AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad, Exact statemoent of OCCUPATION ia very important,
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Staterhest of Octupatiofl.—Pracise statement of
cooupatior I8t véry limportaiit, so' that tHe relative
healthfulnéss of varidus puéshits éan be kiown. The
question appHes to eacH and! o¥et¥ person, irredptd-
tive of age: TFot mahy ocSupatidns a single woid of
term on thé fitst line wili besutfioibit, e. ¢., Farmer or
Planter, Phybician, Compodildr, Architéct, Locomds
tive enginedr, Ciil eAgineer, Stitiondry fireman, etd.
But in many oabes, dspecially In industtial employ-
mionts, It is necessary tb kndw (d) the kind of work
albid also %ﬁ) the natare of the busifless or industry,
afd’ thereforé an additional lind j& provided fo? the

15Et6r statdmidnti it should be used 6aly when negded.
. AB éxamplbs: (@) Spinder, () Cdtlon mill; (o) Sales-
mady (b) Gréeery; (a) Fordnian, (b) Aulomobild fac-
t6Fy: ‘The material worked on may form part of the

sgdond atatefent. Never réturd “Laborer,” “Fore-

mid," “Mattagér,” “Dealer,” éte, without moro
pFedien spécification, as Dy labordr, Farwm iaborer,
Liabbrer— Codl thine, etd. omén 48 hoine, Who ate-
viik#ged in thé duties of the Housdhald only (fot paid
Housekeepors who reveive & definitd saldry}), may be
ofitered as' Housewifs, Houdedork ot At home; nnd
bhildren, tiot gainfully employed; a8 At sckosl 6r At
home. Cake should be tdkén td réport spedifitally
the ocouphtibng of persohii engafed in domestic
herviee for wages, as Seivani, Cook, Housenaid; ote.
If the ocoupation has sk dhanged or given up on
ascount of the DisEASE BAbHING DEATH; staté ceoll-
pation at beginning of linesk. I rétired fromm busi-
ness, that Taét hay be indichted thus: Farmier (re-

tired, 6 yri.) For pérsohs who have no odeupation. ;

whatover, write None. oL

Staterhent of causé of Ddath.—Name, first,
the DISEASE CAUBING DEATH (thé.primaty affection
with respedt tb time 4nd @audation), using always the

same socepted térm for the shme Hisense: Examples:

Cerebrospihal fever {thé only définite dynonym is

“Epldemic cbrebrospinbl meningitls”); Diphtheria

(avoid use of “Group”); Typhoid fébér (neVer report

“Tvphoid preumonia’); Lobar pnsumonia; Bronche-
preumonia- (" Poeumonis,” unqualified, is indefihite);
Tuberculosis of lungs;, meninges; peritbneum, eotos,
Careirioma, Sarcoma, eto.,. of ..........(DaMO ori-
gin; “Cancer” isless definite; avoid userof ** Tumor™'
for malignant neoplasms); Measlés; Whooping cough;
Chronic valsular heart dissase; Chronde interslitial
néphritis, etd. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; .Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-~
atic), “Atrophy,” “Collapse)” *Coms,” “Convul-
gions,” “Debility” {**Congenital,’” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
ofrhage,” “Inanition,” “Marasmus,” “0ld age,"”
“Shoeck,” “Uremia,” ‘‘Weakness,” efo., when a
definite disense can be ascertained as the odause.
Always quelify all disoases. resulting from child-
birth or misearriage, as “PUERPERAL sepficemis,”
“PUERPERAL perifonilis,’” efe, State ocause for
which surgical operation was undertaken, For
YIOLENT DBATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impessible to détermine deflnitely.
Examples: Accidental drowning; siruck by rail-
way Itrain—aceident; Revolver wound of head—
Komivide; Paisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, lstanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

_ Nora.—individual offices may add to above list of undesir-
able termd and refuse to accept certlficates containing them.
Thus the form in 1i8e in New York OQity states: *‘Oertificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sale cause
of death: Abortion, celluiitis, childbicth, convulsions, hemor-
fhagas, gangrone, gastritis, orysipelas, meningitla, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minlmum list suggested will work.
vast Improvement, and its scope can be extonded at a lator
date. :

ADDITIONAL BPACK FOR FURTHER STATBMUNTS
BY PETRICIAN.



