N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Erxact statement of OCCUPATION is very important.
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Statement of Occupahon.——Precme statement of
cccupation is very 1mportant 86’ that the relatwe
healthtulness of various pursuits can be known. The
question apphes to each and avery persof, 1rrespee-
tive of age. For many ocoupations & single word or
term on the first line will bé sufficient, e. g., Farmter or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Ftreman.
ete. DBut in many caseés, especlally in ipdustrial em=
ployments, it is necessary to know (z) the kind of
work and alse {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(2}, Salesman, (b) Grocery, (a) Foreman (b) Auio-
mol}z!e factory. The material worked on may form
part of the second statement. Never return
“Laborer," “Foreman,” *Manager,” '‘Dealer,” eto.,
without more precise spemﬂcatlon,‘as Day la.borer.
Farm Iaborer, Laborer—Coal mine, ote. Women at
hoz_l}e. who are engaged in the duties of the house-

old only (bot paid  Housekeepers who recsive a
ofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the océupations of
persons engaged in domestm ‘gervioe for wages, as
Servant, Cook, Housemaad ete. If the occupation
has been chauged or given up on account of t@he
DIBEASE c;msmc DEATﬂ, state occupatwn at be-
ginning of illness, " If retu‘ed from busmess, t.hat
fact may be indicated thus: Farmer (retired,’ 6
yrs.). For persons who h&ve no occupa.tlon what-
ever, write None. !

Statement of Cause of Death —Nams, first, the
DISEABE CAUBING DEAT}; (the pnmm’-y affection with
respect to fimp and ea.usation), using always the
same a.ccepted term for the dame dlse'ase. Examples:
Cercbrospmal Sever’ (thé onIy deﬁmte synonym is
“prdem: abroapinal meningitis’™); . Diphtheria
(avoid-usge roup“) Typhoid fever (never report

“Typhold pneumoma"), LoBas* pneuma‘ma, Bronclgo—
préumonic ("Pneumonia," upquhhﬁed is lndeﬁnita),
Tuberculoms ZJf lunga. .msnmges. _pmtomum‘, ato..
Carcmoma. Sarcom@ ‘et0., of ———— (name ori-
gin; “Ca.noer" is fess Heﬁmle, aﬁoxd uge of “‘Tumor’"

for maligndnf maoplnam) Mcaslea, Whoopmg ‘cough,
t‘hronw valoular . hedrt dzscaqe, Chronic inlerstitial
neghnm, eto. The contnbutory (sac?ndary‘or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles' (dlsea.se eausing death),
29 da.; Brorichopneumam_a {secondary), 10 ds. Never
report maré symptoms pr terminal conditions, such
a8 ‘“Asthenia,” *‘Anemia’ (merely symptomatio),
‘‘Atrophy,” *‘Collapse,” “Comas,” ‘“Convvlsions,”

“Dahlity” (“Congemtal " “Senile,” ete.), “Dropsy,”’
‘*Exhaustion, # “Heart failure,” “Hemorrhage ™ “In-
amtlon » “Marasmus,” “Old age,” “Shook,” “Ure-
mm ” “Wenknesa." ate., when a definite dlsease can
be aseortained ms the cause. Alwa.yl quality all
diseases resulting from childbirth or miscarriage, ag
““PUERPERAL seplicemia,” ‘PUBRPERAL peritonilis,”
ete. State eause for which surgical operation wai
undertaken. For VIOLENT_ Dmuns ptate MEANB OF

INJURY and qualify as ACCIDENTAL, SUIC!DAL, or
BOM!C]DAL, or as frobably such, if impossible to de-
termine definitely. .Examples: Accidental drown-
ing, siruck by rmlway tram—acctdent Revolver wound
of head—-homwzde, Poisbned by carbolic aozd—-prab—-
ably sumde Tha nature of the injury, as fraoture
of skull, and conseg_uences (e. g., sepsis, tetanua),
may be stated undet the head of “Contributory.”
(Resommendations on Bt&temeqt “of cause of death
approved by Committes on Nomenclature of the
American Meodieal Assoeiation.)

b

. Nogye.—Individual offices may add to above list of unde-
sirabile terms and refuse to accept certificates containing them.
Thus the form in use,in New :York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miseprriage,
necrosls, : peritonitis, phlebitls, pyemia, septicemia, tetagus.’
But goneral adoption of the minimum Ugt suggested will work
vast improvement, and its scope can be extended at a later
date.
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