AGE should be stated EXACTLY. PHYSICIANRS 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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Statement of Occupatlon.——Preelse statement of
ocecupation is very 1mportant, .so that - the rela.tlve
healthfulness of various pursu]ts can be I]mown -.The
question! apphes to eaeh and every person, 1rrespee-

tive of age.’ For many oceupa.tlons a single word or
term on the firet line will be sufﬁclent e.2., Farmcr‘ or
Planter, Phszwn, Camposztor, Archztect Lacamo—
tive engineer, Civil engineer, Statwnary ﬁreman, oté.
‘But in many cases, especla,lly in 1ndustr1a.l empley—-

ments, 1t 1s‘neeessary ‘to know (a),the kind of work_

and aleo‘(b) the nature of the busmess or 1ndustry,
,a.nd thereforo an additional lme A8 prov1ded for tho
latter statement; it. should be usod only when needed
(As’ examples (a) Spmnner (B) Cotton mill; (o) Solee-
-man, (o, Grocerr, (a) Foreman, (b) Automebile fac-

tory The material workod on may form part of the
-gocond statement. Neverwetum “Laborer,?’ “Fore-§
etc., w:thout more .
premse speclﬁcatlon, as Day labcrcr Farﬂl.' laborcr,§
‘Laborer— Coal mine, ote. Women at home, Who are;
engugod inthe dutios of the household only (not pald.

4 1

*man, “Manager,’ *Dealer,”

»Housekecpcrs who receive a definite salary), ma,y be

‘entered as sHousewife,” Housework or At howie, and:
children, not gainfully employed as At school or  At*
kome. Care should be taken to, report specifically

the occupations of persons; engeged in doinestic

service for wagoes, as Servant, .Cook, Housamatd otc Co

If the occupatlon has been ehanged or given’ up on
aceount "of the DISEASE GAUSING DEATH, statel occu-
pation at beginning of: 1llness 1f retired: from busi-
nass, that fact may be indieated thus: Farmer i{re-
tired, 6 yrs ) For persons who have fio oceupatmn
whatever, write None.

Statement of causé of death —Ne,me first,

the DISEASE cAUSING DEATH-(the primary affection

with respect to time and causatlon), using’ always the
same accopted term for the same disease. -Examples:

Cerebtospinal fever (the only definite synonym is’
“Epidemic ' corebrospinal meningitis’); "Diphtheria-
(avmd use of “Croup”) Typhotd fever (never report
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pneumoma (“Pneumonm, unquahﬁed is mdeﬁmte),
"
. vTuberculom ‘of - lungs, memnges._.pcmoneum, ete.,

Carmnoma, Sarcoma, ete., of ... et .......-......'(na.rne

‘: -origin; "‘Ca.ncer is less definite; avoid use of “Thmor”
for mahgnant neoplasms) Measles; Whooptng'cough

Chromc ualvular Keart diseass; Qhronzc interstitial
nephmns etc The contributory¢ (secondm-y'or in-

tereurrent) affection neéd not be Lsmt‘ed unlgss im- *
portant. Exa,mple ‘Measles' (d1sea,se ca,usmg’dea,th), !

29 ds.; Bronchopneumoma (secondary) 10 ds.
Never report mere symptoms or termmal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,”  “Coma," “‘Convul-
sions,” “Deblllty" (“Congemm " “%mle, ete.),
“Dropsy,” “Exheustmn » {‘Heart fa.llure,” “Hem-
orthage,” '“Inanition,” “Maraemus " ow0ld ago,”’
“Shoek,” ““Uremia,” “WeaLnoes etc, when a
definite disease cani bo aseertmned as “the cause.
Always qualify all ‘diseases resultmg from child-
birth or miscarriage, as “PUERFERAL scptzcemm,,
“PUERPERAL perilonilis,” ete. State cause for

- Which surgical operation ‘was undgrtaken. For’

! VIOLENT DEATHS state¢ MEANS OF INJURY and quallfy :
'as. ACCIDENTAL,, SUICIDAL, OR HOMICIDAL, OF 08
:probale such, if 1mpossrblo to determmo dofinitely.
. Examples

”Acczdental drcwmng, sirvck by rail-

way: tmm—acczdent Revolver’ wound of head—

- hemicide; Pc:soned by carbolw acid—nprobably suzczdﬂ
‘The nature of the injury, as fracture of skull, and
feonsequenees (e.”g.,. sepsis, telanus) may he stated

under the hdad of “Contrlbutory ” (Recommenda-

‘tions on statement of cause of death a.pprovcd by
"Committee on Nomenclature of the Ameriean

Medlea.l Assoeiation. )

No-m —Individual offices may add to abovo Ust of u.ndcsir-

Thus the form in us¢ in New York City states:
will be returned for additional information which give any of

" the following diseases, without explanntiou a8 the sole cause
+of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage gangrene, gastritis, erysipelas, meningltis. mjscarriuge

inecrosis, peritonitis, phlebitis, pyemia, sepnicemia tetanus.’

But general adoption of the minimurm list sug‘gesmd will work

, vast improvement, and its scopo can be cxtended at a later

)

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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" able terms and refuse Lo accept certificates containlng them.
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