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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.-—Bvery item of information should be carefully supplied.
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Statement of;Occupation.—Precise siatement.of
ocoupation is. wvery |mporta.nt 80 that the relative
healthfulness of ¥arious, Jpursuits can:be known. The
que!stum n.pphes to each and every person, irrespec-
tive of age. For'many ocoupations a, single word or
term on the first line will be sufficient, g. g., Famfer or
Planter, "Physician, -Compositor, Architect, Locamo-+

-

live engineer, (,‘wtl engineer, Stattonary ﬁrcman, ate. &7

:But iz many. eases, espedially in- lndustna.l employ-
:ments, it is necossary to know (a) the kind of work
:and also (b) the nature of the business of indaatry,
-and therefore an additional line js"provided for the
.latter statement! it should be used only when needed
As examples:. (a) Spinner, (b). Cotton. mill; (a) Sales-
-tan, (b) Gracery, (a) Foreman, (b) Aulomobile;fac-
tery. The material worked on may:form-part of the
‘gecond statement., Never return “‘Laborer," **Fore-
-man," “Ma.na.ger ? “Dealer,” -et0., without meore
preome apeclﬂoatlon, as Day laborer,"Farm, laborqr,

Labarer—C’oaI mgw, ete. Women at_home, .who ar

H auﬂjkeﬁer& who receive a definite salary), may be ;.

«entered 89 Housewife, ' Housework or ‘At home,:and

uh.lldren. -hot gainfully employed, as -Af.school or At
homd ' Care should .be-taken to report specifically

‘ enga.ged {ti the duties of the houqehold%nly. (not, pmd [

l
!

the occup?tlons of - persons .engnged in : domestio -.

service for wages, as Servant, Cook, Housemaid, eto. o

If the oceupation has been cha.nged or-given up on
aceount of the DISEASE cAUSING DEATH, State acou-
pation at boginning .of illness. If retired: from busi-
ness, that fact may be indieated thus: , Far';ner. (re—*
tired, 6 yrs.) For persons who have no oceupa.t.lon
whatever,:write Ndne.

Statement of cause of ideath. ~Nxﬁne, firat,
the DISEABE CAUBING- pEATH (the, primary affection
with respeot o time and causation), using always the
same accgpted term for the same diseage. Exa.mples
Cerebrospinal fever (the ,only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid pneumonia'y); Lobar, pn,eumam'a; Broncho-
preumonia (" Pneumonia,” nnqualified, is indefinite);
Tuberculosis of lungs; meninges, periloneumy :pto..
Carcinoma, Sarcoma, eto., ol' ........ aeraee retmsananas fuame
origin; *Cancer” is less deﬁmte avoid use of "Tumor"
for malignant peoplaams) Measlea iWhooping cough;
Chronic valvular hgart disease; «Chrenic mlerstmal
nephritis, oo, he contributory (saeonda.ry or in-
tercurrent) aﬁee ion need not' be stated. unlesd im-
portant. Example: Measles. (d;paa.se causing death),
29 ds.; Brauchopneumoma (secondary), 10 ds.
Never feport mers symptoms or terminal condxtlons,
such a3 ‘‘Asthenis,” ‘“Angmia’ .(merely sympiom-
atie), “Atrophy M. “Collapse;™ "Cbma," "Convul-
gions,"” "Debxhty"«(“Conge tal,” “Sem’le." ‘eto.),
“Dropsy,” “Exhapstion,” “Hbart fa.llure." “Hem-~
orrhage,” “Ina.nitlon "l “Ma.ra.smus R 4) i ] a.ge,"
“Bhook,” "Urem.m " "Weakness," eto., whan a
definite disesse can be’ uscertained .83 ; the Gause.
Always qualify all dlseases resulting from « oluld-
birth or miseatriage, as "PUEBPERAL seplicemia,’”
“PUEBRPERAL perilonilis,” ot State cauke. :for
whiech surgical ofJeration was undertaken. , For
YIOLENT DEATHS state MEANS OF INJURY and quality
BS  ACCIDENTAL, SUICIDALys OR HOMICIDAL, OT a8
probably such, if impossible,to determine definitely.
Ex_amples. Accidental dmwmng, .struck by rail-
way ({rain—accident; 'RevJZuer ~wound of thead—
homicide; Ppisoned by carbohc’aqzd—-—prababty smc:do
The nature of the injury, &8 fracture, of skull and
-consequoences (e. g., sepsis, felanug) may. be stated
under; the head of *‘Contributory.” :(Recommenda-

".tlons on statement, of cause of death approved by

-Commlttea on. Nomenelature .ot |, the Amerioan
Medlea.l Asspeigtion.) -°

+Norte, —Indivldw oﬂlcea may add t.o above list of undesir-
dible terms and refuse to accept certificates cuntaln.tns them.
Thus the form, In use in New York City ntatps "Certiﬂcatea
will be returned for additional Information which give any of
t.he following diseases, .withotit explanation, pa the sole cause

. of'death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, eryatpalu. ‘meningitls, miscarriage,
necrosis, peritonitis, ph.lebids.r pyeqla, sephtpemia. tetanus.’
But ganernl adoption of the minimum ligt nu;gest,od wﬂl work
vast lmprovement and 1ts- scope cnn be extended ab a later
date, )
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