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PHYSICIANS should stats

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statemant of.
oecupation is very impartant, so that the relptive
healthfulngss;of varipus pursuite oan be known. The,
question applies to gach and evary person, frresppe-
tive of age. For many:ocooupations s sipgle word or
term on the firet line will be:suffeient, . g., Farmer or
Planter, Physician, Camgositer,, Architeel, Logomor.
= tive engineer, Civil engineer, Siationgry fireman, etp.
" Bpt in many cases, especlally. In industrial employ-
ments, 1t s necessary to knpw: (a). the kind of work-
and also (b) the nature ofthe business or indystry,
aad’ therefore ap adiitional lineiis provided for tlie
latter statement; it should bp usedionly when nepded:
Ap examples; () Spinner, (b) Coiton mill; (a) Sales:
man, (b) Gracery; (g) Foreman, (b) Automobile fac-
torys  The material worked;on may. form part of. the.
sepond staternent. Never return ‘““Laborer,'! * Fore-
m"u “ng@r," "Daa.ler,” ew-' without mora
neagise speecification, as Day laborer, Rarm. laborer,
Laborer—Copl mine; ote. Women at home, who are
engaged in the duties of the household only (hot:paid
Housekeepers who recejve:.a dofinite salary), may be
eptered a3 Housewifs, Housepork ar At homs, and
children, not:gajnfully employed, as. Ai_schosl or At
home. Care.shpuld; be teken to ropont specifieally
the oocupations ofi persons. engaged In domestio
service for wagas, aa Sevvont, Gopk, Honsemaid; oto.
It the ocoupation hys bpen.chianged: or given up on
acoount of the DIBEASE CAUSING DEATH, siatse ocou-
pation at'beginning of illnegs.. If refired from busi-
ness, that; fart may be indigated thus: Farme (re-
tired, 6 yra.); For persons who have no opcupation
whatever, write Noge.

Statement of cause: of Death.—Name, first,
the pIsEABE cAUsING DBATE (tHe primary affection
with respect to time and-causation,) using always the
same accepted torm for. tho sgame disgase, Examples:
Cercbrospinal fever (the omly definite synonym is
“Epidemip qerebrospinal meningitis’”); Diphtheria
(avold use of *Croup”}); TLyphoid fever (never report

*Typhoid pnenmonia™); Lobar pneumonia; Brancho-
nneumonia (*Pneumonia,” unqualified, s indefinite);
Tuberculogis of lungs, meninges, perilonsum, eto.,
Carciitoma, Sarcama) ete., of........... (natup ori-
gin; ‘“Canger” i3 leps dbfinite;;avoid'use of “Tumor”
for maliguant nepplssms); Measlts; Whooping cough;
Ghronic snlpular hean! disease;. Chranic intenstitial
nephritis, oto.. The- congributory (segondary or in-
terourrent) affootibn need not be piated unless im-
portant, Examplp: Measles (dlseass cansing déath),
28 ds.; Bronchopneymonia: (secondary), 10 ds.
Never report mere symptoms or tenming] conditions,
such as “‘Apthenisa,” ‘““Amemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Goms,” “Convul-
sions,” "“Debility" (‘‘Congenital,”” “Spnile,” eto.,)
“Dropsy,” ‘“Exhaustipn,” “Heart failpre,” ‘“‘Hem-
orrhage,”” “Inanition,” 'Marasmus,””’ “Qld age,”
“Shock,” “Uremia,” ‘“Weakness,” etc., wlen a
definite. dispaze opn be ascertajned as the ocause.
Always: qualify gll diseases resulting; from ohild-
birth or miscarriage,. as. “PuERPERAL seplicamia,”
“PUEBRERAL perilonifis,” eto. State cause for
which surgiesl operation was! undertaken. For
VIQLENT BEATHS: G540 -MBEANS OF- 1NJGARY and qualify.
88 ACCIDENTAL, SUICIDAL, OF HOMMGIDAL, Or &8
prabably such, if fmpessible to dbtermine.definitely.
Examples: Awcidental drowning;, atruck. by rail-
way lrain—aceidend; Revolver wound of head—
homicide; Pofspned by carbolic goigd—prabubly suicide.
The nature of’/the infury, as fracture.of skull, and
congequences (9. g., sepsis, lelanus), may be stated
under the head of “‘Clontributary.” (Racemmenda-
tions on atatement of cause of: denth approved by
Committea: on Nomenglatire of the American
Moedical: Assocfatibn.)

Nota.+Individual ofices may add to shove st of undesir-
able terms and refuse to accopt certifiéated. consaining them.
Thus theform In use In Now York Olty statse:  *Oertificates

will be returned for afditional Informatténiwhich give any of -

the following dlscases; without explanation, as the sole cause
of death: Abortion, gellu)itis; chiidbirth, convuleions, hemor-
rhagp, gangreno, gastritls, erypipelas, menlngitis, miscarrlage,
necrosis, peritonitis, phlebitls; pyemia; spibicemis, tetanys.”
But genenal adoption of the minimum listispgzegted williwori

vast improvement, and its scope can be.extendsed at o liter

date.
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