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AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied.
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Statemtn’f of Occupatlon.—Preclse statement of ;
occupation is very, lmportant -80 tha.t ‘the relatwe .
healthfulness of varigus pursuits can be known,” The .

question applies to’ each and every person, 1rrespec-
tive of age. For many, ocoupations a single word or
term on the first line will be sufficient, e~g., Farmer or

Planter, Physician, Com.;posttor, Archuect Locemo- .

tive enginecer, Civil engineer, Statmnary fireman, -ata,
But in many cases, espaela.lly in industrial employ-
ments, it is necessary to' kpow (a) the kind of work
- and also (b) the natire of the business or industry,
and therefore an additional line js provided for the
latter statoment; it should be used only when needed.
As examples:

(a) Spinnér, (b) Cotlon mill; (a) Sales- '

- man, (b) Gracery; (a) Foreman, (b) Aitomobile fac--

.Lory. Tho material worked on may form part of the
gecond statement. Never return “‘Laborer,” “Fore-

man,” ‘“Manager,” “Dealer,” eote., without more

precise spec:ﬁca.t.mn, as Day laborer, Farm laborer,
Laberer— Coal mme, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite sala.ry) ma.y be
entered as Houscwife, Houscwork or At home, and
ohildren, not gainfully employed, as At acheol or Al
home, Care should be taken to report specifically
-the oocupations of 'persons engaged in -domestic
-gervice for wages, as Servant, Cook, H ouaematd oto.
If the occupation has been changed or’ glven “up on
acoount of the DISEABE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from bus:-
ness, that fact may be indjca.ted thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoup&tlon
whatever, write None.

Statement of cause of Death, —-Name, firat,
the pISEASE cAvUsiNG DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic ocerebrospinal meningitis''); Diphtheria

a

{avoid use of “Croup”); Typhoid fever (never report : ~ -*-

N

preumonia (“Pneumonis,”

29 da.;
’ Never report mere symptoms or terminal conditions,

.88 ACCH_)ENTAL,

“Typhoid pnoumonia’’}; Labar pneumonia; Broncho-
' unqualified, 1s indefinite);
Tuberculona of lungs, meninges, pentonaum, 'et.o.
Carcmama, Sarcoma, ete., of .. ......... (name ori-

gin; “Cancer’’ is less deﬁmte a.vmd use of “Tumor’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hem't disease; Chronic inlersitiial
ﬂephrma. ete. . The contributory (secondary or in-
tercurrent) .aﬁectlon need not be stated unless im-
portant..~ Examplé: Measles (disease eansing death),
Bronchopneumonia (secondary), 10 ds.

such as *‘Asthenia,” “Anemla. . (merely symptom-
atic), “*Atrophy,” “Collapss,” “Coms,” “Convul-
siong, ".“Deblllt.y" ("Congemta.l " **Senile,” ete W)
“Dropsy,” “Exhsustion,” . “Hea.rl; ‘tailure,"’ “Hem-
orrhage,” “Ina.mtmn " “Mnra.smus ¥ “0ld age,”
“Shock,” “Uremm "Wea.kuess. ete., when a

" “definite dlsease can be ascerta.med as the cause.

Alwn.ys quahfy all dlsea,sea reaultmg from- ehlld-
birth or- miscarriage, as "PUEBPERAL septicemia,”’
“PUERPERAL pentomtw," eto. State cause for
which surgma.l operation wa.s undartaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
BUICIDAL, Or HOMICIDAL, 0T &8
probably such, if impossible to determine definitely.
Examples: Accidental drawmng, struek by ravl-
way irain—aqccident; Revolver “wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., §6Psis, tclanus) may be stat.ad
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assomatlon) . st

]

Nors.—Individual omces may add to a‘bovo list of undeslr-
able torms and refusc to nwapt certificates contalning them.
Thus the form in use ln New York Olty states: “Oertificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as tho sole causo
of déath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, menlngitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemlia, scpticemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast improvement, and its scope can bo extonded at & later
date.
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