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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- ?f Occupahon.——Premso statement of
oecupation is very ‘lmportant so that the rela.tlve
healthfulness of variGus pursuits can e known. . The
question applies-to éach nad every persoln, irrespec-
tive of age. Fof many oceupations a single word or
term on the first ling will:be sufficient, e. g., Farmer or

. 4

Planter, Physicians Composztor. Arch:tect Loz:omo-

tive Engmeer, Civil Engmegr, Statzonary,Ftreman, ete.
But in many cages, esphcml]y in indusgtrial employ-
mants, it iz necessary. to know () the kind of work
and also () the ‘natyre.of the b iness or industry,
and therofore an addltlonal line 18 provided for- the
latter statement; it should be used only when noeded
Asg examples: (a) Sp'mmr, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Auiomobile fac-
tory. The material worked on may form part of the
second statement. Neyer returp “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,

Laborer— Coal niine, eto. *Women at home, who are .
engaged in the diities of thé houschold only (not paid °,
Housekeepers who receive a definite salary), may be K
entered.as Hoisewife, Housework or At home, and ™
children, not gainfully employed, as At school or At 3
home. Care should be taken to report specifically .-
the occupations' of persons engaged in domestie .

service for wages, as Servant, Cook, Housemmd eto.

If the ocoupa.tmn has been changed or given up on ™

account of the DISEASE .CAUSING DEATH, stdte oceu-
pation at begmmng of 1llness If retired from ‘busi-
ness, that faet may be mdma.ted thus: Farmer.(re-
tired, 6 yrs:) For persons ; who have no occupatxon
whatever, write None,™ .

Statement of CauSe of Death.—-Name, first,
the. DISEABE CAUSING DEATE (the pnmary affection
with reapeot to time and. causation), using alwa.ys the
same acceptod term for the same disease. Examples
Cerebraspmal fever (the only definite synonym is
"I‘pldemlc oerebrospma.l imeningitis’’); Diphtheria
(avoid use of *“Croup”);. Typhoid fever (never report

L

.

“Typhoid pneumonin'); Lobar pneumonia; Broncho-
pneumonta (*‘Pneumonia,’’ unqualified, i3 indefinite);
Tuberculosizs of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping caugh;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contnbutury (secondary or in-
tercurrent) affection need not be.stated unléss,im-
portant., Example: Measles (disease causing death),
29 ds. Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or termmn.l condltmns.
such as;‘‘Asthenia,” *!Anemia” (merely syn:}ptom-
atic), “Atrophy " “Collapse,” “Coxﬁa " “Convul-
sions,"” "Debllxty" (“Cnngermta.l ” "Semle, ofb.),
“Dropsy,” “Exhaustion,” “I_E[eart failure,"” " “Hgm.—
orrhage,” “Inanition,” !*Marasmus,” “0ld age,”
“Shoek,” ‘Uremia,” “Weakness,”- ete., when a
definite disease can be nscertained as the-csuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemid,”
“PUERPERAL perilontlis,” ete. State cause for
whieh surgical operation was undertaken. ; For
VIOLENT DEATHS state MEANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if 1mp0531ble to determme d ely.
Examples: Accidental drownmg, struck ﬂt"razl-, -
way train—accident; Revolver - wound of .. head—-—
homicide; Potsoned by carbolic acid-—probably suu:tde
The nature of the injury, as ‘fracture of skulluand
qonseguences (8. g., sspsis,- tetahus) may be R ed
under the head of “Contnbutory (Recom - ,;9
tions on statement of eause of,death approve@by
Commlttee oD Nomeneia.ture aof the Amerman
Medlca.l Assocla.tlon ). T, é’ E
‘- * L
No'rn —Individue.l otlIces may add to above list of.2 ﬁasir- X
able terms and refusa to accept “cartificates containing;b,hem N
Thus the form lnuuse {n New York City atates: *'Certificates \
will.be ‘returned for additionat 1nformation which give any of
the Iollowing diseases, without explanition, as the gole cause
of deat.h ‘Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, méningitis, miscarriage,
necrosis. periton{tis. phlebitia,. pyomig septicemia, tetanus.!’?

But' geneml adoption of the minimum I!st. suggosted will work
vast 1mpmvement and 1ts scope’ can be oxtended at o 1ater
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