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AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied.
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Statement of Occiipation.—Erecise atatementiof:
osoupation is: very impertent, se.that the relative
healthfulness of various putsult.s ean be known. The
question applies,to ench and every person, irrespec-
tive of age: For many occupatians a single word ar
term on the first line will:be: sufﬁelent o. g, Farmer ar
Planter, Bhysician, Compoattor. Architect, Locpma-:
tive engineer, Ctyil engineer, lStationary flrcman,, eta.
Bat in many cases, espeomlly ini tndustyial employ-
ments, it is necessary:to kngw: (a).the kind of work
apd slao (B) the: nat :ofithes bqsiness or industry,
and’. thera!nre &0 addltlonn.l;hne ie; provided for the,
latter statemant It should be used on_ly when needed..
As examples:: (a) Spinner, (b) Cotton mill; (a) dales-.
man; (b) Gracery; (a) Foreman, (b} Automobile fag-
teny;, Thy material worked on.may. form:part-of.the-
senond statement. Never return '‘Laborer,” *Fore-
my,)’ “Ma.nager " ,“Dealer,” eofe:;, without more

dse spemﬂcatmn, a8 Duy laborer, Farm Ilabprer,
Lalwrer— Coal mine,ete. Women st home, who are
engnged in ths duties ofithe housahold only (not.pald
H.’ousekeopers. who receive s dafinite salary), may be
entered as Houaewife, Houaamank or At kKome, and
children, no$ gainfully employnd aa .At{schod ar At
home. Care shouldbej taken.ta report: speaifipally
the cccupations of - parsong engaged in domestlo
service for wages, as Servant, Cook,. Houumaidi; ate.
It the ocoupation has heen ehanged jor given: up on
account of thie nIsEABE: CATBING \DBATE; state ocon-
pation at, beg:nmng of lllness. If retired from busi-
ness, that fa,ut may be indioatedl thus: Farmer. (n—
tired, 6 yrs.)y For persogs who hava no; oqeupatlon
whatever, write None,

Statement of cause of Death~——N'ame, firat,
the DISEARE CAPSING DEATRE (thp primary affeotion
with respeet to time and eausation,) using always the
same aooepted term for theisame disease.. Examples:
Cerebrospinak fever (the. only dbfinite synonym fs
“Epldemiq oerebrospinal meningitls™); Diphtheria
(avold use of}"Grouy’); Typhoid fever (never report

*Typhaid paeumonisn’”); Lobar pneumonia;, Broncho-
preumonia (| Pneumonia,” unquefified, is indeflnite);
T'ubereulosisi of lungs, meninges, peritbneum, eoto.,
Careinoma, Sarcoma, obs;, of ...........(name ori-
gin;‘Cancer” is less definites avoid use of “Tumor”
tor malignant neoplasms); Measlas;: Whooping cough;
Ghronic; valeular hearl disense; Chronic interatitial
nepkritts, eto. The, ooniributory (gecondary or in-
tereurrent) affection need not be stated un]esa im-
portant. Example: Measles (disanse causing death),
28 ds.; Bronchopneumenia (pecondary), I10 da.

~* Never report meresymptomsior terminal conditions,
" such as;“Asthenia,’”” ‘“Anemia”, (merely symptom-

a.tic), ‘“Atraphy,” “Collapse,” "‘Coma,” “Convul
sions,’” *'Dability"” (*Congenitali”” “‘Senile,” eto.,)

- “Dropsy,” “Eghaustign,” *“Heart Iaflore,” "Hem-

onrhage,." *Inanition,}’ SMarasmus,” "Old age,)
“8hock,)” “Uremia,’” ‘‘Wenkneas,” ete., when a
definite disease can be aascertained as the ocauss.
Always quality all diseases. resulting:from ehild-
birth or miscarriage, as “PUEB?EBAL seplicemia,’””
“PUERPERAL perilonilis,” eto. Stata oause for;
which surgjeal operation was undeftaken. For:
VIOLENT DBATHS: 6iaie: MBANS o09-1¥JUAY-and-qualify-
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probiahly such, if impossible to determine definitely. |
Examples: Accidantal drowning;. siruck: by rail-
way troin—aozident;, Ravoléer wound of head— °
ho made, Pouoned!by carbiolio acid—probably suictds.
The: naturesof -the: Injury; as fracture .of skull, and
eonsequencas (e. §., sepsis, lefonua) may be stated
under the lisad of. *“Contributory.’” (Reeommenda-
tions on.statement ofi camse:of.death.approved by
Committees on: Nomenelature of the; Amerlcan '
Medieal ; Association.)

Nore—~Individual offices may add to above;lldt:of undeste-
able terms and refuss to sccept certificates conthlning them,
Thus the.form In use in Naw York; Clty states; I“Oertlﬂbnbeu.
will ba returned for additipnal! Information-which/give any of *
the following dmem.wlthouh explanaslopn,.a® tho sole causa
of death: ~Abortian, cellulitls, childbirth, convulions, hemor-
rtiage, gangrens, gnstritis, eryaipelas, menlngltisy miacarringe, .
necrosis, perftonitis, phlehitls,, pyemia,, sspticomin, tatanus.”
But general adoption of the minimuzm. llsbmggested will work 4
vast lmprovament. and Ita scope can be.extended! m a Iatar’
date..

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BT PHYAIQIAN.



