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AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.
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Statement of Occupaﬁon.—Prﬁse stalemoent of

oceupation ig vord important; so tHat tho relative.

healthfulness of vj,'rmus pursyits can be known. Tho
question a,pphes t0 odch and every person, irrospec-
tive of age. "Epr rﬁsmy oceupations a smgle wo;'d_ or
term on the first hﬁo §¥ill be sufficient, . g., Farfer or
Planter, Physiciads- Lompositor, Arghitect, "Lofomo-
tive engineer, de engineer, Statmné,} fireman, ote,
But in manye e{pemaﬂy in m(ﬁustnal employ-
ments, it is pecesary to know (a) the king of®vork
and also (b) the nn,mf'o of the busm'!)s r indubtry,
and thereforg ano rhttonal line is vided fof the
lagter statnnfgnt ould ba used q;dy when nedded.
As examples:, (a) “Spinner, (b) Cottan)mzll (a) Sales-
nan, () Grdd‘cm,f{a) Foreman, (b) Aulomolilé fac-
tery, The fatorinl worked on may form part of the
socond statoment‘y‘Never return “Laborer,” “Fore-
man,"? “Mz}nagex’” ‘Dealer,” eote., without more
preciso specifical on, a8 Day laborer, rm laborer,
Laborer— bal mine, ete. Women at lﬁe, who aro
engaged in tMe duties of the household flygnot paid
IIausckcepeF}who recoive a definite sa
entered as Housewife, Iousewsrk or “At home, and

children, not gainfully employved, as At school or A¢ °
home. Care should be taken to report specifieally .

the occupations of persens engaged in domostic
servico for wages, as Servant, Cook, Howg iaid, ete.

ﬁ;}n up on
aceount of the DISI-‘A%E CAUSING DEATH, sfffe oceu-
pation ab beginning of illness. If rotire ftom busi-
ness, that fact may be indicated thusd é"rmer {re-
tired, 6 yrs.) For persons who ha.ve ng; oceupation
whatever, write Ndne. *

Statement of cause of death —Nsupe, first,
the DISEASE cAUBING DEATH (the prmﬂny affection
with respect to time and' causation), usm5 always the
samo aceepted torm for the same diseasa! Exa.mples
Cercbrospinal fever (the only deﬁmta qynonym is
“*Epidemie eorebrospinal menmgltls“) Diphtheria
{(avoid use of “Croup”); Typheid fever {nover report

¥ may bo |

v, gk

—

———

“Typhoid pnecumonia’); Lebar pneumoma, Broneho-
preumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of Ilungs, meninges, periloncum, ete.,
Carcmoma, Sarcoma, ete., of ..o.ooveeieere, {(uame
origin; ‘“Cancer’" is loss doﬁmte,n.vmdus OF | “Tumor”’

for malignant neoplasms); Measles; Wheo ing cough;
Chronic valpular hear! diseuse; Chromci.{mtersutml
nephritis, ete. The contributory (seconclmgr or in-
tercurrent) affect®h need not beo stated }mloss im-
portant. ExampldsMeasles (dlsease causing doa.th)

28 ds.; Bponchopheumonig (seconda‘l‘?) MN1o ds.
Nevor repopt mergdy mptoms@r termingl conditions,
sutﬁ‘a.s ¢ hema, ' Y“Anomid’ (merely ,symptom-

i "Atro-phy ”J.‘Colla,pso,g “Coma.” “Convul- | o
S}O ” “%@ @ “Congmﬂj,u.l » “Semlo,» ole.),

psy, augta:n " failurs, ‘f“Hﬂm-

ge,”’ nzbmtutuﬂ 3” s ld ago,’

eck,” * remi i 088 hon a
deﬁmte ~in S0 ‘cat o ce}%&!ﬂ « o -causo

Always qualify alf eaffoy ting from child-
blrth or mlscarna » &8 ‘PURRfinaL septicemia,”
PUERPERJ\L pemt‘n' s,” 3 Stato causg for

which surgical oporation W, dertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualily
43 ACCIDENTAL, BUICIDAL, HOMICIDAL, OI as
probably such if impossible tofdetormine deﬁnltoly
Examp Accidental drowmng, struck by rati-
way g —acczdent Revolver  wound of head—
hamﬁhdc, Poisoned by carbolic acid—probably suicide.
The naﬁﬁro of tho i nuury as fractiire of skull;-dnd
consequences (e. g., sep tctanus) may he stat&l
undoer the head of “‘Cong tory.” (Recommendﬁ
tions on statemeont of edipo of death approved by
Committee on Nomon(&ture of the Amonea.n
Modma.l Assoelatlon ) - /
T~

No'rn —Inﬁivi 1 %‘n} }?}to above list of undesir-
able tergns and re ificates conLaining them,
Thus the'fgrm in use rlgllty states: “Certificates
will be*returned for additisn tlon which give any of
the following diseases, wm nat;on. as the sole cause
of death: Abortion, cell hildBirth, convulsions, hemor-
rhage""ga.ngrene, gastritis, cry ems: méningitis, miscarriago,
neerosisk pritonitis, phie Lis. p a, septicemi@ tetanya?"’

DBut gencral adoption of t tim list suggestgd will wd¥ic
vast lmmovement and its- copc can be extended,at a lgi;er
date i S
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