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AGE should be stated EXACTLY. PHYSICIAKRS should state

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

N. B.~—~Bvery item of information should be carefully supplied.
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Statement. of Occupaﬁon —Preoise statement of
oocupation {s very important, so tha,t the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficierit, 6. g., Farmer or
Planter, Physician, Composiltor, Architect, Loconio-
tive engineer, Cwsl engineer, Stalionary fireman, etc
But in many onses, espacially in Industrial employ-
ments, {t {s necessary to 'know {a) the kind of work
and also (b) the nature of the business or Industry,
and therofore an additional line is provided:for the
latter atatement; it should be used only when neoded.
As examples: (a) Spinner, () Cotton mill; (a) Sales~
man, (b} Grocery; (&) Foreman, (b} Automobile Jac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer;” “Fore-
dut/more

precise specification, a8 Day laborer, Flrm~liborer,
Laborer— Coal mine, 6to. Women at homa, who are
engaged in the dutics of the household only’(not pmd
Housekeepers who receive a definite salary), »ingy be
entered as Housewifs, Housework or A o;w, and
children, not gainfully employed, as At séhool or At
home. Care should be taken to report specifically
. the occoupations of persons engaged In domestio
servios for wages, ag Servant, Cook, Housemaid, eto.
If the oocupation has been changed or g up on
acoount of the pisEAsE cavsing DEATH, 81 t’e ooou-
pation at begmning of illness. If retired trp)n busi-
ness, that fact may be indicated th }? gitier (re-
tired, » & yrs.) For persons who h
.._,.E-ver, write None.
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wpect to time and causation, ). using'alwgys the

.coeptad term for the same dlsease. E:gsmples‘

ospmal Jever (the only défiiite synohym s

~ imio oerebrospinal meningitis’); Diphtheria

(avoid use of “‘Croup™); Typhoid fever (n?ver report
)
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“Typhold pneumonla”); Lobar preumonia; Broncho-
pngamonia (**Pneumonis,” unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of,,......... (name ori-
gin; “Cancer” 1z less deﬂmte avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic” intersmml
nephritfs, ote. The contributory (aeoondaryuor in-
terourrent) affectlon need not be stated unless fm-
portant. Example: Measles' (disease causing death),
29 ds; Bronchopnst&momq, (secondary), AIO ds.
“Never report mere syfﬁptoms or terminal conditions,
such a8 “Anthenia,” "Anemia""(merely symptom-
‘atm), “Atrophy,” “Collapss,” **Coma . 1 “Convul-
sions,” *Debility” ("Congenital ”* *Benile,” ete.,)
/“Dropsy » “Exhauation " "Heart failure,”, Y Hem-
orrhage,” "Ina.n.ition " "Ma.rasmul " u0ld age,”
“*Shoek,"” *Uremis, " “Weaknass,” eto.,’ When B
definite disease ean be ascértalned a2z the ‘oause,
Always qualify all disoases resulting from . ohild-
birth or miscarriage, as .“Pumnpm_uu.. seplicemia,”
“PUERPERAL peritonilis,"” oto.” - State cause for
which surgloal operstlon was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify

B8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &8
prqbabl uoh if impossible to determine definitely.
Exa.m " Accidental drowning; struck by raii-
way t n——acudent Bevolver wound of head—
ha mtct Potsoned by carbolic acid—probably suicide.

of ‘the 1njury, aa fracture of skull, and

eq nces (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommsanda-
t:ol}‘s*o;; statement of cause of death approved by
Comiltter on Nomenclature of the Amerlean
Medioal Aseo?ifa.tlon .) L
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N"'rn -—Ind.iﬂdu,al ofﬁoel my add to above list of undaalr-
able ferms and- fefuse’ to necept “certificates containing' thom.
THub\the form in use 1n New nYork Olty atates: ““Cartificates
will'be returned for addltlona.l information which glve any of
the following diseases, without explanation. as the sole cause
of daath: Abortlon, cellulitis, childbirth, convultions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls; pyemis, laptloemla tetanus.'”
But general adoption of the minimum list suggested will work
vast lmprovement, and ita lcope can be extended at a lator
date, .
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