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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Preciso statement of
oscupation i{s very important, so that-thé relutwo
healthfulness of various puramts caii be known. The
question applies to each and evéry person, irrespe:
tive of age. For many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmér of
Planter, Phyuicum. Composilor, Architect, Locomo:
tive Engineer, Civil Engineer, Stahanary Pireman, eto:
But in many oases, especially in mdustrinl employs

_ments, it is neeess&ry to know (a) the kind of work 7

and also (3) the nature of the buainess or industry;
and therefore an additional line is provided for the
l_atter statement; it should be uséd only when needed.
Asg examples: (a) Spinner, (b) Colton 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,” eto., without more
preuise speoxﬁoatlon. 88 Day laborer, Farm laborer,
Laborer—Coal mine, otd. Women at hoine, who ate

engaged in the duties 6¢ the household only (not paid )

Houackcepcra who receive a definite salary), may be

entered as Homemfe, Housework or At home, and .

ehlldmn, not gainfully employed, as At school ot At
home. Care should be taken to report specifigally >
the ococupations of persons engaged in domestib

‘service tor wages, as Servan?, Cook, Housemaid, eté.
If tha occupation has besn changed or given up on. .

soccount of the DISEABE CAUBING DEATH, state obou-
pation at beginning of illness. If retired from busi-
ness, that faot miay be indicited tlius: Farmer (ré- -
tired, 6 yrs.) For persons who liave no oooupatlon
whatever, write None. - .
Statement of Causé of Death. —Name, first,"
the pisEAsE cAUSING DEATHE (thé primaiy affection -

with respect to time and ¢ausation), using always the- .

same accepied term for tlie same disedse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis"); Diphtheria
{(avoid use of "COroup’); Typhoid fevér (never report

“Typhoid pneumonia’); Lobar pisumonis; Broncho-
preumonia (*'Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.
Carcinoms; Sarcoma, eto., of..:..:....(name orl-
gin; *Cancer” is less ddfinite; avoid use of " Turhor”
tor malighant neoplasma); Measles, Whooping cough;
Chironic valvuldr heatt disease; -Chronid interstitial
nephrilis; oto. Thé sontiibutory (sécondary or in-
tercurrent) afféction néed not be stated uiless im-
portant. Example: Measles (disedse oausing denth),
29 ds.; Bronchopneumohnia (secondary), 10 ds
Never report mere symptoms or términal soiditions;
guch as “Asthenia;,’’ “*Abemia’ (mérely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Céma,” *Cohvul-
sions,” *‘Debility”’ ("'Coiigenital,” *8enile,” -ete.);
“Dropsy;” *“‘Exhaustion,” ‘“‘Heart tailure,” “Hem-
orthage,” “Inanitmn," *Marasmus,” “0Old age,”
“Bhoak ’_’ “Uremis,” "Weakneas,"_ ots., whén a
definite disehse can be sscertained ad the ehuse,
Always qua.hl'y all diseases resulting from child-
birth or miscatriage, as “PuErPERAL seplicamia,”
“PuenpERAL perilonilis,” efo. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stdte MEANS oF INJURT and quality
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, of B8
probigbly such, it impossible to detormine definitely.
Bxamples: Accidenial drowning; struck by tail-
way irain—actident; Revolver ivound of head—
homicide, Poisoied by carbolic acid—probably suicide.
The nature of the injury, as fradtiire of sku]l and
conbaquencds (b, g., sepsia, fetanus), may be' stated
under the héad of “Contfibuiory.” (Raoommei:lda.-
tmns on statement of caiise of death approved by
Committee orn. Nomenclature o! the American
Mediocal Assoolnt:un) .

-

Nora.—Individual omccs may add to above sk of uadesir-
nble terms and refuae to smept certmcawu ooutulnlng them.
Thus the form (n Gse In New York City states: "Oarhiﬂcnm.
w11l Yo reiurned for additional Information whieh give a.ny of
the followlng dizegsed, withous explanation, as tho sole muao
of death: Abortion, cellulitls, childbirth; cohvulkions, hémor-
rlmse gangrene, gastfitis, erysipelas, meningitis mismrﬂaga.
nacmxis perltonltla. phlebitis, pyemin, séptice! , tetahua.'
But general adoption of the minimum, llst lusxusf-ed will work
vast lmprovement. and its scope can be extended at » later
date, ¢

ADDITIONAL APACK YOR FUETHRR nurum
DY PHYBICIAN.




