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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact atatement of OCCUPATION iz very important.

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard
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Statement gf Occupation.—Precise gtatement Of
oocupation is vy important, so that the relative
healthfulness of various prreuits ¢an be known. The
question applieg*to each and every person, irraspeo-
tive of age. Fof many ocoupations a single wgrd or
term on the first line will be sufficjent, 6. g., Farmer or
Planter, Physian, Composilor, Archilect, Locomo-
tive engineer, il engineer, Stationary fireman, -eto.
Bat in many cases, especially in industrial employ-
wents, It Is nocetisary to know (a) the kind of work
snd also {b) the nature of the business or indust .
and therelore an additiona) line is provided for t
latter statoment; {t shonld be usad only when needed,
As examples; (a) Spinner, (b) Cotlon mall; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobild Yde-
torg, The material worked on may form part of the
spoend statement. Never return ““Laborer,” “Fore-
w#n,” “Mansger,” “Dealer,” eto., without more
pragise specification, as Doy laborer, Farm laborer,
Laberer— Coal ming, ote. Women at home, who are
spgaged in the duties of the household oaly (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gsinfully employed, as Af scheoi or At
kome. Care should be taken to raport apecifically
the ocoeupsations of persoms ehgaged in domestic
service for wages, as Servant, Caok, Housemaid, ote.
It the oceupation has haen ohanged or given up on
acoount of the n18EASE CAUBING DEATE, state popu-
pation st beginning of illnews. 1! retired from busi-
nesz, that fact may he indicated thus: Farmer {re-
tired, € yra.y Tor persons who have no dgeeupation
whatever, write None.

Statement of cayse of Death.—Name, first,
the DISEASB CAUSING DEATH (the primary affaction
with respect to time and oausation,) using alwayg the
eame acoepted term for the same dispaze. Examples:
Cerebrospinal fever (the omly definite aynonym fs
“Epidemje perebrospinal meningitis™); Diphtheria
{(avoid use of “Croyp"): Typhoid fever (naver report

“Typhoid preumaonin”); Lobur preymonia; Broncho-
proumontia ("' Pueymonia,” unqualified, is indefinite);
Tuberculosis of lungs, meminges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,, of.,........ .{name ori-
gin; Opnger” is less definite; avaid use of “Tumor”
for malignant nepplisms); Measlos; Whooping cough;
Chronie svalvular heart disease; Chronic interstitial
nephritls, oto. The gontributory {secondary or in-
teraurrent) affection need not be stated ynless fm-
portant. Example: Measles (dispase oausing death),
89 da.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condjtions,
stich as “Asthenia,” ‘‘Anemia” (mergly symptom-
atie), "Atrophy,” *Collapsp,” “Comp,” “Convyl-
sions,” “Debility’” (“Conggnital,” "Seniles,” eto.,)
“Dropsy,” “Exhaustion,” “Hegrt failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoek,” “Uremfa,” *“Weskness,” gte., when a
definite disease oan be ascertsined 83 the oause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUBRRPERAY, septicemia,"”
“PUERPERAL peritonflis,” ete. State cause for
which surgical operatlon was undertaken. For
VIOLEXT DEATHS siato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probubly such, if imposeible to determine definitely.
Examples: Accidental drowning; struch by rail-
way irain-—ageidenty Revolver wound of head—
homicide; Poisoned by carbolfc actd-—proliably swuicide.
The nature of the Igjury, ss fracture of skull, and
congequenpes (e. g., sepsis, telanus) may be atated
under the head of “Contribptery,” (Recommenda-
tions on statement of opuse of death approved by
Committes on Nomenolature ¢f the Amgrican
Medieal Associatfon.)

Nore—Individual offigss thay add to sbove Ut of undesir-
able terms and refusg to accapt certificates eomtaining them.
‘Thus the form in use In New York Olty states: “Certificates
will be returned for sdditlonsl information which give any of
the following diseases, without explangiion, ag tho aolo,cause
of death: Abortion, callylitis, childbinth, convifisions, hemor-
rhage, ggngrene, gastritls, erysipalas, mahtugitis, miscarriage,
necrosls, peritonitis, phlapitis, pyemis, gspticemin, totspus.”
But general adopsion of the minimum s sizgepied will worlt
vast lmprovemeng, and Ita scope can be oxtenfled at & fater
date.
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