AGE should be stated EXACTLY. PHYSICIANS should state
CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION i3 very important.

N. B.—~Every itom of information should be carefully supplied.
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Statement of Occupation.—Preclse statement ot
ocoupation s véry lmpni-taht 50 ‘that 'the relative
healthfulness of various pursits dan ba known. *The
question applies'to each and every person, irreapeo-
tive of age. For many oadupatidns a sifigle word or
term on the first line will_ be sulfivient, e. g., Forwler 6f
Planter, Phybician, 'Compositor,’ Architect, Locomd-
tive engmccr. Civil engmeer,’Stauonary Jireman, otd,
But iz many cases, especlally ‘in' ind ustrial employ-
monts, it I8 naccesary to know (a) ‘the Kind of work
abd also (b) the natlre of the busidess or industry;
afid therefore an additional line 18 provided for the
latter statombnt; it should be used only when nedded,
As éimmplbu. (a) Spinner, (b) Cotton mill; () Sales
man; (b} Grocery; (a) Foreman, (b} Autamab-llJ fae-
tory. The material WOrked on may form part of the
sacond statement. Neaver return “Laberar,” “*Fore-
man,” “Manager,” “Dealer,” ete:,' without more
pracise spécifloation, as Day loborer, Farm laborer,
Laborer— Coal mine, oté. Women at home, who gre
engaged in the duties of the houséhold only (rbt pald
Housekeepers who reomvo &’definite aalary), ma.y be
entored as Housewifs, Housework ot Al home and
children, not gainfully employed, as ‘At achool or Ad
home. Care should be taken’to report spedifically
the oceupations of persons engaged in domestio
service for wages, as Servand, Codk’ Hoésommd- efu
It the ocoupation has Been chanked or given up on
ascount of the piepABE BAUSING'DEATH} state cccu-
pation at'beginding of illness. ' If retired from busi-
ness, that'faot may be mdwated thius: Farmer (fo-
tired, 6 yra) For peraona who have no oooupatidn
whatever, 'write None. - Lo

Statement of cauge of Death. --Name. first,
the pIsEASE TAUSING DEATH (thb pnmnry affeétion
with respect to time and eaizsation), uamE always the
anme ncoepted térm for the same disease.” Examples:
Cerebrospinal féver (the only definlte synonyin Is
“Epidemio ocerebroapina! meningitls");’ Diphtheria
(avold use of’ "Croup") *Typhoid fcu'er {(never report

“Pyphold pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pnoumonia,’”’ unqualified, is indeflnite);
Tubereulosis of lungs, meninges, perilonsum,’ eto.,
Catéinomd, Sarcoma, eto., of .......... (name ori-
gin; “Cancer" ia less definlte; avold use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronie- valeular ~ heart disease; Chronic inlerstitial
nephriiis, ote. ‘The contributory (secondary or in-
terotirrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease caualng death),
23 ds.; Bronchopneumonia. (secondary), 10 da.
Never roport mere aymptoms or terminal conditions,
such as “Aathenis,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coms," *Convul-
sions,” “Debility"’ (“Congenital,” *‘Senile,” ate.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,’” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“Old age,”
“Shock,” ‘“Uremia,” *‘‘Weakness,” eto.,, when a
definite disense aan be ascertained as the enuse.
Alwaya qualify all disenses resulting from ohild-
birth or misosarriage, a8 ““POERPERAL seplicemia,”
“PUERPERAL perilonitis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and guality
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rails
way lrain—accident; Revolver wound of head—
homicide; Puisoned by carbolic acid—probably suictde.
Tho nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be statod
under the hoad of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturs of the American
Medical - Assooiation.)

Noto.—Ind!vidual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use In New York Olty states: *“'Certificates
#ill bo returned for additional Information which give any of
the following diseases, without explanation, as tho sole caumse
of death: - Abortion, collulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
gecrosis, peritonitis, phlebitis, pyemls, septicemla, tetanus.'
But general adoption of the minfmum list suggested will work
vast limprovemont, and {ts scope can be extended at o later
date.

ADDITIONAL S8PACE FOB FURTHER STATREMANTS
BY PHYSICIAN.



