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AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information 8hould be carefully supplied.
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Statement of Occupatipn.—Rrecise statementiaf:
ocoupation is very important,, sp that the relative
healthfulness of vanous;putsulta oan be known. The
question applies,to each andl exery person, irregpge-
tive of age, For many ocoupgtians a single word ar

. term on the figet line willbe'suffieient, . @, Farmer ar
Plgnter, Bhygician, Comppailar, Architact, Locpma-

“tive engineer, Cipil engmeer,,Smtwum‘y fireman,, ote.
But in many cases, especially imipdustnal emploz-
ments, 1t {8 Decessary to knqw- (a);the kind of work
apd also (b) the, naturs; ofi the: bpsiness or industry,
and: therefpre- an additional;line ia: provided for tha.
lattp.r statamant; it should be used anly when neqded..
Ag examplps:: (a) Spmner, () Cotton mill; (a) Sales~.
man, (b) Gragery; (a.) Forgman, (§) Aulomobila fac-
tory;, Theg material worked on:-may: form-part.of-the:
seoqpd statempent. Never raturn “Laborer,”” ' Fore-
ngm” “Mapager,” “Dealer,” ote:, without more
preqise specification, as Day laborer; Farm lalorer,
Lalicrer— Cogl mine,.eta. Womaen st home, whp are

engaged in; the duties ofithe Household only {not:paid

R’puaekeapﬁrq who regeive a definites salayy), may he
eptered asi Housewife, Hougewosk.or Al home;, and

ehﬂdren, not gainfully emplpypd' ag Atachod or Al . )

homs. Caze should be taken, ta report: specifivally
the ocoupations of pergons engaged in, domestio
service for wages, asiSeryant, Coqk, Housematid; eto.
It the occupation has bepn changed jor given: up on
acoount of the DISEABE; CAUBING ; DEATH;; Btate coon-

pation st beginning of illness. If retired from busj-

ness, thatfagt may be indigated| thus: Farmer: (re-
tired, 6 yry.)h For persons whg have no ogeupation
whatever, write Nons.

Statement of cauge of Deathi—Name, first,
the pisEagm caveiNg pEaTE (fhe primary,affection
with respeet to time and paugation,) using always the
same accepted term for the:anme disense:. Examples:
Cerebroapinal fever (the; only dpfinite synonym s
“Epldemiq ocprebrospinal meningitls™);: Diphtheria

(avoid use ofj"*Croup™); Nyphoid fever (never report -

*“Typhold proumonia™; Lobar rneumonia; Broncho-
preumonia (' Preumonia,)’ unqualifiad, i indefinite};
Tubigrewlosiar of Lungs, meninges, perilpneum;, oto.,
Carcinama, Sarcoma, atey, of.. ... ......{(name ori-
gin;*Cancer’ is loas:definite; a.voui uae of “Tumor”
for malignant neeplagms)y: Measles; Whooping coughy
Chronic valyular heari dlssuse; Chromic interstitial
nepliritts, oto. The. oontxihutory{ (gesopdary or in-
teraurrant) affeotion need not be stated unless im-
portant.. Example: Measles (diaaasa caysing death},
£9 ds.;- Bronchopneumania (secondary),. 10 da.
Nver report mereigymptomsior terminal oandihonq.
such as:**Asthenis,” “Apemls’ (merely symptom-
a.mc) “Atraphy,’" “Collapse,” “Coms,” “Convulk
sipns,” “Debillty’ (“Congenital’: ‘‘Senile,” ets.,)
“Dropsy,” *‘Exhapstion,” *‘Heart tailure,” "Hem-
orthage,” “Inanition,” “Marasmug,” “0ld nge,)
“Shook,” *“Uremia,” '‘Weakness," eto., when a
definite disease can be ascertained as the aause.
Always qualify a)]l dlseases; resulting -from ohild-
birth or miscarriage, as ‘‘PUERPERAL, seplicemia,’™
“PUERPERAL periionilis,’’ etfo. State onuse fon:
which surgjeal operation was undertaken., For
VIOLENT DEATHS:stato: MEANS: 0¥ INJURT-and-qualify.
88 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, OF a8
probably suah, if fmpassible to determing.definitely.
Examples. Accidantql drowning;: druck} by rail-
way: train——aacident;; Ravolver wound of head—
Komscide; Poisoned by carboha acid—rprobably suicide.
The: nature: of ‘tha, Injury; as frastureof gkull, and
donsequancas (e. g- sepais, telgpus) .may-be stated
under the Lead ofi* Contvibutorn.”” (Reeommenda-
tions on:statement off canse . ot“adauth..a.pproved by
Gommittee: om: Nomenglature of tle; American
Medioal ; Associhtipn. n

Nore.-~Individual offices may add t¢ abeveilifs.of undoalr-
oble term# and refuse to mccept oaniﬂcataarcnumlnlns them.
Thus the.form in use in New Yorls Olty states: ;“Certificates
will be returned for additthnall lnformatiomwhtchrslve apy of
the following diseases; without explanation, a2 the:aole cause
of depth: Abortign, cellulitis, childbirth,.convulpions, hemor-
rhage, ganerene, gasiritls, erysipelas, meningltisy mbcnmlasﬂ..
necrosis, peritonitis, phlebitis,; pyemis,, septicemis, tetaous."
But genersl adoption of the minimum listgyggested will vork
vast improvement; and itg scope can He:expondbd! at & luter
date..
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ADDITIONAL BPACR FOR FURTHER STATEMENTS
BT FHYBIGIAN.




