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

N. B.—Every item of Information should be carefully supplied.
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Statement of Occupation.—Precisg statement of
ocoupation is very important, 50 thut t.he relatwa’
healthfulness of various pursutts can. bé & known. The
question applies to each and every pcrson, lrﬁ-ospeo—-
tive of age. Tor many occupnt:onsla smgle word or
term on the first line will be sufﬁclqnt, 6. g, Farmer or'
Planter, Phystctan, Compositor, Architect, Locomo-
tive Engmecr, Civil Engincer, Stattonary Ftreman, eto.
But. in many cases, especmlly in mdustnal employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nn.ture of the bnsmoss or industry,
and thérefore an additional line is prowded for the .
latter atatement. it should be used only when needed.”

As examplea (e} Spinner, (b) Cotion mill; (a) Sales-’

.man (b) Grocery; (a} Foreman, (b) Automobile Jac-

tory. The material worked on may form part.of the
socond statemént. Never return *“Laborer,™ “Fore—l
man,” "Mnnager " “Dealer," oto., w1thout. more
prouise speclﬁcntlon, as Day laborer, Far;n laborer
Laborer—Coal mine, oto. Worrden at home, who are’
ongngpd in the duties of the houschold ouly,(not paid’
Houaekccpcra who roceive a definite saln.ry). may be’
entered as Houseuw’e. Hougework or Al home. and:
ohlldren. not gmnfully employed as “i school or Al
home.’ Care. should be taken ‘to report speclﬁoally
the Occupat.lom ‘ot persons engaged in - domast.m
service for wages, as Servant, Cook, Houscmmd etc
If the oeoupation has been changed or glveﬁ‘ up on
aooount of the pisgpasm cursma nmm.,state ocou—
pation at beginning of illness, -1t retlred from,_ bua:-
ness, that fact may be indicatad’ thus- Farms?- (re—
tired, & yrs.) For persons who ha.,ve no oceupat.lon i
whatever, writo None.

Statement of ‘Cause ot' Deagh.—-—Namo. ﬁrst.
the DIBEABE cummo DEATH (tha prlma,ry ﬂﬁ'ectlon o
with respeot to time and causatlou) u'smg a.]wa.ys the

same acoepted.term for the same disease. - Exnmplos. :

Cerebrospinal j‘mr (t.he only definite synonym is
“Epidemie oarebrospmal meningitia’); Dfph!hcrsa
(avoid use of “Croup"); Typhoid fever (njeve; report
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, Examples

“Typhoid pnaumoma. '}; Lobar_pneumonia; Broncho—
pneumonio (“Pneumoma » unqnnhﬁed s indeﬂmta).
Tubercilosid ~of lu@ys. meninges, pentaneum. oto.}
C'arcmoma. Sarcama. ‘otg’ ofi...l.7.."(naine ori-
gin; "Cancer” is less deﬁmte' avoid use of *Tumor"’
for mallg'na.nb neoplasma.) Mecasles, Whoopmg cough'
Chromc valvular Keart 'ducau, Chfomc shferstitial

nephnha, eto. The oontnbutory '(secoﬂdary or in-
tercu:rent) afldation need hot be stated unless im<
portant Example. Mensles (dlsaa.se obusing death)|
29 ds; Bronchopneumoma ‘”(seconda.ry). 110 ¢ ds!
Never report mere sympioms or termma! condxtmns!
such as "Asthema * “Anemid” (merely symptam?
atio), “Atrophy,” “Collapse,” *Conia,” *Convul
mons" “Debﬂitx" {'Congenital,” “Senile,!" eto. )‘,

“Dropsy,”™ "Exhaustxon," “‘Heart failure,’! “Hem: '

orrhage,” “Inamtlon " “Marasmus,” *0ld age."
“Shook " “{remia.” “Weaknoss,” eoto., when 6
deﬁmte disonse 'ca.n ba nsoertalﬂed las tha oausel
Alwnys quality 'all diseases resultmg ‘troin child:
birth or mmcamage. 88. “PuEnrERAL nephcsmta."
“PuERPERAL perilonilis,” -eto. 'Sta.te cause” fob
which surgiéal operation: was undertakcn. ‘Foi
VIOLENT DEATHS sta.te MEANS OF INJURY u.nd quallfy
B8 ACCIDENTAL,' BUICIDAL, oOr HOMICIDAL, Or aj
probab'lu ‘such, it itipossible to determing” deﬂmte]y
Acc;dcntal drowning; atruck by rail

way 'trfin—aecident; © Revolvér wound of  head—'

homtc:de. Potsoned by carbohc’actd—probably aul.ctdc :

The natum of the ln]ury. as fraoturd of'skull and'

consequénces (e. g., sepsis. lelanus), may be stated

under the head ‘of “Cont.rlbutory."'; (Rosoihménda- -

tions’ on’ statement of cause ‘ot daath approved by

_Comm.lttee on" Nomenolature of t}m Amenoan

Medloal Assoomtlon) Co e

- o

No-ru —Individual offices may add to above Mat of undesir-
able terma and refuse to accept certificates’ containiog them:
Thus’the formin use in New York: Clty statea: ™" Certificate!
wﬂl be returnofl for additional {information which give any of
the foﬂowlng disedses, without explanation, as the'sole causo
of do:@t.h‘ - Abortlon, cellulitls, childblrth, convulsions,thomor:
rhage. ganugrone, gastritis,’erysipelas, meningltla, nﬂscuﬂ'iuge'
necrodis, peritonitis, phlebitls, pyemia, poptichmin, totanus.”;

But g’eneml adoption of the minimum list suggested will work—

vast improvemant. aud its ecope can be exténded at-a later-
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