AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupationi--Preolse statgment ol 1+

caoupation I8 very Importeotieo that theFrelative:'r .-

healthfulness'of vazious'pursuitd dan be known. Thé i
question applies to each andrebery tjibrson! Irrespéo- !
tive of age. :For many: oooupatidns a single word'or I~
torm on the fArstline will bé mutfrelnt, e. g.; Parmerlor-
Planier, Phﬁsic‘:’a_n, Compositdr, HiArchitect} Locomo- 1*
tive engineer, Civil-engineér, Statlonary fieran,-etp. i
But-in many cases, especially ‘in Indisstrial emploly-
merits, it i3 necessary to linowi(d) theé kind of work
andfalzo (b)-thé nature of the busihdss or-industry, i
and-tHerefor® an wdditlonal line 13 pedvidéd for the it
latter staterent; itshodldibe uged ohlyiwhen needed:
As exdiaplest (a)} Spinneri (b) Coltdnrifil; i(a) Salés-
mam, &) Grocery; (a) Foremdn, (b) “Aufomabils fdc- !
toryi” "The material worked on may-form: part-of the——
seootid-staterhent, - NeVer return “Laborer,” *“Fofe-
man," “Madager,” *Dealer,'” etel, -without Thore
precisé! specifiodtion, ns Day'laborér,*Farm tabbrér, =
Labarér— Coal mine, ote. i Wotnen at hbme, who are™
engaied in the duties of tHe hotisehold o'nly'-(nol;"pa.id.;."1
Hotlgekeapers who receive' s definite silary), hay be
entdrbd as Housewifs, 'Houséwork br “Al hbmie, iand o
ohildren, not:gainfully bmployed=as At school of At
home. Care should be taken !to ‘réport specifically
the ocoupations of persdns *éngaded:!n ‘domestio’
service for wages, as Servant,~Cook,} Holsemdid, leto. =
If the occupation hns bheenzchanged ok given:up on
account of the'dHISHASE: CAUSING 'DEATH, state obou- =
pation at begining of Hlntks? i If rétirdd o Busi-
ness, that fact inay befindicated thus: ! Farnler:(re- 7
tired] 8 yrs.) i Forpersons 'who have nod oecupation
whatever, write' None. : . .
Statement ‘of - cause {6f Dedth.—Nathe; first,
the pismass cavsiNg DEATH (the’ ﬂﬂmkry‘*&f@e&idn
with respeot o timé and causation), nsing always the
same accepted térm for thé #amb disease. Exsnrpled:
Cercbroapinal fever: (the only 'definite symonym s
“Epidemlo cerebrosplnal ieningitls”); Diphthsria
(avold use of “Croup”); Typhdid feser (nover réport

-

“Typhoid pnedmbnis'}; Lobar pneumonia; Broncho-

pretimonid (“Pnsumonia)”’ unqualified, {s ihdefimite); "

Tubereulosis® of “urigsh meninges, periloneum, oto., *
Carcifioma, Sarcéma, ste., of“.........{name dri-

ginsd“Cander'''is loss' dafinits;' avoid use of ¥ Tumdr”

for tnalignant neoplasing) Meisles; 'Whooping cough; -

Chronic 'n'aluul'ar’* hedrt: dizdase; Chronit Winlerstitial
nephrifis; ‘eto.+ The icontributory (sctondary” or in-

terourieiit) afection ‘need not be stated unless fm- -
portant. Exsmple: Meables (disonso eausing death),
29 ‘ds.; Brenchepnsumonia (secondary), 10 ds. -
Naver report mere symptoms or terminal conditions, °
such as *‘Asthenia,’” “Anemia’ (merely symptom- -
atio), “Atrophy,” “Collapse,” ' *Coma,”! “Convul- .
sions,” “Debility” (*Congenital,” | **Senile,” eto.),

“Drbpsy,’”: “Exhaustion,” *Heart failufe,” “Hem-
orfhiage,” -“Innnition,” “Marasmus,” “0Old age,”

“Shook,” “‘Uremis,”] *Woakness,’ &to.] when' a -
definite disense e¢an!be 'ascertdined as the -cause. °
Always qualify all ‘disenses resuiting from ' child- °

. birth or miscarrisgey a8 “PosRPERAL seplicemia,’

“PUBRRPERAL perilonilis,” etc.' State ‘oause for
which surgical operatidn was undertaken. For
VIOLERT-DEATHS state MuaNs op INJUBRY and qualify
a8 (ACCIDENTAL, BUICIDAL, OF HOMIUIDAL,.Or &8
probably suoh;-if impossible to determine 'definitely:
Examplos:: Accidenitl «drowning; tetruck by Tails
way troin—accident; Reoolver’ wound: bf head—'
homicids; Poisbnei bf carbolic acid—probably suicide.
Thé taturé of the injury, as ffacturs of skull, and
conBequences (e, 'g., ~sepsis, ‘lefanus) may: Be stated
under the head of “Contributory.” (Reécommenda~
tions on statement of cnuse of death approved by
Committee: on Nomeneclature: of the' American
Modicdl Assobiation.)

Nors:—Individual offices chay add to above list df undesir-
ablé torms afd refusd to accept certlficates containing them.
The's the form In use In New ‘York Oity states: “Oertificates
will ‘be returned for additional Information whith give any of
the following ‘diseasss; without explanatlon, s tho #ole cause
of death: Abortlon, cellalitis; chlldbirth, ¢onvulslodsy hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemis, tetanus.’”
But general adoption of the minimum lsy suggested! will work’
vast’ improvement, and its scope can be @xténded &t & latoer*

date.

ADDITIONAL BPACE POR FURTHDR STATEMENTS®
BY PHTASIOLAN.




