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

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATHE in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Qccupation.—Precise statement of
ocoupation is very important, ro that the relative
healthfulness of various pursuits can be known. The.
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suflicient, ¢. g., Farmer or
Planter, Physician, Compositor, Archtteqt., Locomo-
tive Engineer, Civil Engineer, Stahonary F’irqman. eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry, -
and therefore an additional line ia provided for the
latter statement; it should be used only when needed..
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) -Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” *Manager,” *‘Dealer,’”” eteo., without more
precise specification, as Day Iaborer, Farth laborcr.f'
Laberer—Coal mine, ete. Women at home,‘who nr{
engaged in the duties of the housshold only (not paid™.
Housekeepers who receive a definite salary), may be ;{
entersd as Housewife, Housework or Al homé. nnd{,’
children, not gainfully employed, as At schaol or At g
Aome. Care should be taken to report specifically .
the ocoupstions of persona engaged in domestio ‘-
service for wages, ns Servani, Cook, Housemaid, oté.

If the ocoupation has been changed or given up.on ,’4_ "
acoount of the DISEABE CAUSING DEATH, s{ata ocou- u a

pation at beginning of illness. If retired from busi;
ness, that fact may be indicated thus: Earmer (re- J p!
tired, & yre.) For persons who have no decupation’*
whatever, write None.

Statement of Cauge of Death ~——Name, first,
the p1sEASE causing pEaTH (the .pnma.ry,af[egnon }
with respect to time and eausation), using alwsys the i 4
same accepted term for the same dispase. Examples: -
Cerebrospinal fever (the only doﬁ'ﬁelt.e eygonym is
“Epidemic cerebrospinal meningitis"); szhthemr
(avoid use of “"Croup'’); Typhoid fever (navqr repor

2

“Typhold pneumonia®); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumenisa,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “‘Cancer” i less definite; avoid use.of '"Tumor”
for malignant neoplasma); Megsles, Whooping cough;
Chronia valvular heart disease; Chronie inlerstitial
nephritis, eto, The contmbutony (secondary or in-
tercurront) affection need not be atated unless im-
. portant. Exsmple: Measles (disease cauaing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8 ‘‘Asthenia,’”” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *‘Convul-
aions,” *“Debility’” ("Congenital,” *Senile,”, ato.),
“Dropsy,” *“Exhaustion,” ‘'Hear$ failure,’” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld -age,”
“Bhock,” “Uromia,” ‘“Weakness,” etp, when a
definite disease can be sscertained as the cpuse,
Always qualify all diseases resulting from ohild-
birth or misonrriage, as “PuErRrrERAL seplicemia,””
“PusrrrrAL perilonitis,” eto. Btate cause for
whioh surgieal operation was undertaken. For
YVIOLENT DEATHG 5tat0 MEANS OF INJURY and guality
83 ACCIDENTAL, AUVICIDAL, Or HOMICIDAL, Or a4

-~ "‘ 41 .. probably such, it impossible to determine definitely

g "}:‘ Examples Accidental drowoning; struck by rail-

;‘( way lrain—accident; Revolver u{ound of head—

‘% homicide, Poisoned by earbolic acid—probably suicide.

“ The nature of the injury, as fragture of skull, and

13 cg\nsequeucos (0. g., sepsis, te!anqs}. may be stated

3 under the head of *'Contributory.” (Recommenda-

AT 1 tidnas on statement of cause of death approved by

4 '} Committee on Nomenelature of the American
;ff, ~ Modloal Association.)

e ' Nore—-Individual aMces may add tq al;;o;la list of undesir-"
A 4 . able terms and refuso to sceept certifibates containing them.

9 ‘Thus the form in yse in Neéw York cuy gtates: **Qertificate)

be returned for additionel infprnigiion which give any of

t!l ¥ tollowing diseases, wi&hont mlm( on, a8 tha sole canse

eath: Abortion, cellulitis, hildpih, mnvulfions. hameor-

age, gangrene, gasiritls, B eningltls, miscarriage,:

¢ ecrosis, peritonitls, phlebitid, in) sopticemls, tetapuns.”
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