AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly claesified. Exact statement of OCCUPATION s very important.

N, B.—Every item of information should be carefully supplied.
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Statement of Ogcupation.—Procise statement of
ocoupation Is very impartant, so that the relative
healthfulnpss of various pursuits pan be known. The
question applles to each and every Derson, irrespec-
tive of age. For many cooupstions a single word or
term on the first line will basufficient, . g., Farmer or
Planter, Physician, Camnppsiter, Avchitect, Loeomo~
tive engineer, Civil sngineer, Slalfenary fireman, otp.
But in many eases, especially fn industrial employ-
ments, it {8 necessary to know (a) the kind of worsk
and also {b) the natura of tha buginess or industry,
and therefors an additional line 18 provided for the
latter statement; it should be used only when needed.
As pxamplea: (a) Spinaer, (B) Cotlon mill; (a) Sales-
man, (b) Gracery; (a) Forsman, (b) Automobile fac-
tory, Tha material worked pn may form part of the
sscond statement. Never roturn ‘‘Ligborer,” “Fore-
man,’” **Manager,” ‘Dealer,” ete., without more
prepise speoifioation, as Doy laborsr, Farm laborer,
Loaborer— Cool mine, ete. Womaen pt home, who are
engaged In the dutles of the housshold only (not paid
Houasekeepers who recetve a definita palary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, a8 At school or 4!
home. Care should be taken to report spesifipeily.
the ocoupations of persoms engaged in domestic
service for wages, aa Servant, Cook, Hoysemaid, ete.
If the ocoupation has been ¢hanged or given up on
account of the DISEABE CAUBING DLATH, state ceau-
pation at beginning of illnoss. If refired from busi-
ness, that fapt may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons wha have no ogoupation
whatever, write None. .

Statement of cause of Peath.—Name, first,
the DIsBagE CAUBING DEATE (the primary affestion
with respect to time and eausation), using always the
same aocepted term for tha same disense. Hxamples:
Cerebrospinal fever (the only definite aynonym Is
“Epldemio cersbrospinal meningitls”); Diphtkeric
(avold use of “*Croup”); Typhoid fever (never report

“Typhold ppenmonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, {e indsfinite) ;
Tuberculosia of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ete., of ..........(namMe ori-
gin; “Cancer” is lpga deflnite; aveid usg of *Tymor'’
for malignant neoplasms); Measles; Whooping cough;
Chronio valvular hearl disease; Chranic {nteratilial
nephritis, eto. The contributory (secondary or in-
tereurrant) affection need not be statod unless im-
portant, Example: Measles (dizense ocpusing death),
29 ds.; Bronchopneumpnia (gecendary), I0 ds.
Never report mere symptoms or terminal conditions,

‘sueh as *‘Asthenia,” “Anemin’ (merely symptom-

atie), "*Atrophy,” “Collapse,” *“Coms,” “Convul-

. sions,’” “Debility”’ (“Congenital,” “BSenile,” eto.),

“Dropsy,” ‘*‘Exhsustion,” *Heart failure,” ‘‘Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Bhoek,” *“Uremia,’”" *‘Weakness,”” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPBRAL sépticomia,’
“PUERPERAL perifonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DBATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; elruck by rail-
way irain——ascident; Revolver wound of head—
komicide;, Poisaned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8sepais, lelenus) may be stated
under the head of “Contributory.” (Rocomméanda~
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Association.)

Nore-—Individual ofiices may add to above lish of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity states: *Oertificates
will be returtted for additional Information which give any of

“the followlng diseases, withous oxplanation, as the sole cause

of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erydlpelas, moningitis, mlscarrlage,
necrosis, peritonitis, phlebitis, pyemia; septicomia, tetapus.’
But general adoption of the minimum Uist suggested will work
vast Improvement, and its scope can ho extended at a later
data. -

ADDITIONAL SPACH FOR FURTHER STATHMENTS
BY PHYBICLAN.



