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AGE should be stated EXEACTLY. PHYSICIANS should state
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Statement of '0' ation.—Precise statement of
ocau]:m.t,mxzl very i ortant, so that the relative
healthfulness of various pursuits can be known.. The
question apphes to Qh and every person, irrespec-
tive of age. Fm' méiny oeoupations a single word or
term on the ﬁrst. line will be gufficient, . g., Farmer or
Planter,- Physwmn. Compositor, Archilect, Locomo~
live engineer, Civil engineer, Statmnary Jireman, ete.
But in many cn.ses.',especmlly in industrial employ-
" ments, it ig necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefare ‘an addifional line is provided for the
" Intter statemont; it should be used ouly when needed.

"As examples: .(a) Spinner, (b) Collon mill; (a) Sales- -

“man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. ‘The material worked.on may form part of the
- second statement. Never roturn “Laborer,” ‘‘Fore-
‘man,” “Manager,”” “Dealer,” ete., without more
precise specifioation, ss Day laborer, Farm laborer,
Laborer—.Coal mine, eto. Women af home, who are

eug&gsd in the duties of the household only. (not paid -

Housckeepers who receive & definite salary), may be
ken,tered o8 Hourewtife, Housework or Al home, and

-ghildren, not gainfully employed, as At school or At~

"home, Care should be taken .to report spesifically
' “the oceupations of persons engaged in -domestio

service for wages, as Servant, Cook, ‘Housemaid, eto. -
If the ocoupation has been elianged or 'given up on
account of the DIBEASE CATUBING DEATE, state oceu-~

pation at beginning of illness, : If retired from busi-
nesy, that fact may be indieated thus: Farmer (re-
tired, 8 yra,) For persons wlio ha-ve no oeeupat.xon
whatever, write None. .

Statement of cause of DenﬂL—Nama, ﬂrst.

the Dtsmsa CAUSING DEATH (the pr:ma.ry affection

with respect to time and causation), using aiways the
5ame n.ceeptsd term for the same disease. Exdmples:

-

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
_preumonia (' Pneumonia,” unqualified, is indeflnite) ;
: Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinems, Sarcoma, oto., of «.v.......(Ramo ori-
gin; “Cancor’ is less dofinite; avoid use of “Tumor”’
for malignant neoplasms); Meaales; Whooping eough;
Chronic valvular heart disease; Chronic interstilial
" - nephritis, otc. The contributory (secondary or in-
terourrent) aﬁeetior-;},lfeed not be stated unless im-
portant. Examplé: Measles (diseaso causing death),
. 29 da; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal; sonditions,
such as "“Asthenia,” ‘‘Anemia’” (memly symptom-
atie), “Atrophy,” “Collapse, " -“Coms,” ‘Convul-
sions,"” “Dablhtf }J,("Congemtnl " “Senile,” ete.),
*Dropsy,”. “Exhaustion," “Heart failure,” ‘“Hem-

orrhage,’” “Inani S larasmus,’” *0ld age,”
“Shoek,” ess,”’ eto, when a
definite ained as the cause.
© . Always qualj ulting from child-

RPERAL -geplicémia,”
“PUERPERAL peril - Btate cause for
which surgical op. was undertaken. For

- YIOLENT DEATHS stato MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, 'OF HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic a.csd——probably suicide.
The nature of the injury, as frs.oture of skull, and
coneequences (e. g., 'sepsis, lelanus) may be atated
under the head of “Contributory.” (Révommenda-

- "+  tions on statement of cause of death approved by

‘ Committes on Nomenclaturo of tho American -

Maedical Assouia.tmn) '

birth or misca

Nore. —Indlvidual otﬂeas may add to above list of undosir
able terms and refuse to accept cortificates contalning them.
Thua the form In uso in New York Oity states: *‘Certificates
will bo returned for additlonal information which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, eryalpelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemla, sopticemla, tetanus.™
But genernl adoption of the minimum lst euggested will work
vast improvement, and ite 8cOpo can be-extended at a lator
data.

Cerebréspinagl fever (the only definite synonym is

“Epidumio cerebrospinal meningitis); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report
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