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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupahon.—ml’remaa statemant of
occupation is ‘verquporta.nt :§0 that the relative
healthfulness of various pursuits can be known. The
question o.ppllea to each and every personklrrespem
tive of age. For ma.ny oceupationa a8 slngle word or
term on the first line will-be sufficient, e g., Former ot
Planier, Phyenaarl. Compesilor, Archu’ecl Locomo-,
tive eﬂgt'ncer. Civil’ engineer, Smtmnar"y fireman, ete: -
But in many cases, aspeoml]y in industrial employ-
‘ments, it is necessary to kriow (a) the kind of woik "
and also (b) the nature of the business or industry, *

=

and therefore an additional line is pravided for tho -~ -

latter statement; it should bé used only when needed
~As examples: (a) Spinner, (b) Cotton m:u (a) Sales—

-man,’ (b) Grocery, (a) -Foreman, (b) "Automobile fac-‘ ’

tery. The material worked on may form part of the
second statement.. Never return ‘“Laborer,” “Fore-
man” “Manager,” “Dealer,” ete., without more
‘precise spocification, as Day laborer, Farm labarer,.
Labyrer— Coal nithe, oto. Women at home, who are
engaged in the duties of t.he household only. (not paid
Housekeepera who receive & deﬁmte salary), may be
“enterod ns Housewife, Housework or At home, and

chlldren not gainfully employed, as Al school or At .

-home. Care should be ta.ken to ' report ‘specifically.
‘the occupations of persons engaged in domestlo
" eervice for wages, as Servani, Caok, Houacmmd etc
If the oecupation has been changed or given up on
account of the DIBEASE tAUsSING DEATH, state occu-
pation at beginning of iliness. .1f retired from busi-
ness, that fact may be mdwatad thus: Farmer (re-
tired, 6 yrs.) For persons who.have no oceupatlon
whatever, write None.

Statement of cause of Death, —-Name, ﬁrst
the msmsn CAUBING DEATH (the pnmary affeotion
with respect to time and eausation,) usmg always the
same nocePpted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidémio cerebrospmal meningitia’); Diphtheria
(avoid use of “Croup”); Typhoid fe:rer (never report
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“Typhoid pneumonia”); Lebar prewmonia; Broncho-
preumenia ("' Pnoumnonia,” unqualified, is indefinite);
Tubereulosis of lunge, memnges, peritancum, eotlo.,
Carcinoma, Sarcoma, ete., of.’. ... ... ‘... (name ori-
&in; **Cancer” is less dcﬁmte avoid use of “Tumor”
for malignant neoplasms); Mceasles; Whoopmg cough;
Chronic valvular heart disease; Chronic mters_uual
nephrilis, oto. The contributory (secondary or in-
terourmnt) affection néed not bo statod unless im-
portant. Example: Measles (dizease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoma or terminal conditions,
sith as *‘Asthenia,” **Anemia"” (merely-symptom-
n.tlc), ‘Atrophy,”",\ ‘Collapse,” “Coma,” *!Convul-
sions,” “Debility” ("*Congenital,"” *Senile," ato )
“Dropsy,"” “Exhaustion,” “Heart failure,”” “Hom-
orrhage,” "Ina.mtmn i "Mnrasmus "or0ld age,”
“*8Bhock,"” “Uremla "Weakness," etc ., When a
definite disease can be ascertained as the  cause.

-Always qua,hfy all diseases resulting’ from ohild-
birth or miscarriage,” a8 a8 “PUERPERAL septicemis,”
“PUERPERAL perztomtw, ato. State -cause for
which surgical “operation was ‘undertaken. “For
YIOLENT DEATHS stato MEANS. oF mnmr and gualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &
probably sueh, if impossible to determine’definitely.

Examplos: Accidental drowmng, Astruck by rail-
way- {ratn—accident; Revolver wound' of s head—
homicide; Poisoned by carbolic actd—prabably suicide.

The nature of the injury, as fracture of .akull, and
consequences (e. g., sepsis, teldnus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomencln.t.ure of the Amencan
Medma.l Assoclatlon )

: Norn.—lmuvidnal officos may add to above list of undesir-
able terma and refuse to accept cortificatos containing “thom.
Thus the form in use In New York Olty states: “Uertificates:
will be returned for additional Information which glve'any of
the followlng diseases, without explanation, as the sole cause
of death: Aborticn, cellulitis, childbirth, convulstons, hemor-
rbage, gangrons, gastritls, erysipclas, meningltis, mlscarriage_
necrosis, peritonitis, phlebitls, pyemia, septicemla,. totanus.™

. But goneral adoption of the minimum list Buggestod” w[ll work ’
. ¥ast lmprovement, and its scope-can be oxtendell at a lutor
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