AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey he 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.—Precise statement of
occupation i8 very important, o that the relative
healthfu]ness of various purstuts oan be known. The
question apphas to eaeh snd evefy peraon, irrespec-
tive of a.g'e. iFor ma.ny oocupsations a single word or
“term: on the firstline will be sufficient, e. g., Farmer or
Planter, Phystctan, Compo.ﬂtor, Architect, Locomo-
live enginéer, Clml engineer, Staltonary fireman, ete.
But in many oases, eapaeial]y in industrial employ-
‘ments, it is -neoéssary to know (a) the kind of work
and also (b) the nature of ‘the business or industry,

and theréfore an additional lifie is provided for the

latter statement; it ehotild b used only when noeded.
As éxamples: (&) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fdc-
tory. The matérial worked on may forin part of the
second statement Never return * Laborer,” “Fore-
man,” "Mana.ger ’? “Dealer,” ete., without more
pred_ise gpecification, as Day laborer, Farm laboter,
Laborer—iCoal mine, otc. Women a.t home, who are
engaged in the duties of the househdld only (not paid
Housekeepers who raceive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At sckool or At
home. Care should be talken to report apeonﬁeally
the ocenpations of pérsons engaged in domestm
-service for wages, ag Sérvant, Cook, Houssmmd eto.
If the ocoupation has besn ehnnged or given up on
account of the DIEEABE CAUBING DEATH, sta.ts ocou-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

g

lired, 8 yrc.) For persons who have no oeaupatlon .

whatever, write Nome. - -

Statement of cause of Death. —Na.me, ﬁrat
the DIBEABH ‘0AUsING PEATH (the primary affeotion
with respeot to time a.pd causation), using always the
samne socepted term for the same diséase. Examples:
Cerebrospinal fever :(the only definite synonym is
“Epidemio gerebroapirial meningitis); Diphtheria
(avoid.use of “Croup”); Typhoid féver (never report

LI L e T
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“Tyrhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonm,” unqua.hﬁpd s indeﬁmm),
Tuberculosis of Iunga, memnges, parztoneum, eta.,
Carcinoma, Sarcoma, eto., of.. ... e (na.:&e ori-
gin; **Cancer” is less deﬁmte avqid usé of “Tumor”

for malignant noeplasms), Measles;, Whaapmg cough
Chronie valoular heart diseaze; Chronic mte#stmal
nephritis, eto. The oontnbutory (aeoondary or in-
terourvent) affection need not, be sta.ted unlegs im-
portant, Example: Measles (dlsea.sa causing death),
29 ds.; Bronchopneumoma (s'econdary), 10 ds.
Never report mere symptoms or termjna.l eonditlons,
such as “Asthenia,” “*Anemia’ (merely symptom-
atis), “Atrophy,” “Coliapse,” *Coma,"” “Convul-
gions,” *‘Debility" (“Congemta.l ’ "Semle," eto.),
"Dropsy ' “Exhaustion,’ “Heart faﬂure,” "Hem-
orrhage,”’ "Ina.mtxon » “Maradmus,” "‘Old ,8ge,"”
“Shook;"” “Uremia,” *‘Weakness,” eto., when &
definite disease ean be ascertained as the cause.
Always qualify all disenses relultmg l'rom oluld-
birth or miscarriage, as “PGERPERAL sepuccrma

“PUERPERAL peritonilis,”’ eto. State cause for
which surgical 'operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJGRY and qualify
88 “ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determ.ine -definitely.
Exnmples Acmdeutal drowmng, alruck by roil-
way tram—acmdent Revolver_ wound! of head—-
homtctde, Poigoned by carbal‘.c actd—prabubly autctde
The nature of” the mJury. s [racture of .akull, and
consequences (e, g., sepeis, tclaﬁus) ma.y be sta.ted
under the head of "Contrxbutory i .(Recommanda-

. tions on stateman‘t ot cause of dea.th a.pproved by

Commlttee on Nomenelature 6f the Amerioan

Medical Assooiation.)

Note.—Individual! omoel may add to above llst of undestr-
able terma and refuso to aocept certlﬂcatas cortaining them.
Thus the form in use n New York Oity utatas - ‘Certlficates
will ‘be returned for additionat lnfnrmat.lon whtch,glve any of
the following diseases, without explﬂnation. ad the mle]cauu
of death: Abortion, eallulitia childblrth convulsions, hemor-
rhage, gangrens, gastritis, erysipela.s aningltlg. miscarriage,
necrogis, peritonttis, phlebltis pyemia, saptlcerpla tetanye.”
But,genetal adoption of the mlnlmum llst mssestgd \rlll work
vast improvement, and lis scope can |hu extended ab o later
date. .

ADD'I"'.I‘IOR'.AL BPACE I‘OB WB‘I‘HIE ETATIIIBN'I‘E
BY FHYBICIAN.



