-
AGE should be stated EXACTLY. PHYSICIANS should atate

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plein terms, so that it may be properly classified.
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Statement of Occupation.—Precise stateinent of.
ocoupation is very important, so.that |the relative
healthfulnbss,of various purs'ml;'a ¢an be k'nown., Tle
guesticn apphea to éach snd évery person, m-espec-
tive of age. For many. ocgubatiéns a smglo word or
term on t.lro firat line will be siiffivient, e. ¢., Farmer or
Planter, Phyaman. C’omposﬂar. Architeet, Lodomi-.
tive engineer, Civil engineer,, Stationary ftremam etd.
But in many oases, espeein.lly in industrial employ-
ménts, {t-Is necessary to know,(&) the kind of work
and also (b) the nature of, the- biusiness -or indvstry,
and :therefore an a.ddjtlona.l 'hnetis provided for the.
lattor atatement it should be usod only when needed.
An axamplea' (a) Spinger, (b) Coiton mill; (@) Salese.
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. Th? material worked on may-form part-of the
asacond stn.temont Never return “Laborer,” *Fore-
mahn,"” “Mana.ger " “Dealer,” &to., without more
prédise specification, a8 Da_y labarer, Farm laboraér,
Lagborer—Coal mine, etc. Women at homs, who are
eugidged in the duties of the housekold only: (not-paid
Houukecpera who reoé:ve a definite salary), may- be
entered as Hausewtfe. Housework or Al home, afid
ohildren, not,gainfully employed a8, Atrschool or rAt
home. Cire should. be taken ;86 report specifically
the oocupat:ona of, pérsohd engaged In , domestio
service for wages, as Serbant, C’ook Housemdid; eto,
1t the ocoupation has béen, changed or glven up én
agoount 6t the pIAEABE cAUBING DEATH, Biate Goou-
pation at beginning of illx;oss . It retired froin buii-
ness, that faot may be indidated thas: Farsmer (re-
tired, @ yra.) For persons who have no odeupation
wha.t.ever, write None.,

Statement :of cause ..of :Death.—Name, first,
the pIsEABE .cAUBING DEATH (the peimary. affebtion
with rospsot to time and ca-usa,tlon.) l'mlng always the
886 a.ooepted term !or the same, dméaso. Examples.
Cerebrospinal fever (tho only definite synonym fs
“Epidomid gerebrospita} meningltih") Diphtheria

(avoid use of. “Croup”); Typhoid feder {nevet report

**Typhoid pneumonm”)"Lobar pheumoma Broncho-
pheumonia (“Pneumoma.," urqualified, is indefinite);
Tuberculosid of linps, fiieninges, perifoneum, eoto,

Carcinoma, Sarcoma, éte., of...........(namb ori-

. gin; *“Cancer’’ is less définite; avoid use rof *'Tumor’

for malignant neoplisms); M easles; Whboping éough;
Chronid velvular héart diseass; Chronic interstitial
nephrills, eja... The-contributory (secondary or in-
terouirént) affoction nesd not bé ktatéd unless im-
portant. Example: Medsles (diséase causing déath),
23 ds.; Bronchopneumonia (héoondary), 10 *da.
Never report mere symptoma or terminal. conditions,
euch as *Akthenia,” “Anemia” (inerely symptoni-
atio), *“Atréphy,” “Collapss,” *Coma,” ‘'Cdnvul-
gions,” “Dability”’ (*'Congenital,” *‘Sbnile,” ete.;)
“Dropsy,” *‘Exhaustion,” “Heart failire,” “Hem-
otrrhage;”" “Inanition;” “Marasmus,”’ “Old age,”
""8hoeck," “Uremia " “Weoakness,” ete., when a
definite disbase can be ascértained sb the aause.
Always- quality all diseases redulting, from ohild-
birth or miscarridge, as “‘PurrPERAL. seplicemia,’!
“PUERPERAL perslonilis,” eto. Biste eaude fdr
which surgical oJperation was undertaken. For
VIOLENT-DEaTHS §tité MEANS OF INJURY -and qualily
£8 ( ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably euch, if Impossible to daterminé definitaly.
Exanplés: Aécidentdl drowninp;:. stfuck by réil-
ivay . train—ateident;., Revolver. wotind | 6f héad—
homac:de, Poisined by-carbolic acid-gprobably suicide.
The nature of-ihé ln;ury, a8 fragoture of dkull, and
consequences (8. g., sepis, letanus) may be stated
inder the head of “Contributory. (Rdoommeénda~
tions on statereent of czuse of dehth- approvod by
Committee: oi Nomnienélaturo :of . the. Ametican
Medioal: Agsociation.)

™

Nore~—Individual offices may add to ubciva 1i5¢ of unitesir-
ablo term# and refuse: to accept eertlnéates ecmtalnlns them,
Thus the.form In use In New York Oty Sthtoa:s "Oertlﬂmbaa
will be returned for additlonal In!orm.n-lon whlch give any of
the following dischses; without explanstion; as hha gola tause
of death:, . Abortion, dellulitis, chitdbirthy cOnvulsiéns hémor-
rhagh, gangrens, gastritis,: erysipelns, menlnkit!s -miscartlogo, -

necroals, perftonitis, phlsbitis; pyemia} sapsicemtn tetahus.”

But genernl ndoptjon of the minimum lisi:suggested will!work
Va8t improvemens, and 1té scope can bo'extended at o later
date.

ADDITIONAL BPACD rou rumnn nﬂmm
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