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.

R. B.—Every item of information should be carefully scpplied.
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Statement of Qccupation.—Preolsd statement of
oooupatiog id very {mportant, o thab the relative
healthfulness of various pursuite can be’known, The
question npplfas to eu.oh end every person, {rrespec-
tive of age. For ma.ny ocoupations a gingle word or
term on the firat _hne,yill be sufficient, e. g., Fdrmer or
Planter, Physician, {Compositor, Architect, Locomo-
tive engineer, Civil e gineer, Stationary. ftrsmcn, oto.
But in many oasen,aespecially in industrisl‘émploy-
menta, it is necessary to know (a) the kind. 8t work
and also (b) the nature of the buamess or industry,
and therefore an addxt.nona.l line {8 provided for the
latter statement; it should be used only.when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grocery; (‘ ) Foreman, (b) Aulomobils fac-
fory. The materiatjworked on may form part of the

second statement. - :Never return “‘Laborer,” “Fore-f

3!

man,"” "Ma.na.ger.’:l"l)ealer.” oto., without more

“Typhoid pneumonia'); Lobar pnsumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, I8 indefinite);
Tuberculosis of lungs, meninges, pertlonsum, soto.,
Carcinoma, Sarcoma, ete.,, of ,......... {namo ori-
gin; “Cancer” s less definite; avoid use of *Tumor”
for malignant neoplasms) Magasles; Whooping cough;
Chronic calvular heart diseass; Chronic tinlersiitial
naphritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dirense causing death),
29 ds.; Bram:hopneamaﬂia (secondary),’ 10 ds.
Never report mere sylﬁptoms or terminal conditions,
such as “Asthenis,” ''Anemia”r (merely symptom-
a.t.m), "Atrophy " "Collapse,"""Coma ¥ “Convul-
sions,” “Dobility™ (“Congen.ita’.?‘" “Senils,” ate.),
“Dropsy,” “Exha.ust.ion,“ “Heart fallure,” “Hem-
orrhage,” *Inanition,” “Marasmus *oH0ld age,”

“Shock,” *“Uremia,” .,"Weakneas;"_: oto., when &
definite disease can be ascertained as the cause.
Always qualify all dmeasas resulting from ehild-
birth or mlscarriagn,,n.s “PuBRPERAL septicemia,”

“PUERPERAL peritonilis,” eto. State ocause for
which surgical oper&tion wa.s_,undartnken For
VIOLENT DEATHB sta.lt.e MBANA or:‘:munr and qualify
B8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF A8
probably such, if Impossible to'determine definitely.

precise epecifioation, as Day laborer, Farm laborar, ,‘ Examples: Accidental drowning; struck by rail-

Laborer— Coal mi?&. ets. Women at home, who are”, - | way (tratn—accident; Revolver wound of head—
engaged in the dities of the household only'(not paid” N homicide; Poisoned by carbolic acid—probably suicide.
Housckcepera who receive a definite salary), may be - - ' The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and /‘ ’ conssquences (e. g., 48psis, tetanus) may be astated *

4

under the head of “Contributory.” (Recommenda-

children, not gainfully employed, aa At school or Atq
moﬁ_'i on statement of cause of death approved by

home. Care should be taken to report specifically %>

the ocoupations of persons engaged in domestio o Committee on Nomenclature of the Amsrican
service for wages, as Servant, Cook, Housemaid, oto. Medwal Aasocm,tmn) . . -
If the cccapation has been changed or given up on~ - ” . <.

account of the DIBBABE CAUBING nmq‘m. state ogou- ’ Nora.—Indlvidual offices may ‘add fo abovo list f undesir-

pation at beginning of illness. If ratired from busi- %+ able torms and refuse to accopt mé?mm coyta:!noinsl;hem
ness, that fact may be indicated fhus: Parmer (re- . Thus the form in use In New York Olty statos: “Oertiflcates

 will be returned for additional informasion which give any of
tired, 6 yra.) {Fér porsons who ha.v% no occupation- i \"th following discases, without: explandtion, a4 the solo cause
whatever, write None. N

eath: °‘Abortlon, cellulltls, chlidbirth, convulsions, homor-

Statement of cause of Death? —~Neame, first,
the pisEAsE cAUSING DEATE (the primary nﬁectwn
with respect to time and causation), using alwaya the CT)

: ifige, gangrene, gastrivls, eryslpelas, meningitls, miscarriage,
on: péarosts, peritonitis, phlebitls, pyemla, sopticemla, tetanus.'
- Butsgeneral adoption of the minimum list suggestod will work
vagi3mprovement, and 1ta scope can be extended at a later

aame acsepted term for the same disedse. Examples: .= datp.>
Cerebrospinal fever (the only definite synonym is (e
“Epidemio cerebrospinal meningitis’’); Diphiheria®: “v—#
(avold use of “Croup’'); Typhoid jevcr (nevar repord »-2,

“ ‘l..-:J
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