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AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement‘.orf.Ocp‘t'xpation.-Pi-’égise statement of
ocoupation is very, important, so _t'hét the relative
healthfulness of va.fioua pursuits ¢an be known. The
question applies to;ea.ch and every person, irrespeoc-
tive of age. For many occupationa a single word or
term on the first lindwill be sufficient, e. g., Farmer,or
Planter, Phystcmn':“Compoauor, Arch!;tsct Locamo-
tive Engineer, Civil Enginacr, Slatmnary Fireman, oto.
But ip many oa}es espei};ally in industnal employ—
ments, it Is necéssary to"'know (a) the kind of work
and also (b) the I na.;ure of the busmaas or Industry,
and therefore an ﬁddmonnl line is prov1ded for the:
latter statement; it ‘8hould be used only when needed.
Ag examples: (a),Spmmr, (b) Cotton mill; (a) Sales-
man, (b) Grocery;'(a) Foreman, (b) Awtomobile fac-
tory. The materiil'worked on may form part of the
second statement. “Never return **Laborer,” “Fore-
map,” ‘“‘Manager,” “Dealer,” sta., th.hout. more
premae specifioation, s Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home. who are -,
engaged in the' duties of the household only {(not paid. -
Houaekuﬂcra who receive a definite sa.lary). ’inay be'
entered as Housew:fa, Housework or At-‘home. and .
children, not gainfully employed, as Al school or At/ &
home. Care should be taken to report specifically
the occupations of persons engaged In domestle '
service for wages, as Servant, Cook, Housematid, eto.
It the occupation has been changed or given up on
acoount of the DIsEARE CAUSING DEATH, state ocou~ .
pation at beginning of illnoss. If retired from busi- -+
ness, that fact may be indicated thus: Farmer (ro- .
tired, 6 yrs.) For persons who have no ocoupa.tlon
whatever, write Nons. K
Statement of Cause of Death —Na.me,,_ ﬁrat
the pisEABE CAUBING DEATE {the pmnary affection
with respeot to time and oaunsation), using alwaya the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup™); Typhoid fever (nover report
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*Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eta.,
Carcinoma, Sarcoma, eta., of . . s -+ + + (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissese; Chronic -interstitial
nephritis, ete. The contributory (secondary or In-
tereurrent) affeotion need not be stated unless im-
sportant. Example: Measles (disease causing death),
28 ds.: Bronchopneumonia (secondary), 10 ds.
("‘ Never reportfmex;e symptoms or terminal conditions,
Buch as “As enia " “Anemia’ (merely. symptom-
i’f;lftic’), - AteoShT I;Col]apse * “Coma;” *“Convul-
Alons’Y *Dé llty" (*Congenital,” “Senils,” eto. )
"”“Drop » “Exhaustmn " “Heart failure,” “Hem-
orrha.ge," “Ipa.u&uo :‘," ‘““Marasmus,"” “01d: age,”
"Shock * "U‘remia‘ “Weakness," oto., ‘wheo a
deﬁmte & seaée can/be ascertained as the ‘cause.’
Always qunley all diseases resulting from child-
_ birth or mlsuarrmge, 83 “PUBRPERAL seplicemia,”
"“PUERPERAL -pcrﬂ.omtts," 8ta.’ State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJoRY and qualify
8§. ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a3
probably such, if impossible to “determine definitely.
Examples: Aeccidental drowmng, struck by rail-
way tratn—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (o. g., sspsis, telan+is), may be stated
under the head of “Contributory.” (Recommenda-
"tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn,—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *“Certificates
will be returned tor additionad information which give any of

. the following diseases, without explanation, as the sole catss

"-of death: Abortion, cellulitls, childbirth, convulsions, bamor.
rhage, gangrense, gastritis, erysipelas, meningitis, miscarrtage,
necrosis, peritonitis, phlebitla, pyemia, septicemla, tetanus."
But general adoption of the minimum (st suggested will work
vast improvement, and Its scope can be exteaded at a later
date.
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