ELOHD

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

N. B.—Every item of information should be carefully supplied.
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Statement of Qccupation.—Precise statemerit of
ocoupation is very importarnt, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and avery person, irrespeos
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomos
tive Engincer, Civil Engineer, Stationary Fireman, eto!
But in many oases, especially in industrial employ-
ments, it is necessary to knoir.(a) the kind of work
dnd also (b) the nature of the business or industry,

"and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man,. (b) Grocery; (a) Foreman, (b) Aulbmobile fact
lory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” “Manager,” *‘““Dealer,” ete., without more
precise specifieation, as, Day laboref, Farmi laborer,
Laborer—Coal mine, eto, Women at homb, who are
engaged in the duties of tho liousehold only.(not paid

Housekeopers who reocive a definite salary), may be,

entered as. Housewrife, Housework or Al home, ant
children, not gainfully employed, as Ai school or At
home. Care should be taken to report speocifically
the ocoupations of persons engaged in domestio
gervice for wages, ag Servant, Cook,-Houseniaid; etd.
If the occupation has been changed or given up oh
acoount of the DISEASE CAUSING DEATH, state obon-
pation at beginning of illness. If rstired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death. -—Name, firat,
the pispAsE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same asoepted term for the same disedse. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fevér (nover report

“Typheid preimonia”); Lobar pneumonia; Broncho-
pneumonia (*Pueuthonia,” unquaﬁﬂad {4 indefinite);
Tubeiculosis of lunga, meninges, peritdneum, eoto.,
Carcinoma, Sarcoma, dte., of..’........(nanie orl-
gin; “Cancer” is less définite; avold uss of ““Tathor”

for malignant neoplasma); Msaalcb Whoopmg cough;
Chronic valvular heart diseass; Chronié interstitiol
nephritis; otd. The contribiitory (sbcondary or in-
terouriont) affestion need not bo stated unless im-
portant. Example; Measlea (disedse causing dehth),
29 ds.; Bronchopneumonia (sodondary), 10 ds,
Never report mere symptoms or tertinal eonditions,
such aa *“‘Asthénia;’’ “Anemia” (merely symptom:
atis), “Atrophy,” “Colldpse,” *Coma,” *Cohvul
gions,”” “Dabxhty" (“Cofigenital,”” *Senile,” bto. ).
“Dropsy,” * Exhadnmon " “Heanrt failure,” “Hems
orthage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shook,” “Uremia,” *“Weakness,” etbh., whén a
definite disebse can bDe ascertained nd the chuse.
Always qualify all diseases result.mg' trom dhild=
bitth or miscarriage, as "Punarsmm seplicethia,””

‘ -"Ptmnrsnu] peritonitis,”’. oto. Btatd oausd fot

whioh surgibal operatlon was undertaken. For
VIOLENT DEATHS sthte MpaNs or iNJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probbbly sush, it impossible to determine definitély.
Exainples: Accidental drowning; struck by rail-
way Irain—aceident; Revolver wound of heatd—
homicide. Poizoned by carbolic acid—probably suitide.
The dature of the injory, as fridturd of skull, and

consequences (0. g, zépsis, letanus), may be sthted

under the head of “Conttibutory.” (Radommendn.-

" tions on staterfient of cause of dea.t.h npproved by

Committes on Nomendlature of ths Amerigan
Medioal Astooiation,) ’

Nore.—Indlvidual officés may add to above likt of undedr-
ablo terms and refuse to accopt certlfidates confaining t.hom
Thus the form 1o nse in New York City dtates: * Certificate,
will be refurned for additional informntion which glve ahy of
sha following disoases; withous explanation, ns the solo caune
of geath: Abortlon, celtulitis, childbirth, uﬁnvuliﬂons. hémor-
rhage, gangrene, gastiitis, eryéipolas, neninitis) miscartiage,
decrosis, peritonitis, phlebltis, pyemia, - sépticondia, totabus.'
But general adoption of the minimum llst suggestod will work
vast improvement, and its wopo can Be extendbd at a'fdter
date.
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