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AGE should be stated EXACTLY. PHYSICIANS should state

classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be properly
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Statement of Occupauon..—Premse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applics to each and every person, irrespec-
tive of age. For many occcupations & single word or
term on the first line witl bo.suffieient, e.g., Farineror
Planter, Physician, Composifor; Archilect, Locomo-
tive enginser, Cidil sngineer, Siatisnary fireman, etd.

" But in many enses,- especially in fudustrial employ-

ments, it is neoessary to know (a) the kind of work

and also. (») the nature of the business or industty, *

and thorefore an additional line is provided for the
latdor statement: it should be used-only when néedéd.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” *'Fore-
man,” “Manager,” ; ;‘Dealer,” sote. without ~more
precise apecxﬁca.tlon..aa Day laborer, Farm laborer,
Laborer-— Coal mine, eto. Women at homse, who are

engaged in the duties of the household only (not paid

" the occupations of persons enga.ged in. domestio_ ol

Housekeepers who receive a definite salary), may be
entered a8 Houzewife, Housewark or At home, and

_children, not gainfully employed, as At school or Al

home. Care should be taken to !eport apec:ﬁca;lly

- pervice for wages, a8 Servani, Cook, Housemmd ste.

If the oceupation has been chapged or given up-on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If ret.lrédj‘r(_)m busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.y ¥For persons who haVa no: occupatlon
whataver, wnte None. .

Statement of cause  of D.eath.—Na.ma. first,

the DISEASE CAUBING DEATH (the primary affection .

with respeot to time-and causation), using always the
samo aceeptod term for the snme disease. Examples
Cerebrospinal fever -(the ouly definite syaonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Crou'p"); Typhoid fever (nover report

-

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
. pneumonia (*‘Pneumonia,” unqualified, is indeflnite); .
[Muberculosis of lunge, -meninges,  periloneum, ete.,
. Carcinoma, Sarcoma, eté., of ..ae. . i {DAMe oOTi-
- gin; “Canocer” is less definite; avoid use of *“Tumor"’
+ for malignant neoplasms); Measles; Whooping cough;
- Chrenic vadvular hear! disease; Chronic . interstitial
" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease epusing denth),
29 ds.; Branchopneumama {seeondary), ' 10 ‘da.
Never report mere symptoms or: terminal eondntmns,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Comas,” “Convul-
sions,” “Debility” (“Congenital,’” ‘“Senile,” eto.),
“Dropsy,” ‘Exhausiion,” “Heart failure,” *Hem- .
orrhage,” “Inanit.ior_a,",-“Mamsmus." “0Old age,”
“Shook,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease ean be a.scertmned as the ocause.
Always qua.hfy all disedges result.mg from child-
birth or miscarriage, as “PUERPERAL sepucemta.

“PUERPERAL peritomha, etc.  State cause for
which - surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and quslify
@8 ACCIDENTAL, SUICIDAL, OF  HOMICIDAL, Of 88
. prebably suck, if impossible to ‘determine- definitely.
Exa.’mples:: Accidenial drowning: slruck by rail-
way ' train—accident; Reovolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of deatk approved by

‘Committee on Nomaenclature af the American
- Medical Assoocintion.) . o
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"Norn.—Individua! offices may.add to above st of undoealr
ahlo terms and refuse to accopt, cartificates containing thom.
“Thus the form in'use in New York City states: "Oertlﬂcateﬂ
will be roturned for additfonal Information -which give any of
the following diecases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, eonvulsions, hemor-
rhage, gangrens, gastritis, erysipotas, ‘meningitis, miscarriage,
nocrosis, poritonltis, phlebitis, pyemia, septicomtn, tetanus.'
But general adoption of the minimum 1lst suggested will work
wast 1mprovement and ltu scope can be uwnded at o lat,er
date.
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