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.
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Statement of Occupation—Preecize statemcnt of
cecupation*Tyory importent, so that the relztive
healthfulness of various pursuity can be known, The
question applies to each and evory porson, irrespec-
tive of aze. For meny occupations a sinele word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physician, Cempositor, Archilect, Locomo-
tive Engineer, Civile Enginecr, Stationary Fireman,
ete. But in many cases, especially in industrial emr-
ployments, it is negessary to know (o) the kind of
work a,.r}d also (b) the naturc of the business or in-
dustry, and therefore an additional line is provided
for the latterstutement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(e) Salesman, (b)Y Grocery, {u) Foreman (b) dulono-
bile factory. ~The.material worked on may form
pert &f the secoMI statement.  Never return
“Laborer,”” “Foreman,” ‘“Manager,” "Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engazed in the duties «f the house-
hold only (not paid Houwsckeepers who rceeive &
defimite salary), may be entered as HHourecwifc,
Housework or Al home, and eohildren, not gainfuily
employed, as At achool or At heme. Care should
be taken to report specifically the occupations of
perzons engaged in domestie serviee for wagzes, as
Servant, Cook, Housemaid, ote. If the occupation
kas boon changed or given up on account of the
DISEASL CAUSING DEATH, state occupation at be-
ginning of illnesxs, If retired from buuiness, that
fact may be indiested thus: Farmer, (retired, 6
yrs.) For persons who have no cceupation what-
aver, writa None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING PRATH (the primary afiection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic coerebrospinal memnpgitis’); Diphtheria
(avoid use of Croup’); Typhoid fever {nover report

“Typhoid pneumonie’); Lebar pneumonia; Brorche-
jort 2wtorio (CPreuronis,” unyualified, is indefinite);
T liceulosie of tengs, woiiogoe, peritoncum, eote.,
Cereivoma, Sarcome, ete., of ~—— ——(namo ori-
ging *Caneer” I8 less definito; avoid use of “*Tumor”
for mulignant neoplosm): feaales, Wheoping cough,
Chror fe velivier toert ©uioae; Chronic fuferatitind
#opleitie, ete. The conteihutury (secondary or in-
tereurrent) affeetion nec T not be stated unless in-
portant. Examnplo: Jea by {disease enusine death),
20 da.; Brorclkopreumo.. v (secondary), 10 d1. Naver
reyort mere sympton': or terminal conditiona, such
as “Aathonis,” ““Anemin’ (roerely symptomatie),
“Atraphy,” “Collrpse, ' “Coma,” “Convulsions,”
*Debility” (“Congemital,” *Senile,” ete.), * Dropay,”
“Wxbnustion,” “Heart feilars,” “Hemorrhoge,” *'In-
tunition,” “aleresmus,”” *Okd zre,”’ “Shoek,” “Ure-
e, “Weoknest,'” ete., whon 2 definito disense von
be gseertained as the couse. Always quelify ell
di coses resulting from ehildbirth or misearriage, o4
“I'vrRrERAL seplicertin,”” “PUnRPERAL perilonitis,’
ete. State eause for wiieh surgiezl operation v
un lertoken. PFor vioL:..T pratas stote :riaxs ol
INdTRY and qualily 8¢ ACCIDENTAL, BUICIDAL, 6T
HOMICIDAL, or &8 probobly such, if impossible to de-
termine definitely. Exemples: Accidental drown-
fra: trwel by railvay train —aceideni; Revolrer wound
of ivod - Inaie’le; Puiserod Ly carbolic acid prob-
ably auicide, 'The naturce of the injury, s« frooture
of :lull, and con equences (o. g., sepsis, fetanua),
may be stzted under the head of “‘Contributory.”
(Recommen.lations on statement of eaurve of death
approved by Commitier on Nomenelature of thoe
American Modieal Associetion.)

Notr.—Individunl eflecs may add to above Ut of unde-dr-
ol terms and refuss to actent cortifieates eontaindng them,
Thus the form In w: in New York Clty stat ;. “Certidcates
vl he returned for pdditiona! information whlch givo any of
the following disexes, without e planstion, as tho sole causo
of death: Abortion, eellulitis, childbirth, convulsinns, hemeoer-
rhaze, gangreno, rostritls, errsinela:, mentneritly, misearriago,
neorenis, perftondtds, phlebiths, pyemda, septlcemlz, tetanus.'
But :;oneral edoption of the minfmum it suptested will worl
vest Improvement, end ity scope can be extended at 2 loter
date.

ADDITIONAL 5PACY TOR UURTHLR RTATHMELTY
BY PHYI.ICIAN.




