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PHYSICIANS should state

AGE should be stated EXACTLY.

CATUSE OF DEATH in plain toerms, so that it may be properly clagsified. Ezxact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

Do oot use this apace.
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Statement of Qccupation.——Procise statement of
cocupation ia'very important, so that the relative

healthfulness’of various pursuits can be known. The .

question apphes to each and every person' irrespec-
tive of age. F‘or many occupations a smgle word or
term on the ﬁrst. line will be sufficient, e. g farmer or
Planter, Phya:man. Compositor, Archttect Locémo-

tive Engineer, Bieil Engineer, Stationary F:ramtm ete. o

But in many.cases, especially in industrial employ-
ments, it is necessary to know (a) the kmd of v.ork.
and also {b) the nature'of the busindss or ludustry,
and therefore.an additional line is prowded for.the
latter statement; it should be used only when needed.

As examples: (a) Spinner; (b) Cotion mill, Ta) Sales-
man, (b) Grodery, (u) Foreman, (b) Autorlabile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precige specification, as Day lahorer, Faorm laberer,
Laborer—Coal mine, eto. Women at hame, who nre

(3}

engaged in the duties of the household only (not paid

- Housekeepers who receive a definite salary). may be

enterad as Housewife, Housework or At home, und -

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oscupations of persons engaged {n domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the cocupation has been changed or g'wen up on ¢

account of the msmsm CAUBING DEATH, state occil-
pation at begmnmg of illness. If retired from busi- :

ness, that fa.ot may be indicated thus: Farmer (re- - -

tired, 6 yra.) - “For persons who have no oooupatlon
whatever, write Nanc. f )

Statement of Cause- of Deatb —Namo. first,
the DIsEASE CAUSING DEATH (the primary aﬁectmn

o

with reapeet to time a.nd eausntion), using always t.he L

eame noogpted torm for tlie same diseaso.’ Bzampies:

C‘ersbroa;nnal fever (the only definite synonyii is *

“Epidemi§  cerebrospinal meningitis™);* Dtphthena
(avold use of "Croup"'). id feurr {never report
. v

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (*'Pneumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, perilonsum. eto.,
Carcinoma, Sarcoma, eto., of.......... (nane ori-
gin; “Cancer” in lass definite; avoid use of “Tumot”
tor malignant neoplasma); Measles, Whooping cough;
Chronéc valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (aeuondn.ry or i’
terourrent) affection need not be _aLatnd.unless im-
portent. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report-mere symptoms or tefiminal econditions,
“such am !‘Asthenia,” “‘Anemia” (merr-ly symptom-
~ntic), “Atrophy,""'f“olln.pse"' “Coma,” '‘Convul-
sions;” “Debility”” (“Congenital,". *Senile,” ,ete.),
- “Dropsy,” “Exhaushon," “Heart failure,” {Hem-
. orrhage,” “Inanition,” *‘'Marasmus,” ‘‘Old.+igs,”
-' **Shook,” *“Uremia,” *‘Weakness,"' eto.,, whed a
definite _discase can be aseertained as the cause.
Alwa.ys qualify all dlseases resulting from child-
birth or, misecarriage, as "PUERPEBAL seplice "
“PUBRPERAL peritonitis,’ ut.o Btate cau:"QY
which surgical operation was undertaken. For™
VIOLENT DEATHS 5tate MEANS OF INJURT and quality
88 ACCIDENTAL, BUICIDAL, OT nomcmu., or as
probably suoh, if impossible to determine deﬁnlte]y
Examples: Accidental drowning; struck by rail-
way Iratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tétanua). may be_stated
under the head of “Cont.nbul.ory (Rccommonda-
tlons on statement of cause of death approved by
‘Committee on Nomenclature of the “American
Medical Association.)
]

Nore.—1ndividus) offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thue the form in use iif Now York City states: " Certificates
will be returned for additional iuformation which glve any of
the following diseases, without explanation, as the sole cause
“of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
*rhage, gangrene, gastritis, erysipelas, moningitis, mlscnrrtage.
wecrosls, peritonitis, phlebltls, pyemia, scpticemin, tetanus.’
But ganeral adoption of the 'mtnlmum st suggested will work

-3 vast 1mpmvemunt. and lts ncope can be extendoed .at o later
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