N, B.—Every item of information should be carefully gupplied. AGE should be statod EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important,
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Statement of Occupation.—Precige statement of
ooeupatlon is very unportn.nt. 80 that the relatlve
healthfulness of various pursuits can beknown. The
question applies to each and every pergon, irrespec-
tive of age. For many occupntxone 8 smgle word, or
term on the first line will be quﬂielent o2, Farmer or
Planter, Physician, Cumpoauor, Architact, Locomo—
tive Engmccr. Ctml Engmear. Stationary Fireman,
ete. Butin many onges, espeelally in industrial em-
ployments, it is npcegsary to know (a) the kind of
work and also (b).ths nature of the business or in-
-dustry, and therefore an nddmonal line is provided
o (-] X th‘é‘l‘httarnstatement' it should be uszed only when

q" toeded... As examples: (a) Spinner, (4) Cotton mill,
™ “(a) Saldsman,.(b) Gracery, (a) Fareman, (b) Automo-
‘zbde«faﬁ{org. "Fhe’ material worked on may form
part of -the" seeond _staterient. ~ Never return
**Laborer,” *‘Foreman;™ “Menager.” “Desler,"” etc vy
wl_theut more precise specification, as -Day laborer,
Farm laborer, Laborer— Coal mine,.eto. Women at
home. who are engaged in the dut.les of the house-
‘hold only (not paid Housckeepera who recsive a
definite salary), may be entered as Houaetmfe,
Housework or At home, and chlldren, oot gamfully
employed, as At school or At home Care should
be tsken to report speelﬂeally the occupntlons of
persons engaged in domestie eerwce-for wages, as
Servani, Cook, Housemmd eto. I'f the occupation
has been shanged or gwen ,up on mount of the

DIBEASE CAUBING DEATH, state ocoupntlon at 1be~ .

ginning of illness, If retired from buamess. that
fact may he indmated thua: Farmer (reured 8
yre.) For persons who have no oocupation whab—
over, write None.

Statement of Cause of Death. —Nsame,first, the
DISEASH .CAUBING DEATH (the primary aﬂeotmn with
respect to time and; causatlon), usmg always the
same aooepted term for, the sameo diseaae Examples:
Gerebronpmal Sfever (the only deﬁmte synonym f{s
"'Epidemic . cerebroapinal lnmr.mlgltm"), Diphiheria
(avold uge of “Croup"), Typbmd Jever; (never report

“Typhmd pneumonia’); Lobar pneumama, Broncho-
preumenia (* Pnenmonia,” unqua.hﬁed is indefinite);
Tuberculana of lungs, mamngcs, pentancum. oto.,
Carc-noma, Sarcoma. ate., of- (name ori-

- ging “Cancer" isless deﬁmte avoid uae of “Tumor”

for mahgnant neoplesm), Measles, . W hooping cough,
Chronic valvular hearl dsasaac. “Chronic mfarmm:l
nephrilis, eto. The contnbutory (secondary or in-
tercurrent) nﬂ'eotton need not be stated unless im-
portant. Exnmple Measles (dlseaaecnuslng death),
29 da o Branchapneumoma (secondary). 10 ds. Never
report mere symptoms or terminal eondltlons, such
"Asthema." “Anemia’ (merely symptomntm).
“Atrophy." “Collapse,” “Coma,” *“Convulsions,”
“Debility” (*Congenital,” "Semle.“ eto. ), “Dropsy,”
“Exhgustion,” “Heart failure,” "glemorrhage " *In.
anition,” **Marasmus,’” “0ld age,” “Shook,” “Ure-
mia,’’'*Weakness,” eto., when a definite d:sease oan
be asceriained as the cause. Alwaya qnnluy all

_dlseases resulting from childbirth or miacarnege.

“PUBRPERAL aephccmm." “PUERPERAL peﬂ.tamtu,

ote. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEaNS or
ivdurY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de—
termine definitely. Examples; Accidenial drown-
mg, struck by railway frein—accident; Reuolvcr wound
of hcad———homtmds, Poisoned by carbohc acid——prob-
ably smc:de The nature of the injury, as fracture
of skull and cnnsequenees fo. .g., sepais, letanua)
may be stated ‘under the head of "Centnbutery "
(Recommendntlons on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association. )

Nors,—Individual ofices may add to above.list of undesir-
able terms and refise to accopt certliicates contalning them.
Thus the form in use in New York City stntm i* "“Cortificatea
will be returned for additional inl'ormnt.ion whlch glve any of
the following diseases, without explnnation. ns the sole cause
of death: Abortlon, collulitis, chudblrth connnn!ona. hemor-
rhage, gangrene, gastritls, erysipelas, meningit.is mlscnrrlase.
pecrosis, perltonitis, phlebitls pyemia, neptlcemia stanus,*
But general a.doptlon of the minimum. st suggoatod will work
vast lmprovement ,and its scope can \be extonded st B later
date.
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