AGE should be stated EXACTLY. PHYSICIANS should state

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

K. B.—Every item of Information should be carefully supplied.
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St e'zent of Occupatmn.—Preclse statement of
occupa.tmn 1s very important, s0 tha,t thae rolative
healthflllness of various pursuits cafy be known. The
question’ n.pplies to each and every person, irrespec-
tive of age. Foy many occupations a smg]e word or
term on the first line will be sufficient, 8. 2., Farmer or
Planter, Physician, Compositor, Arch:ttect Locomo-
tive engineer, Civil” engmecr. Stationaery fireman, ete.
But in many case$, especially in induktrial employ-
ments, it i8 m?{“ vy to know {a) thd kind of work
and also (b) t pature of the businﬂ% or industry,
and therefore an Mlditional line is prdvided for the
latter statement; ityshould be used only when needed.
As examples: () Spinner, {b) Cottan mill; (a) Sales-
man, (b) Grocery; {a‘} Foreman, (b) Automobile fac-
fery. The material worked on may form part of the
second statement. Never return ‘ Laborer,” “Fore-
man,” "Managerl" “Dealer,” eto., Wut mdre:
presise spemﬁca.tlon. as Day laborer, Farm labarer.
Laborer— Cpal mis e, ete. Women at hofife, who arel
engagadin-the (lut,les of the household only (not pa,:d~
Housekeepers who-Teceive a dofinite salary),/may be
entered 'as’ Housdhfe. Housework or At home, and;
children, fidt gainfilly employed, as At school or Al ]
home. Care should be taken to report specxﬁca,lly
the occupations of persons engaged in domesmc
service for wages, a3 Servant, Cook, Housemmd oto.
If the oceupation has been ehanged or gi!ven up on
aceount of the DISEASE CAUSBING DEATH, state ogon -
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated” thus._ Far?ner (re-
tired, 8 yrs.) YFor persons who 'H'a.ve no o'ccupa.tmn
whatever, write Nene. . “’ e

_Statement of cause of deﬁth —Na.me, first,
the DISEASE CAUSING DEATH (the pnmary affection
with respect to time and causation; using elways the
game aceepted term for the same dlseasle,aEiga.mples :
Cerebrospinal fever (the only definiie; synonym is

“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of *Croup”); Typhoid fcver"_(%ver report

e >

_ -Never report mezre symptongs or terminal eonditions,
:guch as ‘‘Asthénia,’ “ Aneinia’ (merely symptom- .

.

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculasts of lungs, meninges, 'pamancum, oto.,
Carcinoma, Sarcoma, sto., of ..(nnme
origin; “Cancer” is less definite; avoid use of “Tumor

for malignant neoplasms); Measles; Who:;pmg “cotigh;
Chronic valvular {heart disease; Chronic interstitial
nephritis, ote. 'I‘he;eontnbutory (aeoonda.ry or in-
terourrent) a&agtlon need not be stated-unless im-
portant. Example: Measles (disease ca.usmg- dea.th),
29 da.; Branchopmumomp (seconda.ry},'p 10 ds.

atio), “Atrophy,’’s "Collapqe,”' “Coma,™- “Convul-
sions,” “‘Debility™ (*Congenite),” “Semle," eto.}),
“Dropay,’”” “Exheustion,” 7'H rt l’a.ilure," “Hem-
orrhage,’”” “Inanitioy,"” “Ma.raﬁmus " 20ld- age,

“Shock,” “Uremm..g Eazﬂme‘ss, etoﬁwhen a
deflnite disease can’ beo asoertmned a8 ‘the -cause.
Always quahfmll ‘911sea.ses msultmg from ohild-
birth or miscarriage; as 3‘,PUEnPEnAL geplicemia,”

“"PUERPERAL pemaﬁma, eto State ocause for
which surgieal operation was undertaken For
VIOLENT DEATHS state MEANS OF iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to.determine definitely.
Examples:  Accidental drowmng, siruck bff rail-
waey iratn—accident; Revolve? wound  of . head—
homicide; Poisoned by carbolic gti:td—'pra bably suicide.”
The nature of the injury, as fracture-of skull, a.nd
consequences {e. g., aeps:s’ tetanus) may be stated
under the head of “Con butory." (Recommenda-
tions on statement of ap.use of death approved by
Committes on Nome%qt;} of the Amermun

Medical Assogm.txo
N 24 o 7 /’

Nora.—Individual o é’ add to above list of undeair-
able terms and refusa certificates containing them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional {rformation which give any of
the following difeases, withbiit aplanadon as the sgle cause
of death: Abortion, cellulitfs chlldbirth convulsions, hemor-
rhage, gangrene, gastritis, oF lga meningitie, m.lscarrlage.
necrosia, peritonitis. phlebit emin, septicemia, tetanus.”
But general adopbion of the, nimun} Uat suggested will work
vast improvement, and lts scopo cdn be extended at a later
date. ¢ L w-
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ADDITIONAL 8PACE, FOR FURTHER BTATEIIINTG/‘
BY_PHYBICIAN.
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