AGE should be stated 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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Statement of Occupation.—Precise statemeqt of
oocupation is very unportnnt, go that the ‘rje]a.t.lvq
healthfulness of vanéus pursuits ca.n be known. The
question npplms to qﬁoh and evgry person, lrrequp-
tive of age. For many occupations a smgle word or
term on the firgt line will be syflicign, o. e, Farmer or
Planter, Phys:ctan, Compositor, Archuect Locamo=
tive Engineer, Civil Engineer, Statwnary Fireman, eto,

-But in many oeses, especially in industrial employ-

lpepts, it is necessary to know (a) the lcmd of work
and also (b) the nature of the busgness or industry,

and therefore an additional line is provided for the

latter statement; it should be uzed only when needed.
AR examples’ (a) Spinner, (b) Coifon mill; (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geopnd statement.” Never return “Laborer,” “Fore-
man,” "Ma.na.ger,", “Dealer,” oto., without more
preciso speoification, as Day laborer, Farm laborer,
Labgrer——Caa! mine, ete. Women at home, whe arp
engaged in the dutles of the household only (not pa.ld
Housekeepers who Feceivae a deﬁmte salary), may be
entered as Housewife, Housework or At home, and
children, not ga.mfuiiy employed as At gchpol or At
bome. Core should be taken to report spamﬁcally
the ocoupatmna of persous engaged in domestw

gervioe for wages, as Servam. Cook, Housemmd eto. ‘

if the ocoupation has been nha.nged or gwen up on
acoount of the DISEARE CAVSING DEATH, state gpou-
pation at beginning of illness. It rotired from busx-
ness, that fact may. be mdmated thus: Farmer (re—
tired, 6 yra.) For persons who ha.ve no occupatign
whatever, wnte Nane. '

Statement of Causp of Death.——Nume. first,
the pisepAsE ¢cAusiNg DEATH (the prlma.ry affection
with respeot to time and causa.tlon) using always the
same aceepted ter for the same disease, Examplea.
Cerebrospinal fevcr (the on.ly deﬁmte ﬂynonym is
“Epidemie esrebrospinal menmg:tis"). Diphtheria
(avoid use of “Croup”). Typhoid fever (neyor report

*Typhoid pneumonia’ )_ Lobar pmumon;a, Broncho-
prisumonis ("Pnempoma. " ungual}ﬁed ia indeﬂmte)
Tubcrculaaia of Iu;:ga, meninges, perilaneum, eto..
Carcmoma, Sarcoma. qto.. of..ooae... (nnme ori-
gin; “Cancer” is less’ deﬂmte avoid usg pf “Tul;mr
for ma.hgnant neoplasma), Meaale;, ]mepmg cough;
Chromc valnplar heart digegas; Chronie tﬂersmw!
ngplmpu otq. Thp oontnbutory (geoondary or in-
terourrent) affeption need not he stated unlesy im-
portant. Exa.mple Maaalea (dlseq,se causmg deftth),
29 ds; Bronchopncumoma (secondary),” 10 ds.
Never report mere ‘symptomas or termmal copdltlons,
sugh as “Aathenui.,”. "Anmma merel; symptom-
atm),_ 1‘Atrophy " "Collapse » “Coma,” *Convul-
sions,” ‘'Debility" ("Congemtal " “Senile," eto h
“Dropsy,” "Exhnustmn," “‘Heart failure," “Hem-
orrhage,” “Inamtlon " “Ma.rasmus " "Old Fge "
“Shook,” *Uremis," “Weakneay " etp., when a
definite disepse can he gscertained ag the op.ule.
Alwaya qua}:fy all dlseases rosult.lng trom thld-
birth or mlsuama.ge, a8 f‘Pmmmmx. acptu:cqua
"Pumnmnu periionitis,” eto Btatq causq for
whioh surgwal operation wa.s undertaken. For
VIOLENT DEATHS 5tato MEANS OF INJDRY a.nd quality
A5 ACCIDENTAL, s'ammn.. or Homgxpgg, or ag
probably such, if impossible to determine deﬁmtely
Exa.mplea’ Acmdenta! drowmng, siruck by fml-
way tram—acpdsnt Revolver pmund of head—
homzctde Poisoned by carbohc actd———probably suicide.
Thq nature of the m)ury. as fraoture of skull, and
CONSequUences (e. &., sspsis, tetanys). may be stated
under the head of “‘Contributory.” (Reoommepda-
tjong oh statement of ecause of death aqproveq by
Commlttee on Nomenelature of the 'American
Medmal Assoomtlon) .

Ngra.—Indlvidual oficos may add to above lss of undesir-
z-hle termy and'rofuse to accept cartiﬂqat,ea eonf.a.lnlng thom. -

hus the form in use In New York Clt.y atatos: Oartiﬂent.a .
will he returned for additional infor: on whicp glve npy of
the tpllowing disew without axplanatlon. as t.hg sole gause
of depth:  Abortlon, éellulitis,’ childbl.rt.h £on dons, bemor-
rhage. gangrene, gnst-rltin. eryeipelas, me_plngltia. carpnse
nms{s tonitis, phlehit.ls, pyemln. n;:p.t‘ico , tetanus."
But general adoptjon ot the minimum st suggestad will work
vast improvement and lts scope can be extended at & fater
date.
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