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

R. B.—Every item of information should ba carefully supplied.
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Statement of Occupation.—Precise statement of
occupatno.n is very; 1mpqrtrmt so that the rellat.we
henlthfulness of various pursmt.s ean ba known iLhe
queatmn apphes to ea.ah a.nd Qvery person, m:espec-
tive of age. For, many, qccupatmns a smgle Word or
term on the first line Wlll be auﬁﬂmant. By Farmer or
Planter. Phyatman, Composztor, Architect, Locomo-
tive Engmeer, Cinl Engmesr, §tahonary Fzreman, soto.
But in many cases, espeela.lly in industrial omploy-
ments, it is necessary to know (a) the kind of work
and also (b);the nature of tha busmesa or industry,
and thergfore an addmonal line is provided for_the
latt.er statement; it ahould be use.d only when needad
,As examples {a), Spmner, (b) Cquon mill, (a) Salea-
Jnan, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond. statement. Never return "Laborer,” “Fore-
man,” “Manager " “Dea.ler .gte., mthout more
precme speocifieation, B8 Day laborcr, Farm !aborm’.
«Laborer——Coal mine, eto.’ Womgn at home, who are
engaged in the duties of the houaehold on.ly (not. pmd
Houukeepera who receive a deﬁmte salary). may be
entered as Housewifs, Housework or AI home, n.nd
children, not gainfully, employgd as Al achool or At
home.  Care should be taken to report spemﬁeally
the oucnpatlona o! persons engaged .in domestm
service.for wages, ag Ssrvant Cook :Houscmmd eto.
It the ocecupation has been ehanged or gwen up on
account of the DISEABE CAUBING | nau'a gtate ocou-

pation at. beginning of illness. ‘If retired fmmvbusl- )

ness, that faot may.be mdlented thus: Farmer (re-
tired, 6 yrs.) For persons ) who lywe no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE CAUBING DEATH (the prlmn.ry aﬁ'eotmn
with reapaot to time and eausatlon) using alwa.ys the
s6Mme aoceptqd term for the 8aMe dxsaaae. Examples'
C’erebrospmal Jever (the only deﬁmte . Bynonym is
“Epldamlc carebrospmal memnmtxs") Dtphthena
(avoid use of “Croup’"); Typhmdfjever.gnever repo;t

“Typhoid pneumoma") Lobar g_neu‘moma, Bronche-
pqeumama {* anumqma.,. unquallﬁ‘ed is m’deﬁmte).
-Tubercu o.ns of lunga, memngea, ?en!omsrm. eto.,
Carmna:pa, Sqrcoma. eto.. of. ..., {game ori-
&in; *C neer?’ ig less deﬁmbe avox,d use of "Tumor”

(or ma.hgmmt neoplasma.) M easlca, .Whoamng cough;

Chromc vglvul'ar heaxt dzasase, Ghronic 1‘n!ermtzgl
nephrtm. ato. The uontnbutory (seoondqry ar in-
t.amurrent.) affedtion need not be stnted unless lm-
porta.nt. Example: Mcaales'(dxseaaa cnusu‘g death),
20 ds.; Bronchopnqymoma (seaopdary 10 ds.
Never report mere aymptorg‘s or t.erl‘;mnal e?ndmons,
suoh a8, ‘"Asthenia,” - “Anemm" (n*'mrel_y symptom-
atio), “Atrophy,” ‘'Collapse,” .Comas,” “ConVul-
gions,” *Debility’" (“Congomtg.l " 1 “Senils,” ate. ),
“Dropsy,” . “Exhaustion,” “Heart .fmlure a7 Hem-
orrhage,!’ “Inanition,” "Ma.rasmuu * 4Qld age,”
“Shock,"” ‘'Uremis,” “Wenkness," ete., when 8
deﬁmt.a disease can be nscertamed as the cause.
Always qua.hfy all diseases result.mg from thld-
birth or misearringe, as “PUERPERAL se;ghcen%:a,

“PuErRPERAL peritonitis,” eto. $tate cpuse f?,r
which surgma.l operation was un'derta.k n. 'ar
vmwu'r DEATHS state MEANS OF INJURY a'n‘d quahry
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF _&s
probably such, if impossible to det.ermme deﬁmtely
Emmples. Accidental drowmng, struck bu rail-
Joay tram—acctdmt Revolver’ waund of “head—
,hamtmde, Potapned by carbohc aﬂd—yrqbably ammda.
The nature of the i m]ury, a.s‘fractura ot skull a.np
oonsequeneea (e. g., sepsis, tetcmua), may be sta.t.e)d
under t.he hea.d of “Contnbutory. ('Reeommendu-
tions on statement of cause of death approved by
Commltbee on Nomenclat.ure of the Amerman
Medwnl Asaocmtlon )

Norz.—Individunl ofices may add to nbova list af undeste-
able ‘terms and rerusn to nccopt certiﬁcat.os cpntainins them.
Thus the form {n use in New York Oity states " Gcrt.mcums
will be returned for additional Inforthation 'which glve any or
the following djsaam without oxplanution. as the sole cause
of death: Aboruon cellulitts, ch.lldhirlh convulsionu hemor-
rhasa. gansrene. gnstmis, erys!pelaa. menlnglt,ls mlscnrrlage.
nocrosin perltonlt.ls. phleblt.is pyemla. sepuoemla totnnus "
But gpnernl ndopt,ion of the mmimum st sqg;esmd‘wiu work
;:n 1mprovemem. and its seope can ba ext.endad ?t a lab{:r

1o,

J\DDI'FIDNAL APACKE FOR PURTHBII HTATIHIN'I'G
" pY PBYIICMN




