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

K. B.—Every item of Information should be carefully supplied.
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Statement pf Occupation.—Precise statement of
ococoupatiop §p wery impgrtant, go that fhe relative
healthfuiness of various pursuita,ean be known. The
question gpmlies to each andl every person, irrespeo-
tive of age. For mgny cooypations a single wqrd or
term on the firat line:will be gufficjent, e, g., Farmer or
Planter, Physician, Compagiler, drechitect, Locomo-
tive engineer, Cyvil angineer, Stakionary fireman, eto.
Rat in many cgses,. especiglly ;in industrial employ-
ments, it ja pecgssary to knpw (a) the kind of rwork
swd also £b) 'the nature of fhe husipess or Induatry,
apd therefore an additional line fp-provided fqr the
latter stagement; it should he usad;only when needed.
Asexamplen: (n) Spingner, (b) Cation mill; (a) Sales-
woy, (b) «(Grocery; (g) Foreman, (b) Aulomobile fac-
frg.  The material-worked on ey farm-part.of -the
. g&nd statgment. :Naver return “Lgborer,” ‘Fore-
g’an." “Manager,” “Dealer,” etp., withont .more
progise apecification, as Day leborer, Farm ldborer,
dLighorer— Caal mine, ete. Women,at home, who are
epeaged ip the duties f thehousehold anly (nog paid
¥{ousckeepere who rpeeive-a. dgfinite salary), mayhe
entered sy Hoysewife, Howsewark.or {4t home, axpd
children, pot gainfully employed, aa Al schael or Al
home. Care should be taken. tp report specifically
the ocoupations of porsons .engaged In dopestio
-service for wages, s Servand, Caok, ,Hopsemgid, ato.
If the occupatipn hps heen chapged or.given yp on
acoount ¢f the DIBSEASR.«CAUSING DEATH, atate pogu-
pation af.bhgginning,of ;illness. It retired from jbusi-
ness, that taot may be jundigated thns: Farmer (re-
tired, @ ygs) Tor persons who thave ne aconpation
whatever, write None.

Statgmgnt of cayse of Death.—Name, first,
the DIBEASE.cAUBSING pEATH {the primary sffection
with respgot to fime.and caysatiqn,) using always the
same acegpted term:for 4hp game disease. Examples:
Cerzbrospinal fever (the oply {efinite synonym fa

-"Epldemio cemebrogpinal meningitis”); Diphtheria
(avoid use of *¥Croup™); Fyphoid feger (nover report

“Typhoid pneumagnia®); Lobarpreumonia; Broncho-
preumanie (“Pneumopia,” unguglified, lis indefinite);
Tubenculasie of lungs, geninges, perifoneum, eto.,
Lancinomg, Sarooma, ete., of...........(name ori-
gin; “Qangcar’ jsJess deflgite; avdid mse of “Tumor”
tor malignantneoplaams); Measles; Wihooping cough;

Cheonic walvylar ihsart gdisgase; Chranic snteraiitial
nephritds, eto. The contributery fsenondary wr in-
terpurrent) -affection peed noet the mtated unless im-
portant. Example: Megslesi(dispase causing death),

29 ds.; Broschopnenmeonia jaeonndary), 10 da.

Never report mere symptoms ot terminal condjtions,
such as **Asthenla,” '“Anemia’ (merdly symptom-
ﬁtiB). "Atr,ﬂphy," ucompw'n ,ncom“'n '"COIIVIﬂ-
sions,” “Debility” (¥Congenital, *“‘Senile,” eto,,)

“Dropay,” ' Exhsustion,” “‘Heart failure,” ‘'Hem-
qrthage,” “Inanition,” “Marasmus,’” *“Old age,”

“Shoek,” *“Uremia,” *“Wogkness,” gte., when a
definite disease qan |be ascertefined ae the gause.

Always qualify all - {@iseases repulting from .child-
birth ar miscarripge, as “PupgPrRAL seplicemia,”

“PUERPERAL perflonitis,”’ oto. Stae cause far
which aurgieal opemtion :was undertaken. For
FIOLENT DRATES siate A0ANG 0F 1xreny -and qualify
8 ACCIDENTAL, BUICIDAL, OT BOMEICEDAL, O 88
wprahobly sueh, if émpoesible to determine -definftely. .
Expmples: Accidlental drovning; stnuck by eail-
way train—agcident; Revelver tound of head—
homicide; Poisoned by carbolic acid—prohadly swicide.
‘The naturp of the Injurny, as frocdure of skull,.and -
congequeness fo. g£., wepsis, delopus) may be stated
ander the head of “Contribntery.” (Recommenda-
fions on statament of cpuse of deagh approved by
Committee ox Nomenplature of fthe Amarican
Medieal Assodiation.)

Nore.~Individual.ofices moay add to abewe Ush of undesir-
abla terps and rofuse to accapt gertificaves. cpntalning them.
“Thua theform in use In New {York Oly .statea: vOertificates
will-be paturned for gddiglons) information ;whigh,give any of
the following dizgases, without explanstion, as the sole cause
of death: Abortion,wollylitls, childbirgh, convulsions, hemor-
#shage, gangreno, gasirltls, eryaipaias, menimgitls, miscarriage,
necrosis, peritonitie, phlapitls, pyemin, wopticomis, totapus.”
But, general adoption of the minirpum }ist spggoeted will mork
~aft improvemens, and {3 sqops.-can {be egtended at a dater
data.
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