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AGE should be stated EXACTLY. PHYSICIANS should gtate
properly clagsifled. E;nct statement of OCCUPATION is very important.
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healthfulness of various pursuits can be known. The
guestion a.pphes o ench and every person, irfespeo-
tive of age. For: ‘many ocoupations a single word or
term on the first line will be su ficient, . g., Farme'r or
Planier, Phystczgn, C'ompostlor, Architeet, Locomo—
tive engmeer, Civil engineer, Statwnary ﬁreman,} oto.
But in many cases, especially in ihdustrial employ-
ments, jt is necessary to know {a) the kind of work
and also {¥) the nature of the business or industry,
and therefore anﬂiadd.ltional line ia provnded for the

latter statement’ lt should be used 5nly when neéded.’

As examples: (a) Spmner, (b} Coiton mill; (a) Sales-
man, (b) Groceryg (a) Foreman, (b} Automobzte fac-

tory. The material worked on may form part ‘of the -

second statement. Never return “Labgrer," “Fore-
man,” “Manager,” “Dealer,” ste., without more
preclse; specification, as Day laborer, “E‘arm laborer,
Labofer— Coal mine, eto. Women at hgme, who aréd
engaged in the duties of the houséhold only. (not pa,ia
Housekeepers who receive a definite sa!h’ry), may Be
entered a8 Housewife, Housework or Al “Rome, and
children, Aot gainfully employed, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domestip
service for wages, as Servant, Cook, Housemaid, eto
If the ocoupation has been changed orsgiven up on
account of the DISEABE CAUBING DEATH, state oceut:
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: ’Farmer (re-
tired, 6 yrs.}) For persons who ha.ve no oeoupatlon
whatever, write None. !

Statement of cause of deéth.—Nam&. ﬁrst-

the DISEASE CAUSING DEATH (the primiary aﬂ'ectmn
with respect to time and easusation}, usmg always’ the
seme accepted term for the samwdlsease JJ“_ulmtl:lplas

Cerebrospinal fever (the only definite synonym 1s:
“Epidemio cerebrospinal meningitis"}; ‘szhthma'

(avoid use of “*Croup”); Typhmgifever (never report
) o
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“Typhoid pneumonia’); Lobar pneumania; Broncho-
preumonia (““Poeumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, menmges, psruoneum, +ota.,
Carcinoma, Sarcoma, ete,, of ..., rovsemvanepvareeabil :(name
origin; **Cancer” is less definite; avoid use of “Tumor

- for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heerl disease; Chronic' mlers!@ual
nephrifis, oto. The contributory (secondary’or in-
, tercurrent) aﬂectlon need not be stated: ﬂnlass im-
portant Exn,mple Measlés (disoage® causmg‘ death),
£9 ' ds.; Bronchopnsumoma (secondary), Vo ds.
Naver report mere aymptoms or terminal condxtmns.
such as “Asthenmé" “Anemia’” (mérely symptom-
atio), “Atrophy,” ‘“Collapse,’” *“‘Coma,"” '?'Convul-
sions,” ‘‘Debility" (“Congenltal" "Seml ) eto.),
“Dropsy,” “Exha.ustlon,” “Hea,rt Mfailure,? *‘Hem-
orrhage,” “Inanition, ” "M&rasmus " H0Old age,”
“Shoek,” ‘Uremia,” *“Weakness,'y ete., when =
definite ditense can be ascertained as the ocause.
Always qualify all diseases resultmg from child-
birth or mlsca.rrlage, a8 "PUERPERAL sepucémm, .
“PUERPERAL perttonms, eto. tState cause for .
which surgical operatlon was undertuken. For
VIQOLENT DEATHS state MEANS.OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, [OR EOMICIDAL, ©Or B8
probably such, if impossibleto determine deflnitely.
Examples: Accidental drotwning; siruck by rafl-
way irain—accident; Revolver wound of “head—
homicide; Poisoned by carbolie-actd—probably suicide.
The nature of the injury, ag fracture of skul] and
consequences (. g., sepsis;’ tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved. by
Committee on Nomenelature of the American
Medieal Assocmtlon) -

NoTs. —Indlvldual' offlcés may add to above list of undesir-
able terms and refuse to accept certificates contalmng them.
Thus the form In use in New York' City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ng the aple cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritis, erysipaln.s. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, premia gepticemina, tetanus.'
But genernl adoption of the minimum Hst suggested, will work
vast Improvement, and Itg scope can be extended at a later
date, ’ ’ , '
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