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AGE shoul be stated EXACTLY. PHYSICIANS should state

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

K. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Procise statemerdt of
occupation is vory important, so* that the relative
healthfulness of various pursuits ‘ean be known. The
question apphes to each and every person, irréspee-
tive of agé.. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the*busincesior industry,
and therefore an additional'line is provided for the
Iatter statbment: it should be used only when needed:
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
max, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The material worked on may form pa.rt of the
second statement. Never'réturn “Laborer,” . Fore-
mad,” “Manager,”” “Dealer,” ete., without more

precise specifieation; as Day laborer, Farm: laborer, -
Laborer—Coal mine, ato. Women'at home, who are

engapged in the duties of the household only (rot'paid

Housekeepers who receive a‘definite salary), may 'be -

enterod.as Houscwife,- Housework or At Kome, and

children, notigainfully employed, as At-school or At -
Heme. Care should be taken'to report Epeclﬁc'ﬂly )

the ocoupations of persons engaged in domestia
service for wages, as Servent, Cook Housemadid, ete.
If the occupation has been ehanged?or gived up on
account of the DIsSEASE cAUsING DEATH; state Geou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: * Farmer (¥e-

tired, 6 yrs.): For persons who have no occupa.tlon .

whatever, write None.

Statement of Cause of Death—Name, first,
the p1sgAsE cAUsiNg DEaTH (the primary- affection
with respeet to time and‘eausation), using always the
same accepted torm for the same disease. Examples
Cerebrospingl, fever (the* only definite synohym is
“Epidemin ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); T'ypheid fever (never report

*“Typhoid pneumonia’”);- Lobar pneumdnia; Broncho-
prneumonia (“Pneurho'tiibf, "unqualified, isindefinite);
Tuberculosis of lungs, memnges. peruonaum' ete.,
Carcinoma, Sarcoma ote. ., of. (nama ori-
gid: “Carcor” is less definite; avoid usb of“Tumor

for malighant neoplasma); Medalea'; Wheopingicough;
Chronic valvular heart disease; Chronic interstitial
fiephrilis, ste.. The contributory (secondary or in-

. tercurrént) affection need.not be stated unldss im-

portant. Kxample: Measles (disedse causing death),
29, ds.; Bronchopneunmtonia (secondary), 10 ds.
Neover report merés symptoms or terminal conditions,
such as “Asthenia,’” “Alnemis” (merély syniptom-
atie), ‘““‘Atrophy,” “Collapse,” ‘“‘Coma,” **Convul-
gions,” **Debility" (*Congenital,” “Senile,"' etal),
“Dropsy,” “Exhaustioni”’ “Heart* failure;” ‘‘Hem-
drrhage,” “Inanition,” -*Marasmus,” “Old age,™
“Shock,” ‘‘Uremia,” *“Weakness,” eto., when a
dofinite disease can be’ascertdinod as the cause.
Always' qualify all diséases résultink from! child-
birth or miscarringe, as “PUERPERAL sephcemw‘

“PUERPERAL peritonifiai” eto.- State cause for
which surgical dperation was undettaken. For
VIOLENT DDATHS state MEANS OF'INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably sueh, if impossible to determine dofinitely,
Examples: Accidental drowning; struck by rail-
way tram-—acc:dént Revolver waund of hedd—
komitide, Poisoned byicaibolic aczd—probably smmde
The'naturé of the injury, as fracture- off skull! and
consequences (e. g., sepiis, tetaﬂus)‘ may be sthited
under the lead ofi**Contributory.” (Recommenda.-
tions ot statement of ehuss of death® a‘pbroved by
Committed* oh Nomenclat.ura of the American
Medical Assoma.tlbn) . .ot

Nore—Individual ofﬂc‘es may add to ‘above Uist of undesir-
able teriis and réfuse to accepl; cerl:iﬂcnte’s mutalnlns them,
Thus thd form in-use in New York City statés:' * Certificate,
wiil be résurned for additlons! informatiod 'whish’ ‘give any of
tha following diseases, withotit explanation, as thp sole!cause
of déath:- Abortion, -cellulitis! childbirth? ¢énvulilons, Hemor-
rhage, gaigrone, gasiritis! erysipelas, meningitid, miscatriage,
necrosls, -peritonitis, phlebitiaf pyemia, sépticemla, tetahtus,’”
But gene&'al adoption of the pilnimuom Ust suggektad will wWork-
vast’ Impmvement u.nd ifs :c'ope ‘ean bo ektenddd at & later
date’

ADDITIONAL SPACH FOR PURTHBR BTATEMRNTS
" DY PHYBICIAN.




