N. B.—Every item of fuformation should be carefuily supplied, AGE should be stated EXACTLY, PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statemesnt of OCCUPATION ia very important.
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Statement of Occupation.—Precise statement of
ococupation is very .important, so that the relative
hoalthfulness of various pursuits can be known.. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the

latter statement; it shonld be used only when needed,

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
-man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” **Fore~
map,” “Mauabager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household oply (not paid

Housekeepers who receive & definite salary), may be |

entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report spocifically -

the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
I the oooupation has been changed or given up on
account of the pisEASE CAUSING DEATH, state ooou-
pation at beginning of illnoss. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupatlon
whatever, write None,
Statement of Cause of Death.—Name. first,

the pisEABE causiNG DEATAE (the primary afféction .
with respeot to time and eausation), using always the

same acoopted term for ‘the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'*); Diphtheria
(avoid use of “Croup"”); Typheid fever (never report

“"Typhoid pneumenia’'); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, Is indefinite);
Tuberculosiz of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; *‘Cancer” is less definite; avoid use of ‘Tumor"
for malignant neoplasma); Measlses; Whgopmg;:ough
Chronic valvular heart disease; Chromc/ interstitial
nephritis, ete. The contributory (socondaryﬁor in-
tercurrent) affection need not be BK d ‘niléss im-
portant. Exampfe Measlee (disease ausing death),
29 da.: Bronchopnsumoma (seeondhry). 10 ds.
Never report-meore symptomg or termmul comhtlons,
such as ‘““Asthenis,” "Anemln.” (mei‘ely,sympt.om-
atic), “Atrophy,”- “Colla.pse n '“Com.a . “Convul-
sions,” “Debility” (“Congemtql " "Senlle ets.),
‘Dropsy,” “Exha‘u‘stmn " “‘Hegrt” failure,'\ *Hem-
orrhage,”” *Inanition,” “Marasmus," #0ld* age,”
“Shoek,” “‘Uremia,” “Woakness, .ote.,) when a
definite disesse can- be a.scertamad a8 the. cause.
Always quahfy all diseases resulhmg from ohxld-
birth or mlsoa.rrla.ge. as “Ponnmmm septicemia,”
“PUERPERAL, perflonitis,”’ efo. Btate cause for
which surgiea.l operation was undertaken, For
VIOLENT DEATHS 8taté MEANS oF INJORY and qualify
88 . ACCIDENTAL, BUICIDAL, O, HOMICIDAL, OF 88
probably such, if impossible to datermine deﬁmtely
Examples: Accidental drowning; sruck by‘ ratl- .
way train—accident; Revolvet”™ wound of haad——
homtcide; Potsoned by carbolic acld-—probably’smczde .
The nature of the injury, as {rasture of skulbl_ and (
oonsequences (e. g., sapma:tatanus), may bd stated -
under the head of “Contr:butory ” (Recommendu—
tions on statement of cause of death approved by’ e
Committes on Nomenclature of the American ! ;
Moedisal Assooiation.) o X ﬁ

No-m —-Individuu.l offices may add t.o abova llst of undesir i
abld terms and,refuse to accopt Cortificatoes cont.alnlng‘ them. .‘)
Thui the form in use in New York City statos: “Cerbiﬂmtes -
wil.l be returned tor additional information which give nny of !
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t.he-tollowlug disoases, without etplana.:lon as the sole Cause 4 7

of daath Abortion, cellulitis;. childblr)th convulsions, hemor- %~
rhage, gangrens, gastritls,. eryulpelns ‘monlngitts, miscarriage,
necrosis, peritonitls, 1.'>lzllt:ablm“J pyomia. sopticemia, tetanus."”
But'genefal adopticn of the minlmuin st suggosted will work
vast improvement, and lts acope-mn by extended at a later
date, -

* ADDITIONAL' BFACH FOR PURTHER BTATEMENTS
= BY PHYBICIAN.




