AGE should be stated BEEACTLY. PHYSICIANS should state
. CAUSE OF DEATH in plain terms, o that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Preclse statoment of
oooupation {s very important, so that the relative
healthfulness of various pursults can be known. The
question applies to aa.oh and every person, Irrespec-
tive of age. For many ocoupations a slngle word or.
term on the first line‘?vill be sufficlent, e2g., Farmer or
Planter, Physician,’ Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especlsally In Industrial amploy-
menta, it is necessary to know (4) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line Is provided for the-
latter statoment; it should be used only when needed.
Ap examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac.
tory. The material worked on may.form part of the
second statement.

-

man,” “Manager,”’ “Dealer,” ete., without more

preclse mpecification; asn Day laborer, Farm laborer, I
Women at home, who are o

Laborer—- Coal mine, oto,
oengaged In the dutlos of the household only (not pald
Housekespers who receive a definite salary), may ba
entered as. Housewife, Housework or At home, and
children, not gainfully employed, as Al achool or Al
home. Care should be taken to report speoifleally
the ocoupations of persons engaged in domestio
service for wages, as Servand, Cook, Housemaid, oto.

It the ocoupation has been ohanged or glven up on b

account of the DIBEABE CAUSING DEATH, state osou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- "

tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death. —-Na.me, firat,
the pissase cavusiNGg peEaTH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym f{s
“Epidemis dercbrosplnal menlogitis™); Diphtheria
(avold use of “Croup”); Typhoid ferer (never report

]

*

‘Never return ‘‘Laborer,” “Fore- .. - /

.

. ““Typhold pneumonia’); Lebar pﬁeumonia; Broncho-.
- . pneumonia (“Pneumonia,” ungualified, {s Indefinite);

- -Carcinoma, Sarcoma, eto., of

.. Medieal Association.)'

Tuberculosis of lungs, meninges, pentonoum, ato.,
R (name ori-
gin; “Canoer’ s less deﬂnita' avoid uee of “Tumor™
for malignant neoplasma) M yasies; Whoopmg cough;
Chronic: valvular heart disease; Chronw-mteratmal
nephritts, eto. The contributory (secondary or {n-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles {disease causing déath),
23 ds.; Bronchepneumonia (seoondary), 10 ds.
Never report mera symptoms or terminal oo’ndntions,
such as “Asthenis,” *“Anemia’ {merely symptom-
atio), “Atrophy,” “Collapss,” "Coma " “Convul-
sions,” “Debility” (*Congenital,” "Senﬂe,” ‘ota. )
“Dropsy,” ‘Exhaustion,” *Heait failure,” *“Hem- ,
orrhage,” “Inanition,” “Marasmus,” “Old sge,”
“Shook,” *“Uremis,” "Weukness, eta.,' when a
definite disease ecan ‘be ascortained as the cause,

Always qualify all diseascs resulting’ from ohild- .

birth or miscarriage, an “PUEEPERAL #eplicemia,”
“PUERPBRAL periloniiis,” eto.
which surgleal operatfon was undertaken. For
VIOLENT DEATHS Atate MBANS OP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, If Impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull,/and-

consequences {e. g., s¢psts, lelanus) may be. stated -

under the head of “Contributory.” (Recommenda-.

State oause for #

tions on gtatement of cause of death approved by -

Committee on Nomenelature of the

-

S R
Nora.—Individua! offices may add to above list of undesir-
able terms and refuse”to sccept cartificates containing them.
Thu# the form In use In Now York'Qity states: ‘'Oortificates

. will be returned for additional Information which give any of

the following diseases, without explanation, as the sola cause
of death; Abortion, cellulltis, childhirth, convulslons, hemor-
rhage, gangrene, gasiritia, erysipelas, meningitie, miscarrlage,
necrosis, peritonftis, phlebim pyemia. septicemin, tetanus.”
But general adoption of the mtnimum list suggostod will work

vast Improvement, and l? IOODB ¢an be extondod at a lator .

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.
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