AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.
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State}néil Occupatlon.—-—P ise staggment of
ocoupa,tlon xs wry important, so that thefrelative
hea,lthfulnes ,of gva,nous pursults,cﬁﬁ‘}be kogwn. The
questlon a.pphes rto each and every person, jyrespec-
tive of age. Fo ‘many ocoupations a smgl rd or
term on'the firstdne will be sufficient, §7F5
Plgnter, Phystcun, Compogitor, Ar uec}ﬂic?"
tive engineer, Civi engineer, Staliodry ﬂr anj;eto.
But in many cadeg, especially in in®lustrifif bmploy-
ments, it is n‘?ﬁiry to know (a) kinf afs&ork

" and also (b) 4Hesnature of the busim sa_ ddtry,
“and therefore an(a.ddltmnal line i m:p‘r @dor the
latter statement; it should be used g}y whei ded.

As examples: _ﬂ(’I .Spinner, (b) Collon mtll ales-
" man, (b} Grqce . (@) Fereman, (b) Auto fac-
tory. The m erm.l worked on may form the

seeond stat@rﬁn . Never return *Laborer,” Fore-
Y apor,’” ‘Dealer,” eote., without more
premse spoci cue;on, a3 Day laborer,‘)"‘Farm tabarcr,
Laborer— b ine, ote. Women at home, who. are
ongaged in t@ms of the household only (not paid
Housekeeperq who rocoive a definite salary), may be
" entered a5
children, no gsgfu].ly employed, as Al school or At
home. Cara abg}dr be taken to report specifieslly
the oceupa.gxon of persons engaged in dom stio

service for wa.gea,\a.s Servand, 'Cook, Housemaid, ote..

If the cecupation has bedn changed.or gwen up on
account of the DIBEABE CAUBING DEATH, state ‘occu-
pation at beginning of illness. If retired.from busi-
ness, that faet may ‘be indicated t.hus" Farmer (re-
tired, 6 yrs.) For persons w. ave no occupatlon
wha.tever, write None. ) ‘ N
“ Statement of cause of ath.——]SFa.me. first,
the DISEASE CAUSING DEATH (the prlma.ry affection
-, with respect to time and eausat ,nsing always the

y safné accepted term for the sa dlSBBﬁB’I Exa.ihp_lps 3 N

* Cwreprospinal fever (the only deﬁmtej nonym, is

. “Epldemlo cerebrospinal menmgltls #H thphthena

(avoid use of “Croup"}; ?’yp!w )'ever (never report,
- " ot

o ¥

\_r"’-/ 29 ds.;

L
A Never rep 6ro symptotﬁ‘ or terniinal conditions,
f such as “Asthnia,]’ “AEQ_ ia” (merely symptom-

Sewife, . Housework or At.home, and

“Tvphoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (' Pnoumonia,” unqualified, is indofinite};
Tuberculosiz of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of .....iieiniinenn. (name
origin; “Cancer’ is less definite; avoid use of "' Tumor”’
for malignant neoplasms); Measles; Whaopmg cough;
Chronic valvular heart disease; Chromc inlerstitial
nephritis, oto. The contributory (seconda.ry or in-
tercurrent) a’ﬁactmn need not be: stated unless im-
( Jportant. iple rM easles (d1sen,se causing ‘death),
onchopmumoma - (secondary), 10 ds.

atic), “Atroyh:‘;," “Colla. 504 “Coma,"” " Convul-

5 gions,” * sf:bllﬂ;y”’ (”Conggpital " sSenile,” eto.),

“Dropsy

Jl /“

“Fkhastion, ™ eart‘fmlu'i-e;’ “Hom-~

orrhage, Vo Inanitlon ' “Ma.rasmuﬁ w _}"Old age,”
.\\‘ “'") “Shock L “Ul_'.em‘g

“Wea.lmess,”f atc. ,when a

(/ deﬁfute difease’, {i.6an be ascerta.med as, the Causeo.

Always qliahfy a.lf dlsea.ses ‘resultmg..from chlld-
Fbirth or mlsca.rnage, as * PUDRPDBAL aepticemia,”
o 'PUERPERAL peryo'mus, etc State ipause for
whxch gurgieal operation ‘\?fas undertaken. For
VIOLENT DEATES 5tate MEANS OF INJURY and qua.hfy
a8 ACCIDENTAL, smcmu,"’"oh nomcmu., or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck y rail-
way train—accident; Revolver wound “of head—
homicide; Poisoned by carbolic acid—probably suicide.
{The nature of the injury, as fracture of skull, and
" “eonsequences (e. g sepsu.«tetcnus) may be stated
under the head of “Contnhutory." (Recommonda—,
tione on stntement of ‘cause of death approved “by
‘Committee on Nomenelature of the Amarman
“Medical Assocla.tlon.) S '

No-u —Ind!vldual bfﬂces ma.y add to above st ol undesir-
able.terms and ramse’ to accept certificates containing them.
Thun the form in use lmNew York City states: **Qertificates
wlll be returned for additional information which give any of

(t.ha l'ol]owlng diseases, without explanation, as the sole cause
of death: Abortion, cellufitis, childbirth, convulsions, homor-
rhage, gangrene, ga.str!tl!‘ erysipelas, meningitis, miscarriaga.
necrus!s. peritonitis, phlebit.ls pyemia, sapticemia, tetanus.™

- “But general adoption of the minimum list suggested will work
vast’lmprovemant. and ite scope can ba extended: at a !ntcr
date. - N
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