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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. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Preoise statement of
ovoupation is very important, so that the relative
healthfulness of varions plrsuits aan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will ba suificient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary Jireman, eto.
But In many cases, especially in industrial employ-
mente, It Is necessary to know (2) the kind of work
and alsc () the nature of the businsss or industry,
and therefore an additional line {s provided for the

latter statement; ft ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the

second atetement. Never return “Laborer,” “Fore-

man,” “Manager," “Dealer,” ote., without more

Precise specification, ag Day laborer, Farm laberer,
Laborer— Coal mine, eto, Women at home, who are .

engaged in the duties of the household only {not paid
Housekeepera who recelve a definite salary), -may be
entered as Housswifs, Housework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

. the ocoupations of Persons engaged fn domestio
. Barvice for wages, as Servant, Cook, -Housemaid, ato.
If the ocoupation has been changed or glven up on
acoount of the vismasy CAUSING DEATH, atate ocey-
pation at beginning of fliness. It retired from busi-
nesg, that faot may be indioated thus: Farmer (re~
tired, 8 yra.) For Persona who have no ocooupation
whatever, wrlte Nons, . '

Statement of cauge of Deati:t.—-—Nama', first, .

the D18EARR cavUsING pEATH (the primary affestion
with respeot to time and causation,) using always the
same acoepted term for the same didease. Examples:

Cerebrospingl Sever (the only definfte Synonym fs -
“Epidemia cersbroapinal meningitls’); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report

s
“Typhotd Pneumonia™}; Lobar pn’édn‘;;nia; Broncho-
preumonia {"“Pneumonia,” unqualified, js indefinite);
Tuberculosis of lungs, meninges, pargoneum, eto.,
Carcinoma, Sarcoma, ote., of........ .1.(name ori-
gin; “Cancer’’ is losg doflnite; avoid use 4¢ “Tumor”
for malignant neoplasma); M easles; Whooping cough;

. Chronic valvular heart disease; Chronic sniersiiiial

nephritls, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

. portant. Example: Measles (disease causing death),

29 ds; Bronchopreumonia -(seoonda.ry_'-j,.\ 10 ds.
Never report mera symptoms or terminal -oonditions,
such as "“Asthenta,” “Anemis” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,"” *'Convul-
sjons,” " Debility" ("' Congenital,” V“Senﬂe,"'etc.,)
“Dropsy,” “Exhaustion,” “Heart tailure,” ““Hem-
orrhage,” *Inanftion,” “Marasmus," “OMd - age,”
“Shoak,” “Uremis,” “Weakness,” ete., "when a
definite disease oan be ascertained as the® oause.
Alwsys qualify all "diseases Jresulting from ohild-
birth or miscarriage, a9 “PUprPERAL seplicemia,”
“PUBRPERAL peritonitis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJIURY and qualify
48 AGCIDENTAL, SUICIDAL, o HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Aecctdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of ekull, and
tonsequences (e. g., sepsis, letanus) may be stated .
under the head of “Contributory.” (Recommenda-
tions on statement of catse of death approved by
Committee on Nomenclature of the Amerfean
Maedioal Assoclation.)

NoTte.~—Individual offices may add to above Ulst of undesir-
able terma and refusa to accept certificates contalning them.
Thus the form In use in New York Olty states: “COertifeates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, ery&ipelas, meningfiis, miscarriage,
necrosis, peritonitia, phlebitis, pyemls, sapticemia, totanys.™
But general adoption of the minimum lisy suggestod will worlk
vast improvement, and its #cope can be extended at a Iater
date.
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