidgntal drown-
ing; struck by railway train-—accident; Reuolver wound
of head—Rhomicide; Poisoned by,carho_lw qctd—prob-
ably suicide. The nature of the injury, as fraature
of skull, and consequences (o. g., cepsiy, tatapus),
may be stated under the head of “Contnbutory "
(Recommendntmns an statement of canse of . death
approved by Committee on- Nomenelnbure of the
American Modiecal Assoclatlon)

NoTe —Indlvidua.l offices may add to above list of undesir-
able terms and refuse to accapd certiﬂcatas co| mlnlng them,
Thus the form in use in Now York OiFy ptates: "Ocrtitlcnm
will be returned for additional information which give any of
the following diseases, without explanat.!on, as the sole cause
of death: Abertion, collulitis, childblph convu.lalons. hemor-
rhage, gangreno, gastritis, erysipetns, mqnlnglt.is mlscarriage
necrosis, peritonitis, phlebitis, py emia, peptice;nla. tetanus.’
But general adoption of the m.lnimum list su; tod will work
vast Improvement, and its scope can bo oxbandnd af o later
date,
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