Exact statement of OCCUPATION is very important.

AGE should bs stated EXACTLY. PHYSICIANS should state
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As examples: (aﬂpmner, ()] Couonr‘mtll Y Sales-
man, (b) Grocery; (— ) Foreman, (b) "Autamobzle fae-
tery. The material worked on ma,y"Torm part of the |
second statement. Naver return “Laborar ' “Fore-
msan,"” “Ma.nag’“ ’ f“'Dea.ler " gte., without more
premse speexﬁca.txon.}as Day laberer, Farm laborer,
Laborer— Coal mine, gte. Women at home, who are
-engagod in the dﬁesi?f the household only (not paid
Housekeepers whovaceive s definite salary), may be-
entered as Hous fe, Housework or At home, and
children, not gai ljy employed, as At school or At
home. Care sho®d be taken to report specifically
the occupations i;ersons engaged in dormestie
service for wages, as Servant, Cook, Housemaid, eto,
If the ccoupation has been changed or given up on
account of the DISEASE causing DEATH, state ocou-
pation at beginning of illness. If retired from busi--
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For perszons who have no ocoupation
whatever, write Ndne,

Statement of cause of death ——Na,me, first, :
the pDI8EASE cAvBING DEATH (the primary affection
with respect to time and causation), using always the:
same accepted term for the same disease. Examplea
Cerebrospinal fever (the only definite synonym is’
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’}; Typhoid fever (never roport
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*“Typhoid pneumonia’}; Lobar preumonia; Broncho-
prewmonia (“Prnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pen‘toﬂeum. eto.,
Carcinoma, Sarcoma, ete., of ....... R wir.(Ddme
origin; “Cancer” is less deﬂmte a.vmdusﬁ? “Tumor"”
for malignant neoplasms); Measles; Whoo;mfﬁ' cough;
Chronic valpular heart disease; Chronic: dnferstitial
phrms, oete. The contributory (secoxida.ry or in-
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Examples:  Accidental drowning; struck by rail-
way frain—accident; -Revolver wound of head—
homicide; Poisoned by €arbolic, actd—-—probably suicide.
The nature of the injury, as-fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated

" under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the. American
Medical Association.)

Nors.—Individual offices may add to above list of undealr-
able terms and refuse to accept certificates contain.lns them.
Thus the form In use in New York Olty states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explonation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage.

" necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus."
- But general adoption of the minimum list suggested will work

vast improvement, and {ts scope can be extended at n later
date.
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