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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plsin 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 Occupation.—Precise ata.t'ghent of-
ocoupation is very important, so that the relahve,
healthfulness of various pursuits can be known. The”
question applies {v each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first, Ime will be sufficient, e. g., Farmer or
Planter, Phystc:an, Compositor, Architect, Locomo—-
tive Engineer, ivil Engtneer, Stationary Fi_rs%imn, ote. .‘
But in many cases, especially in industrial émploy-
ments, it i3 necessary to know (e) the kind c}f work
snd alse (b) the nature of the business or industry,
and thersfore an additional line fs provided for the ¢
{atter statement; it should be used only when needed. *
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As examples: (a) Spmner, (b) Cotloh mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Womnien at home, who are
engaged in the duties of the household only (not pqidi
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homa, Care should be taken to report .specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupsation has been changed or given up on
account of the pISEASE CAUSING DEATH, 8tate ocen-
pation at beginoing of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re- -
fired, 6 yrs.) For persons who have no oceupatmn
whatever, write None. ‘

Statement of Cause of Death.——Nama, first,.
the DIBSEASE CAUBING DEATH (the pnma.ry affection
with respect to time and ea.usa.tmn), usmg always the
same accepted term for the same dlsease Examples
Ceorebrospingl fever (the only definite uynonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoxd pnenmo ia Babar préumonia; Brancha-

- prawmonia (“Pneumonia. < ungualified, is indefinite); -
‘_’“Tubsrculos:a of ‘lungs, : mmmgea. peﬂtoneum, eto.,

Carunoma, Sarcoma, sto., of . . -:» . (name ori-
gin; “Cancer” ia. fosis déﬁmte a.vmd use. 0! “Tumor"

“for muhgmmt neopl&sma.) M sasles; Whaopmg cough;
Chronic valvular hcart dfsease; Chronic mtcrsmml

. nephritis, ote. The oontnbutory (secondary or in-; '

tercurrent) affection need lnot be stated unless im-,
portant, Exumple. M aasles (disease causing death),
29 da; . Bronchopneumama (secondary), 10 de.

Nevar.report mérefsymptoms or terminal conditions,

such as “Asthemé Wit A pemia” {merely symptom-

. -atie), .“Atrophy¥,” “Collapse " “Coma,” “Convul-. >

gions,” *'Debility” (“Cougemta.l "~ "“Senile,” ets.),
“Dmpsy," “Exhaustion,” “Heart fmlure ' “Hem-
orrhage,” “Inanition,”’ {Marasmus,” “01d age,”
"Shock ” "Uremm " "Waa.kness." eto., when a
'd:aﬂmte dlsea.se .oan, be ascertained, as.the cause.
Alwaya quahl'y -all dxsea.ses resultmg from ohlld-
birth or miscarringe, as “PUERPERAL sgeplicemia,”
“PorRPERAL peritonilis,” " ete. State oanse for
which surgical operation was undertaken. For
VIOLENT DRATHS state MPANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OT A3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver twound of ~ 'head—
komicide; Potaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may, be stated
under the head of *Contributory.” (Recommenda-
" tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoociation.) .

3 .
Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contafning them.
Thud the form in use In New York Olty states: “Certificates
will be returnod for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastriiis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of the minimum Uist sugg ested will work
vast Improvement, and ite scope can be extended at a later
date, .
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