AGE ghould 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 of Occupation.—Prociso statement of
oceupation is very importamnt, so that the rela,tlvq_a
healthfulness of various pursuits can be known. ‘The

yuestion applies to each and every person, irrespec--

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilec!, Locomo~

-tive Engineer, Civil Engineer, Stationary Fireman, ete. -

But in many edses, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is.provided for the
latter statement; it should be uséd only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Groecery; (a) Foreman, (b) Automobile fae-
{ory. 'The msterial worked on may form part of the

seconid stitement. Never return ‘‘Laborer,” “Fore- -

fan,”’ “Manager,” ‘“Dealer,” etd., without more
precise specification,.as Day laborer, Farm Ilaborer,
Laborer—Coal mine, ete. Women at hoine, who are
engaged in the dutles of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, ‘not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the occupations of persons' engaged in domestie
gorvice for wages, as Servant, Cook, Iifouscmaid, eto.
If the ocecupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state oecu-
pation at beginning of illness. -If retired. from busi-
ness, that fact may be mdlcated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no- occupatlon
whatever, write None.

Statement of Causé of Death —Name, . first,
the pIsEASE CAUSING DEATH (the primary a.ﬁectlon
with respect to time and eausation), using always the
same accepted térm for the same disedse, Examples:
Cerchrospinal fever (the only definite synonym is
“Epidemic " cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (névé;r; report

“Typhoid pneumonia’);: Lobas i)ﬁeumom& Broncho-
preumonia (“Pneumonia,” unquahﬁed it indefinite);
Tuberculosia of lungs, menirges, pcntoneum,,etc,
Carcinemad, Sdrcomd, bta., of. . (nume ori-
gin; “Cancer"” is less definite; a.vmd 86 of “Thatnor'
for inalignint neéplasma); Measles, Whaa;pmg cough;

:Chronic valvuldr heart dzsease, Chromc mterstmal

nephrms, gte. -The contributoiry (secopdary ar i
tereurrent) affection need dot Be stated unless im-
portant. Example: Measles {disease ciising death);
29 ds.; Branchopneumoma (seconda.ry), 10 ds,
Neéver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “‘Anemia’ (mérely sym}:itom-
atic), “Atrophy,” “Colldpse,” “Coma” “Convul-
sions,” “Debility” (‘“Coiigenital;”’ *‘Senile,” bte. ),
“Dropsy,” ‘‘Exhaustion,” “Heart fmlure ” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “Qld a.ge,”
“Shock,” ‘“Uremia,”  ‘“Weakness,”” etc., whén 4
definite disease can be ascertained as the chuse.
Always qualify all discases resulting from child:
birth or miscarriage, as “PyERPERAL sephcemw "
“PurrrERAL perilonilis,’”’ ete.. Statd cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
a8 ACCIDENTAL, SVICIDAL, Or HOMICIDAL, Or: a8
probably sueh, if impossible to determine deﬁmtely
Examples: Accidental drowning; sthiick by ratl-
way lrain—aceident; Reivolver iwoudd, of hedd—
homwtde, Poisoned by carbolic aczd—-—probably suidide.
The nature of the injury; as fractire of gkull, gnd
consequencead (e. g., sepsig, tetanus); may be stated
under the head of “Contrlbutory ' (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeéneclature of the Amenca.u
Medical Association.) . R P
Nore.—Individual officcs may add to above liat: of un(iesir-
able terms and re.msc to accept certificates contalning them,
Thus the form in use in New York City sfates: ¥ Cortificates
wlll be returned foi additional information Wh.Ich dive a.ny of
the following discases; without expla.natdon, &s the solo causa
of death: Abortion, cellulitis, chﬂdbirth onnvulsions hemor-
rhage, gangrene, gastritis erysipelas, maningitis misca.rriuge

necrosis, peritonitis, phlebitis, pyemia, septicemiu tetantus "
But general adoption of theé minjmnm list: suggested will work

. wast improvement, and its scope can be extonded at o lafer

date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PBYBIC]AN.




