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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important. -
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Sfatement of Occupahon.—-—Precme atatament of
occupation is very. 1mp0rtant. so that the relative
healthfulness of various pursuxts oan be' l?.nown. The
question applies to each and every person, n'respee-
tive of age. For many occupatlons a smgle word or
term on the first line will be auffidient, o. g., Pariner or
Planter, Physiéian, Composiior, Architeci, Locomio-
live Engmecr, Civil Engmeer. Stationary F*.rema.n,
eto. But in many casbs especmlly in ipdustridl ems
ployments, it iz nedessary to know (a) the kind of

wark and also (b) the nature of the bisiness or in-

d'ustry. and theérefore an additional line is provided
for the latter staitement; it should be used only when
neoded. Ad' examples: (a) S;omner, (b) Cottoni mill,
{a)_Salesman, (b) Grocery, (a) Fo_reman () Aute=
riiobile fdetory. The material wotked on may form
patt of the second' statemesdt. Never return
“Laborer,” “Foraman," “Manager,” ‘‘Desler;” eté.,

. Without more precise specifieation, as Day laborer,

Farm laborer, Laborer-—CoaI miné; ote. Women at
lome, who are engoged i in the dities of tha house*
hoid ounly (not paid Housekeepers who raoelve a

dhﬁl\lta sa.lary) may be entered &s Housewzfe,'

Housework or Al hamc, and echildren, not gaintully
ainployod, as Al school or At home. Care should
be taken to report specifically- tHe oo.oupa.hons of
persons enghged in- domestio sérvice for wages, as
Servant, Cook, Houscmmd ete. It the decupation
has been ohangod or ngen up oh!' acgount of the
DISEABE CAUSING DEATH, state ououpatlon at be-
ginning of illness. If retired from Business, that
faot may be indidatéd thus: Farmér (reiaredp 6
yrs.). For persons who hbve no occupa.tlon whiat-
over, write None.

Statément of Cause of Déath --—Na.me, first, the
DISEASE CAUSBING DEATH (the pnmary Affection with
respect to-time and. causat.lon), u'smg always the
same accéptéd term for the same'diseass: Eiamples.

Cerebrospingl fever (thd only defifiite’ synonym is -
“*Epidemlo - oembrospma.l memngxtls"). Diphtheria .

(avoid use of "(‘roup") Typhoid fei;cr (never report

“Typhoid pneumoma.") Lobar prer pnoumoma, Bfonchos
pmﬁm’onia ("Pueumonla, undualified! is indefinite);
Tabbrculoda of ldha’a..merﬁﬂgés. pentoueu'“, ofth.,
Cai-cinprﬁa. Sorednia, etd., o ——’“—';— (nidhe ori-
gm "““Cancer” ia les definité; avold i of “Tumor”
fof m&hé‘n&nt nBOpla.!rm) Meaﬂea', T‘? oopmg cough,
Chrah{c valvula'r Keart diveake; Chromc zntcrsmial
ncphntu, éto, Tha contributoty (secondnry or in-
temurront.) aﬂectlon neéd’ not be' stated unléss iin-
poktait. Example Melisles (disedso obusing death),
29 ds.; Bronchopneumoma (Beooﬁdary), 10 ds. Never
feport merb symptoms dr térininal conditiond, suoh
As “Aathema," *Anemja” (merely sympl;oilnat.m),
“Atrophy " “Collapsae,”’ “Coma *Convuvlsions,"
“Debxhty" ("Congenital:" “%mle." otd.), “Dropsy,”
“Exhaustion,” ‘*Heart fmlure * “Hemorrhnge nuyp.
é-mtwn' " “Marasmus." “01d age " “$hock" “Utre-
m1a " “Weakness,” ote., whoan a déflnite dmeaso ean
be ascertained a3 the oaunse. Alwaya quahry all
diseases redulting from ohlldblrth Or miscarriage, as
“PUERPERAL seplicemia, " “PUERPERAL pcﬂtamud‘"
eto. State cause for which surgiocal operat:on wa’s
undertaken. Fof YIOLENT DEATHS sthte MEANS OF
INJURY and quahfy as ACCIDENTAL. SUICIDAL, or
HOMIGIDAL, OF 83 probably guch, if impossible to de-
te?mme definitely., Z Examples: Aééidental d‘rown-
mg, struck by rm.tway tram—acctd"mt Reévolver wound
of. heud—hom:mde, Poisoned by carbohc aoid—pirobe
ab‘ry sujcide, . Thoé niture of the m;ury, as fradture
of skull, and’ conseQuenceé‘ (. g sepsu, etdhua).
may be stated undét the hoad of “Contnbutory."
(Recommeéndationis on Statémént of cause of death
approved by Coinnlittee on Nofnonclature of the
American Medieal Assoviation.)

Norte. —Indivlduul officks may add 't above list of unde-
airable t.crms and refuse tb actept cortifichtes oontaln.!ng tham.
Thiys tho form In'use'in New York City statas: ; “Qertificates
wﬂl be returned for addmonal informatidd” which give any of
the followlng diseased, withodt explanhﬂon as the solé cause
of death: Abortion,: eollulltlh chlldbirth com’ulsions. hemor-
rhage, gdngrene gastrlt.ls. eryslpelns. Imunlng[tls nuscarrlnge.
necrosis" peritonitis, phldbitis, pyemis, sapt.ioemln tetanus,”.,
But genaral adoption of the minimum st suggastod will work
vash improvement and its acopo can'bi extended at o' later
datb.

ADDITIONAL u.\cn rcm rlum-nn% du-rnﬁlm'u
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