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. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

PHYSICIANS should state

AGE should be stated EXACTLY.
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Statementiof Occupation.—Preciseiatatement of
occupation 8 very iimportant, so that the relative
healthfulness of various parsuite ean belknown. The
question applies to eadh andd :.every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be:sufficient, e. g., Farmeror
Planter, ‘Physician, Compositor, Archilect, Locomo-
tive engineer, Givil engineer, Stationaryifireman, eto.

But in many cases,especidllyiin Industriel emplay--

ments, {t.Is.neceseary to know (a):thekind of work
end also{(b)ithe nature of thoibiminess. or industny,
anli theréfore an additional linets: provided for the
ittor statement; it should he used only when needed,
#avexampbles: (a) Spinner, {b) Cotton mill; (a) Sales-
wman, (b){Qrocery; (a):Foreman, (b) Aulomobile fac-
toryy. The material worked on:may:form:part.of:the
gesond statement. :Never return ‘! Laborer,” “*Fore-
man,” “Manager,” ‘‘Dealer,” ieta.,, without »more
previse specification, as Pay laborer, Farm:laborer,
Léborer— Coal 'mine, eto. Women at home,swho are
engaged in the duties 6f the household only (not paid
[Housekeepers Who recéive n definite salary),imayibe
entered as, Housewife, Housework-or At home, and
children, :not gainhilly employed,‘as AL séheol.or :Aé
home. Care should be faken- to.report specifically
the occupations of persons -engaged..in domestio
servioe for wages, as Seruant,i Cook,, Housemaid, oto.
If the ocoupation has been: changed or.given ;p.on
acoount ¥f ‘the iDIsEASEICAYBING PBATH, etate .ocou-
pation atibegioning ofifllness. Ifrretired frombusi-
ness, that fact may be:Indicated thus: Farmer (re-
tired, 6 yrs.) “For pertonsiwholhave no eceupsation
whatever; write None,
n. Statement: of :canse ¢f !Death.—+Namsy, - first,
the pismasE: cavsing DEATH!(the primary dffection

with respectito.time and causation),using always the .

same accepted term!for-the same direase. Examples:
Cerebroapinil fever (the only definite:synonym Is
“Epidemio csrebrosplral meningitis'’); ‘Diphtheria
(avold use of “Crouy’’); ‘Tpphoid fever (never report

"“Tyrhoid pnenmonia”); Lohar naneumonia; Broncho-
preumonia [('tPreumonia,” unqualified,iis Indefinity);
Tuberculosis :of .lungs, -meninges, <peritongum, oto.,
-Carsinoma, Sarcoma,eto.,-of. . .. {name or-
-gin; *Cancer’” is:less definite; avoidiuge of '“Tumor”

 for:malignant.nceplasma); ‘Measles; Wheoping:cough;

Chronfc walvilar hear! ;disease; Chronic interstitial
nephrilia, ato. The contributory {(secondary (or in-
teroursent) affection .need notibe:stated unless im-
portant. Exzample: Measles (digserse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms oriterminal conditlogs,
such as *“Asthenia,”” *“Anemia” (mersly symptom-
atia), “Atrophy,” ‘Collapse,” ‘“*Coma,” " Convil-
gions,” *“‘Debility’” (‘'Congenitdl,” “Senile,” ste.),
“Dropsy,” “Exhaustion;” “Heart faflure;” ‘Hem-
orrhage,” “Inanition,” '“Marssmus,” “Old age,”
“8hoek,” “Uremin,” ‘“Weakness,” ete., when a
deflnite disesse can ibe ascertdined as the (cause.
Always quslify all diseases resulting from. ehitd-
birth or miscarrisge, a3 “PUERPERAL septicemia,”
“PUERPERAL perilonitis;” eto., iState cause for
whioh surgical operation was undertaken. For
“FIOLENT:DEATHS 81at0:MBANS: OF: INIURY-ANd: qualily
:88 ACCIDENTAL, BUICIDAL, of HOMICIDAL, Orf B8
:prabably such, ilimpossible to datermine. definitely.
:Examples: Accidental :drowning; rstruck by orail-
iway lrain—accident; Revelver wound _of head—
thomiicide; ‘Poiponetd by catbolic acid—probably suitide.
The nature of the igjury, as fracture ofyakull, yand
consequences - (a..g., ssepsis,  lebanus) mu.y be stated

-under thethead of “Contributoiy.” (Recommends-
‘tions on statement d¢f gause ofidesth approved by

:Committes en {Nomenclature ¢f the American
"Medical Assosiation.)

Nore.—Individual offices may:add to aboweilist of undesir-
{able terms and refusa to accept certificates contalning them.

* Thus the form In use In New York Clty.states: "' Certificatea

i will be returned for:additional Information which give any of
i thei folloswing dlspases, withont explanation, asithe solo cause
.of death: Aborslony collulitis, childbirth, eonvnlslons, hemor-
i1rhage. gangrene,;gastritls, erysipplas, ymeningitis, miscarriage,
| necrosis,; peritonitis, ; phlebltis, pyemin~septicamia, totnnus.”

i But general adoption of the minimury lst:yuggessed willwwrork

: vast improvement, and its ecops can he gxtended at a“Jator '

date.
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