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.

N. B.—Every item of information should be carefully supplied.
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Statément of Occupation.— Frecise statoment of
occupation i8 Veryi impotrtart, iso. that ithe relative
healthtulness of various pursdits’oan be known. “The
question apblies toieabh addrevery_person, irrespec-
tive of age. TFor many ossupations a single wordior
term on the firet line will betsiffidient, e.1g., Farmer or
Planter, |Physician, CQompoeitor, :Architect, Lecomo-
tive engineer, Civil enginesr, Blationary fireman, eto.
dBut in many oases; especislly In:induatrial employ-
meonth, it isxneeessary ito kioow (&) the kind of wotk

wnd alaof(b)l thie nature of éhei buslness or industry,
wrd theréfore an additiond! lineds provided for the
latter statemerit; it should be uséd only when needéd.
tAsrexambles: (a) Spinner,/(d) Cotion mill; (a)!Sales-
wman, (b)) Grocery; (a)! Foreman, \(b) Awtomobile fac-
toty. Thematerial worked:on-may-form:part-of:the
gecond statement. | Never return‘'Laborer,” “‘Fore-
men,” “Manager,” “‘Dealer,”1 eto., without: more
iprecise spedification, as ‘Day ldborer. “Farm' laborer,
tLaborer— Coaltmine, etc. 'Womnien at homeypwho.are
wemgaged in the dutiesdf the household only (mét paid
EHousekespers who feobive a definlte satary), mayibe
mntered as Housewife, Housework or ‘At ihoms, and
children,inot gainfilly employed,sas At schoolior; At
home. QCare should be taken torreport epecificdlly
the oocoupations of personsvengaged-in domestie

. service for wages, as Servait,tc'Cook, Housematd, ote,
If the ocoupation hasiheon changed or.giveniup.on
account'df Shei p18nAsT! OATEING DEATH, Btate: ocou-
pation at baginning of fllnees. |If:retired Hrom' buei-
ness, that fact:may beiivdicated thus: Farmer fre-
tired, 6 yrs.) *For personsiwho have no ocoupation
whatever, write None. -

Statement of icause lof ! Death.~2Name,' first,
the pIBmABE CAUBING :pEAYE:(the primary affection
with respeot toltime and eausation), using ‘always the
same acoéptod derrd for'thelsame disense. iExamples:
Cerebroapinkl fever (the only ‘defibite: synonym is
“Epidemjo icerebrospinal 'meningitis”); ZDéphtheria
{avold use of ¥Croup'}); " Typhoid farer (never report

I

“Tyr1hoid preumonia’);- Lobar, pnoumenia; Broncho-
Ipneumontal (‘“Pneumonia,’ unquahﬁ,ad; {s indefinite);
“Pitberculosts ~of . lungs, *meningas, jperitoneum, eto.,
~Carcinoma, Barcama, eto.,«df...........Hnaine ori-
gin;*' Cancer" i3 bess definite; avoid use of' “Tumor"”
“for malignant:noenlaima); .Measles; Whooping cough;:
‘Chranic iwdlvilar hedrt ‘disease; Ohronic \intersitiial
nephrilis, ato. The 'contdibutory(sesondary; or in-
terourrent) dffectionineed notibezstated unless im-
poitant. Example: Measles (dicease onusing death),
20 ds:;; Broncheopneumonia Msecondary), 10 Ha.
Never raport mere symptoms on terminal donditions,
such as “‘Asthenia,” “Anemia’” (merbly symptom-
atio), “Atrophy,” ‘“Collapse,”' “Coma,” “Qonvil-
sions,” “‘Debility” (‘Congenithl,” ‘‘Benile,” etd.),
“Dropsy,” “Ezhaustlon,” *“Heart faflurs,” *Hem-
orrhags,” "“‘Inanition,” ' “Marasmus,” “Old age,”
V'Shock,” '"'Uremia,” *'Weakness)" etc.,, when a
definite disease canlibe ascerthined ins theieause.
Always quality wll |disesses resulting from child-
birth or miscarriage, as “PUERPERAL septizemial”
“PUERPERAL perélonilis,”” etc. :State icaume for
which surgical operation was undertaken. FEor
“VIOLENT D BATHA Biate- B ANS-Or-INJUR Y-and qualify
id# ACCIDBNTAL, BUICIDAL, Or HEOMICIDAL, O &8
- probably such, {fcimpossible to determiine definitely.
{Examplea: Heccidental sdrowning; wstruck by crail-
rway tratn—accident; [Rerilver wound jof head—
’hamtmde, ‘Poisoned by carbolic.acid—pprobibly suicide. |
‘The ndture d¢f the ipjury, as feadture bh skull,dand
tconsequeices:(o.»g.,< sepsis,! letanus) may be atated
~under thehead of *‘Cotitributory.” .(Regommenda~
ttions on statemaent b eause 6t dedth approved by
{Committee on MNomenclature ©f $he Amprioan
"Medical Asgotiation:)

Norei—Ind{vidusd offices may addito awovolilist of yndesir.
¢ able terms and refuse to aceopt:certificateswcontaining them.
* Thus the form in use IniNew York Olty states:"*‘Certificates
+ will be returnedifor:additional information whith glvejany of
i the following diseases, without explapatdon, ae the sole cause
; of death: Abortion, cellulitls, childbirth, conviilsions, hemor-
: rhage, gangrene, gastritis, erysipelas,imeningitis, miscarciage,
t necrosis; perltonitis,| phlebités, pyemin-septicemia, tetanus.”
i Bub genéral adoption of the mintmum list suggoated willswork
i vast improvement, and dts scope can be:extedded -at wilater
- date,

'ADDITIONALIEPACH FOB EUBTHXR BTATHAFENTS
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