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AGE ghould 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.
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N. B.—Every item of information should be carefully supplied.
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Statement of Occupatxon.—-Premse statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. .The
question applies to each and every person, irrespee-
tive of age. For many ooeupatlous a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or mdustry,
.and therefore an additional line is provided for the

latter statement; it should be used only when needed.

As examples: (g) Spmner, {b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac--

tory. The ‘material worked on may form part of the
‘second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
“Housekeepers who receive a definite salary), may be
,ontered ss Housewife, Housework or At home, ‘a.nd
’ohlldren, not gainfully emp[oyed as At school or Al
home. Care should be taken to report. speclﬁcally
the occupations of persons engaged in domaestie
service for wages, as Servant, Cook, Housemaid, “ete.
If the vecupation has heen ehongod or given up on
account of tho pIsEAsE CAUSING DEATH, state oceu-
pation at beginning of illness. Tf retired from bum-
ness, that fact may be_indica.tod ‘thus: Farmer (re-
tired, 6 yrs.) For persons who have no .ocoupa.tion
whatever, write None.

Statement of Cause of Death. —Na,me, first,
the DISBASE CAUSING DEATH (the prlmary affection
with rospoct to time and causation), using always the
same accepted term fqr the same disease, E_xamples-

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumoma }; Lobar pneumonm, Broncho-
preumonia (“Pneumoma," unquahﬁed ‘is indefinite);
Tuberculoszs of lungs, memnges, pentoneum, eto.,
Carcmama, Sarcoma, ete., "of .,(na.mo ori~
gin; “Cancer” i is less definite; avoid use of “rumor'”
for mahgna.nt neoplasma.) Measles. Whoopmg cough;
Chronic valvular heart’ dzsease, ‘Chromc m{ers!.mal
nephﬂus. ate. Tho eontributory (secondary or in-
tereurrent) affectlon need not be ata.ted unless im-
portant. 1Exa.mple M easles (dlseaso causing dea.th).
29 ds.; Bronchopneumoma (secondary) 10 " ds.
Never report mere symptoms or terminal’ condltlons,
such as ‘‘Asthenia,”’ ‘‘Anemia” (more!y symptom-

;a.tlc) “Atrophy," “Collagse” “Coma ” “Couvul-
sions,” “Deb:llty” (“Congemta.l " “Senile,” ete.),
Dropsy,” “Exha.ustlon,” "Heart fallure," “Hem-

orrhage,” “Inanltlo‘n " “Marasmus *“0ld age,”

'.“Shock” "Urem1a. “Weakness,” eotc:, ?vhen &

definite disease can be ascertained as the cause.

'Alwa.ys qualify all diseases resulting from ohlld-
:birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL pentonms, ete. State cause for
which’ surgma.l _operation was und‘ertaken For
VIOLENT DEATHS state MEANS ou INJURY and qua.hfy.
as ACCIDENTAL, BUICIDAL, or HOMICIDAL, Or &%
probably such, if impossible to detarmme deﬁmtoly.

Examples Aceidental drowmng, struck by rail-
way train—accident; -Revolver wound of head—
homtcf.de. Pozsaned by carbolw actd—-—prabably slmctde

Tho nature of the 1n;|ury, ‘28 fra.ctureaof skull and
consequences {o. g., sepsis; tetanus), may be stated
under the head of “Contrlbutory (Recommenda—
tions on statement of ca.use of death a.pproved by

Committee .on Nomonclature of the American |
Medieal Assoolatlon )

Nora.—Indlvidual offices may add to above list of undesir- '
able terms and refuse to accept cortiﬁca.tes containing them.
Thus the form in use in New York Clty smt.ea ¢ " Qertificate,
will be renurned for additional information which glvé any of
the followlng diseases, without expla'.na.tion 26_the sole cause.’
of death: Abortion, cellulltis, childbirbh oonvulsions'hemor—
rhage, gangrene, gastrit.is erysipelas muniugitis. miscarﬂnge.
nacrosis peritonitis, phlebitﬁs, yomia. aepticemia. tetantus

- But ganeral ado’ption of the! m.inimum list suggested will work

vast improvement, and its soope can be extended at a later
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