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AGE should bo stated EXACTLY. PHYSICIANS should state |

CAUSE OF DEATH in plain terms, so that it may be.properly classified. Ezact statoment of OCCUPATION Ia very important,

o

R. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statement of
cupation is very important, so that“the relative
althfulnoss of various pursuitd can be known. The
1estion applies to engh and every person, irrespeo-
ve of age. For man¥ occupations & single woqd or
irm on the first line will bé sufficient, e. g., Farmer or
lanter, Physician, Compasitor, Architect, Locomo-
ve Engineer, Cinil Engineer, Stationary Fireman, eto.
jut in many cases, especially in industrial employ-
henta, it is necessary to know (a) the kind of work
nd aleo {b) the nature of tlie business or industry,
\d thereforo an additional line is providod for the
ter statdment; it should be used énly when needéd.
‘examples: (a) Spinner, (b) Cotton mill; (a) Salss-
n, (b) Gracery, (a) Foreman, (b} Automobdile fac-
f[,.‘ The material worked on may form part of the
nd statement. Never return “‘Laborer,” *“Fore-
Fn," “Manager,'”” "‘Dealer,” ete., without more
cise specification, ags Day laborer, Farm laborer,

borer—Coal mine, eto. Women at home, who are -
isged in the duties of the houschold only (not paid.

uackecp@rs who rececive a definite salary), may be
lored as Housaunfe, Housework or At home, and
Ildren, not gainfully employed, as At school or Al

¢, Care“should be taken to report speoifieslly -

occupations of persons engaged in domestio
vice for wages, as Servant, Cook, Housemaid, etc.
he oceupation haa been changed or given up on
unt of the PISEABE CAUBING DHRATH, state ocou-
fon at beginning of illneas. If retired from busi-
. that fact may be indicated thus: Farmer (re-
§, 6 yre.) For persons who have no odcupation
|tever. write None,
‘Statement of Cause of Death.—Name, first,
ISEASE CAUSING DEATH (the primary affection
respect to time and eausation), using always the
acoepted term for the same discase, Examplos:
yrozpinal fever (the only definite synonym is
denno cerebrospinal meningitis”); Diphtheria
d use of *Croup’); Typhoid fever (uever:report

“Typhoid pneumonia’); Lobar preumonia; Brohcho-
preumonia (“‘Pneumaunia,' uaqualified, i indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avold uss of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseate; Chronic interstilicl
nephritis, eta. The contributory (secondary or in-
terourront) affection need not be stated unlesas im-
portant. Example: Meaales (disenss omising death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthoenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapss,” *“Coma,” “Convul-
sions,” “Debility’ ('*Congenital,”” *“‘Senils,” eto.),
“Dropsy,” “‘Exhanstion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Bhock,” *“Uremia,™ *‘Wenkness,” ete., when a
definita disease ean be agcertained ns the dause.
Alwnys qualify all diseases resulting from ¢hild-
birth or miscarriage, 8s “PUERPERAL ssplicamia,”
“PUERPERAL perilonilis,” ete. State causé for
which surpgical oporation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quality
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 83
probably suok, it impossible to determine definitely.
Examples: Accidental drowning; siruck by roil-
way irain——accident; Revolrer wound of head—
homicide; Poisoned by ¢arbolic acid—probably suicide.
Thse nature of the injury, aa fracture of skull, and
consequencos (0. g., fepsis, lelanus), may be sthted
under the head of “‘Contributory.'” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclature of the American
Maeodieal Assooiation.)

Norp.—Individual otfices may add to above st of undesir-
ablo terms and refuse to accopt certificates containing them,
Thus the form in use in New York Olty states: ** Certificaten
will be returned for additional information whic give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, esllulitis, childbirth, convulsions, hemor-
rhage, gangreco, gostritis, erysipelas, meningitis, Miscarriage,
necrosls, peritonitiv, phlebitls, pyemlia, septicentla, totanus.™
But general ndoption of the minimun list suggested will work
vastimprovement, and 1ta scope can be extondéd at a later
date.
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