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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.
occupation i very impertant, e that the relative
healthfulness of various: pursuits ean be known. The
question applies: to ench and avery person, irrespee-
tive of age. For many:oceupations a single word or
term on the first line will be saffieiont, o, 8., Farmer or
Planter, Phymician, Compssitar, Axchitect, Locome-
tive engineer, Civil engineer, Stationary fireman, ete. ©
Bt in many cases, especially im fndustrisl employ-
reents, {t 1a pocessary to know (s} the kind of work
amd also () the nature of the business or industry,
andd therefore an additionaliline fa provided for the
lattier statsment; {t should beused-only-when- neoded"—--ﬁ-«—-’-
As gxamplos:; (a) Spinner, (3) Cotton mill; (o) Sales- _
mam, (b) Cracery; (o) Foreman, (B) Automobils Jac- L ;
tazy: The matorial worked on may form part of ths_.
seeond statement. Never return ‘“Laborer,” "'Fore- :

wil,” “Mausger,” “Dealer,” eit, mthou.t more . ..
predise speciBieation, as Day. laliorer, Farm laborer, :
Ealorer— Coal mine, ete. Womon at home, whko are
" engaged in the duties of tha housdhold only (hot paid
. Housekeepers who racoive: a.igeﬁnita salary), may Be .
emtered ag Howmewifs, Houtework: or At hiome, and |
-children, not:galnfully empﬁoynd, a8 AL achoel ar Ai !
“home. Care should! ba#t.&knn.' to mpors spocifically -
the ocoupations of: persons engaged fn.: - domestio |
'aervma for wages, as Servant, Cook, Howemaad‘, ete.
If the.ocoupatian- -has Beon changed or given up an
acoount of the DISEABE CAUGSIRGIDEATE, staté oocu-
pation at beginning of illnsss. If retired from busi-
ness, thatifast may be Indieated thus: Farmes (e~
tired, 6 yre.» TFor persoms who have no ocoupatmn
whatever, write None. -

Statement of cause af DeathL—Na.me. firat,
the pIsmisr cavsiNg nmath {the primary: affeetion
with respeipt fo time and causation,) using always the |
game adcepted term for:the same|disease. - Bxamples: |
Cerebrospinal féver (the only definite synonyin is
“Epidemié 'cerebrospinal meningitls”);: Dightheria

.
o S b

— —...—.: PV

b

(avoid use off “Croup”); Fuphoid fever (nover report . .

L

. Never report mereisymptomsior ferminal conditions,
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_ able terms and refuse to accopt-cartificates cemtadning shem.

T

-+ But general adoption of the minimum.lst soggeated will work

‘birth -or -miscarriage; as “PUBRFERAL aepucermm,

*Typhaid preumonta’™); Lobar pnea—mama, Branmcho-
prenmonis (' Preumonia,” unqualified, is indefinite);
Pulerculosin of lings; meminges, perifoncunt, eoto.,
Carcizema, Sarcema, ete, afl e .. (BBMe oTi-
efn: “Caneer’” is loss définite; avold nse of Tumor”
for malignant neeplasms); Measles; Whooping cough;
Chwomic wvalvular hesrt &sease; Chroaic inlersiitial
nephritfs, otp. The consributory (secondary er in-
terearreut) affection need nat Be stated unless im-
portant. Example: Measles {di=ense causing death),
29 ds.; Bronchopneumonia (sqcondary), 10 da.

such as: “Asthenia,” “Anemia” (merely symptom-
aue) “Atrophy,” “Coilapse,” "“Coms,’ “Canvul-
gions,” ‘‘Dability” ('’Congenital,’™ “Senile,” eto.,)
“Dropay,” “Exhaustion,” *Heart faflure,” “Hem-
orrhage;,” “Inanition,” *Marasmus,’ ‘Old age,’
“Shook,” “Uremis,” *Weakness,” eto.,, when &
definite dissase can be ascertained as thie eause.
Always qualify all diseases resulting: from ehﬂd-

“PUERPERAL perifonilis,” ete. State couse fox
which surgical aperation was ,undertaken. For
mmmmnsmwmmwy
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
prabebly eush, if fnpessible to determine definitaly.
Exemples:  Accidental drowning; druck by rail
wag Irain—ascident; FRavolver wouwnd of hend—
Bonscide; Poisoned by carbolis asid—probably auicnde.r.r
The natura of the Injury, as fracture of skull, and:®
eonsequences (. §., &zpsis, delanus) may be stated
ander the Bead of “Contributosy.”” (Recommenda-
tions on! statement of camse: of death approved by

Madical: Assootatfon.)

L]

Nora.—Individnal offices may add té abeve L of ungleq!a _

Thus the.form In use In New York Olty states: *Oerticates
will be roturned for additional Innmnanan whicty glve any of . A
the following diseasom,. without éxplanatinn, a8 the sole eauso h
of demth: Abortion, gullulitis, childbirth; convulklons, hémor-
thage, gaBgrens, gnstritls,eryeipelas, memingitis mlueanlame
necrosis, peritonitis, phlebitle. pyemia! sspticomie, totanue.’

vast improvement, and it scepe can bes amnax! at alhtar
dato. e
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