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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Shtement of Occﬁpaﬁon.—l’reolse statement of.
oecupat:on is very 1mpbrtent, so- thati the relative
healthfulbess of varfous pursmts'enn be known The
question apphes to eacli‘ and every person. m-espeo-
tive of age For me.ny odttipations & single word of
term on the first line will bb sufficient, e. g., Farmer or
Planter, Phyatman. Campomtbr. Architect, Locomo-
fve Enmneef, Civill Enginéer, Statwnary Ftremaﬂ.
ete. But'in many éases, esbaemlly in mdustrml em-
ployments, it is necessary to' knew (a) the kind of
work and also (b) the naturelof the business or in-
d’nstry, and: therefore sn adchtlonal line is provided
fer the lafter statement; it should be used only whek
fieéded. Ag examplea (a) Spmner, (b} Coltor mill,
(8):- Salesman, (b) Grocery. (a) ‘Foraman (b)Y Aute-
tobile fdctory. Thé matenal worked on may form
paft of the second: statement. Never return
“LEborer ” "Forema.n." “Ma.na.ger " “Dealer, etoir
mthout more precise specifieation, as Day laborer.

FaFm laborar, Laborer—Coal mine, ote. Women at

hofite, who dre engaged in the dutxbs of the house-
Hofd only (not paid Houaekeepers wEo ‘réoeive; &
doftnite.- sala.ry), may be entered as’ Hausewzfe,
Housework or Al homa, a-nd chlldren, fot galnfully
employed, as At school or A’t hogme. Care ‘gshould
be taken: tol report spemﬁeaﬂy the occupa:t.xons of
persons engaged inf domestuo' servide for wages. as

Servant, Cook, Houeemazd etc It thé occupatlon'

has been changed or glven up on aocount of the
ginning of ilness. It retlred from business, that
fact ma.y be mdmated thug Farmer (relired? 6
yrs.). For persons’ who have no ocenpatmn whiat-
ever, writo None.

Statément of Cause ochath.—Name. ﬁrst the
DISEASB CAIISING DEATH (the brimnry ﬁ."ﬁ'eetmn with
respect tb time and uausdtmn), using slways tho
same a.ecepted term for the s'nme‘dmea.se. Exam ples:
Cerebrospindl fever (the only definite’ syuonym i8
“Epldemio eerebrospmal menmmﬁe") Diphtheria
(avoid use ot “Croip’ ¥ Typhoid fever (never report

“Typhoid pneumom"), Lrobar pﬂmmama, Broncho-
pnewmonta (‘' Pretifonis,” uhqna.hﬂed lis mdeﬂnlte)
Tubéréulosis of f'u'ﬂga. mcnfnyes. lanwm, oto.,
Ca¥cindrio,! Sdrcama otd, of —-—-—- o ori-
ém‘- “Gancbr' i less deifnrte void Gk of “Pumot”
!or mnﬁlgndnf:‘neoplaimf leay a.‘Wﬁoopmg cough,
Chromc mlwla’f h’eart duaada, C’hromc mterstmal
ncphntu, eto 'I‘h.a eonmbutory (seuondary or in-
terourrent) aﬂectxd’n neéd not. Be atal’ad unless (m-
poftan'. Examplw Meules (drsea:se causing deat.h),
29 da.; Bronchopneum‘onm (seol da.ry) 10 ds. Nover
report mere eymptoms or términaef conditiond, such
&as “Asthema." “Anemm" (merely éymptomatlo)

.-

‘“Atrophy," "Colla.pse " "Coma # “Convulmone,

““Debility” (**Congenitaly” *'Senile,” ots.), “Dropsy,”
‘:Exhaustlon," “Heart tailure," “Hemqrrha.ge " +In-
anition}” “Ma.ra.smns'," “0ld a.ge " “Bhook,"” “Ure-
mia,” “Wenknesa," eto., whén & deﬂmte digsease can

-be ascértained as tHe eausge. Always qua.lil’y all

dxseasee reﬁultmg from chlldblrth or :msca.rmd.ge, as
S PLERPERAL sephcemta," “PUERPERAL per:tomhs.
éta, State' cause for whieh' surgma.l opemtmn' wol
undertaker. For VIGLENT nmvrns state MEANB or
INJURY and quahfy aB AGCIDENTAL, SUICIDAL, OF
:mmf(?fﬁﬁ— of &g probably ol if impossible t.o de-
termlne definitely. Examples Aécidental drowrh
my', struck’ by reifbegirdin—accident; Revalver wourid
of head—hOmfca.de, Eotsoned by' éurbohc a.md——-prob-
ably ¥ suicide. The niture &t the 1njury, as fraoture
of skull, dnd oonsequeneei (8. ¢, depiis, tetdnus),
may be stated under the Head ot ‘:Coutnbutory '
(Recommendatxons éa statement ot ca.use of death
approvad by Comnuttee on Nomenclature of the
Anierican Meédical Assaexatmn.)

Noie. —lndividual oﬁ!ces may ndd t.o above list ot unde-
sirable térms and’ refiise ﬁe aocept oertiﬁcntes cont.aining thorm,
Thus thi form iniuse in New York Olty states: ; Certificates
will bo réturned for additionsl information whici glve any of
the. l'ellowinz d!seases without exp!annt.inn. as t.he sole cause
of death' Abnrﬁon. llullt.ls. childblrth conv-nt!:lons. homor-
rhage, gangre gast eryslpelas. imienlngitts. miscarriage,
necrosia. 1tis, phlebitis, pyemm isepticemnin, totanus: "
But gen&rd‘l adg lmﬂ:e rdnimum li;t. fuggssa e wl'l:l"Work
vast Improvenent, fts stope’ can' b oxtentied ot o' later
date.
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