AGE should be gtated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B—Every item of information should be carefully supplied,
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({Approved by U. 8. Census and American Publlc Health
-Assoclation.)

Statement of Occupation.~—Precise statement of
oocupation is veryiimportant, so that the relative
healthfulness of varicus pursuits can be known. {The
question applies to each and,every person, irrespee-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases,. especially’in industrial employ-
ments, it is necessary to kiow () the kind of work
and also;(b):the nature of,the business or industry,
and thergfore an additional line is provided for the
Iatter.statement;it should be used only when needed.
tAs examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
.man, {b)-Grocery, (a) Foreman, (b) Automobile fac-
tory. ‘The'material.worked on may form part of the
isecond statement. Never rejurn *'Laborer,’ ‘'Fore-
sman,” ‘“‘Manager,” “Dealer,” .eto., without more
Jprecise specification, as., Day laborer, Farm laborer,
tLaborer—Coal mine, ete. Women at home, who are
.ongaged in the duties of the household only (not paid

Housekeepers who reocive a definite salary), may be .

entered as Housswife,, Housework or At home, and

. ohildren, not gainfully. employed, as At school or At

home. ' Care should be teken to report specifically
the oacupations of persons engaged :in .domestic
servioe for wages, as-Servant, Cook, Housemaid, eto.
It the ocoupation has been.changed or. given up on
account of the pisEAasE CAUBING DEATH, state ocou-
pation.at beginning of illness, iIf retired from busi-
ness, that fact may: bo indicated:thus: Farmer (re-
tired, 8 yrs.}) For persons,who have no csoupation
what.ever, write Nons. fuct

B Statement of Cause of [Death.—Na.me. firat,

t.ha DIGRABE CAUBING bnuu,(the primary affection )

with reppaeot to time and gausation), using always the
aame apoeptéd term for the same disease. Examples:
Cerebroapinal fever (the only definite.synonym js

“Epidemio oerebrospinal meningitis’); Diphtheria -

{avoiduse of “Croup”’);/ Typhosd fever-(never report

“Typhoid pneumonia’); Lobar_pneymonia;; Broncho-
-pneumonia:(*'Pneumonia,” unqualified, is indefinite);
:Tuberculogis of lungs, meninges, eritonepm.,et.o_,.
Corcinoma, Sarcoma, efe., of.......... (yame ori-
.gin; “*Cancer’ is less deﬁmt.e -avoid.use of MTumor'
for malignant neoplasma); M. _ea_cleg, |Whoop:_ng cough;
Chronic valvular heart diseass; Chronic inlerstitigl
nephritis, ote. ‘The contributory (gecondary or in-
- teraurrent) affeetion need nqt be-stated unless im-
portant. Example: Measles; (dmeaso causu}g death),
29 ds.; Bronchopneumonia (seco,ndary), 10 da.
Never report mere symptoms or:terminal cenditions,
guch as ‘‘Asthenia,” - Anemia™ (tqere!y gymptom-
atie), *'Atrophy,” ‘‘Collapss,” -“Coma,” #'Convul-
giong,” '‘Debility”’ (‘'Congenitgl,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,”” “Hem-
orchage,” *Inanition,” ‘‘Marasmuys,’” “Gld age,”
“Shock,” *“Uremia,” *‘Weskness,” efo., when &
definite disenso ecan be ascertained as the cause.
Always quality all diseases resulting from ghild-
birth or miscarriage, as "PUERPERAL seplicemia,”
"PyuenereRAL perilonilis,” ete. State qgause ifor
whish surgical operation was undertaken. tFor
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF ~HOMICIDAL, -Or -83
_probably such, if impossible to determine definitely.
‘Examples: Accidental drowning; qtrucls by rail-
-way train—accident; Revolver wound of rhead—
thomicide, Poisoned by carbolic. acid—probably auicide.
The pature of the injury, as frasture of skull, and
consequences (. g., sepsis, letanua), may be.stated
under the head of “Contributory.” (Recommenda-
tions on statement of canso of death,approved hy
Committes on Nomenelature of the American
Medical Assooiation.)

Nore.—Individual ofices may add to pbove list of undesir-
able terms and refuse to accept cortificates, mnl.aining thom,
Thus the form in use in Now York Qity stn.t.es " Oordﬂcams
wlll be returned for addltional Information which glva any of
tho following .dlseases, without explanation, as the gole caupe
of death: Abortion, cellulitis, childhirth, cquyulsions. hemor-
rhage, gangrene, gastritie, erysipolas, monlngltis, mjscarriage,
necrogls, peritonitis, phlebitis, pyemla, septicemin,. tetanus.”
But gencral adoption of the minfmum list suggest.ed will work
vast improvement, agd i{s scope ¢an po oandad pt, a later
date.

.
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