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R. B.—Every item of information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANRS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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Btatement of Occq'pation.—-Preeise statement of
veoupation ‘is -very impdrtant, so that the relative
healthfulness of various pursuits ean berknown. The
question’ applies to eaeh and every person, irrespeo-
tive of age. For many ogscupations a single word or
term on thefirst line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
-ato. But in many cases, especially in industrial em=
ploynents, it:is neeessary to know {a) the kind of
work and also (b) the nature of the business or in-
~dustry, and tberefore an additional line is provided
‘tor the lattar statement; it should be used only when
sndeded. As examples: (a) Spinner, (b) Cotion mill,
(&} Saleaman, (b) Grocery., (a) Foreman, (b) Aulo-
.mabile factery. The material worked on may form
.part of the second statement. Never retum
+*Laborer,” *‘Foreman,” “Manager,” “Dealer,” eta.,
‘without more Dprecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
‘hold only ‘(not paid Housekeepers who receive &
définite salary), may be entered as Housewife,
‘Housework or 4t home, and children, not gainfully
employetl, as At school or At home.  Care should
be taken to report specifically the occupations of
peraons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. It the occupation
ihas been changed or -given up on account of the
DISEABE CAUBING DEATH, state oscupation at be-
ginning of illness, If retired from business, that
faot may be indisated thus: Farmer (refired, 6
yrs.). For pérsons who have no oseupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE, CAUBING DEATH (the primary affection with
respect ito time and eausation), using always the
same acdeptad term for the same disease. Examples:
Cerebrogpinal . fever (t.ho only definite synonym is
"Ep1deli1w oérobrospindl meningitis™); Diphtheria
Javoid useiot-*“Croup™); Typhoid fever {never report

‘“Typhoid pl‘mumon.ia.”-);:Lobar—pmmuonia; :Br'oncha-
pneumonia ("Pli&ilmﬂfﬂa " uiiqualifield, is 1n¢eﬁmte),
Tubércilosiz of lungs, maninges. pent(mqwm, |et'.o.,
Carcinoma, Sarcéia, eto:, of - (na.me -ori-

- gin; “Cnnoér’ is less deﬁuite, avdld iise or ‘‘Tumor’’

for ‘malignant’ neoplaq:n) Meaales. ’Whoopz g coigh,
Chrinic valoular “heaFt disease; 'Chronic inlersiitial
nephritis, ote. -The oontrlbutnry (sbcondary or in-
tereurrent) affection need not be atated unless’'im-
portant Example: Measies' (dmease causing death),
929 ds.; Bronchopneumonia (seeondary), 10 ds. Never
report mere symptoms or termlnal conditions, such
as ‘‘Asthenia,” ‘‘Aneinia’ (merely symptomatw),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (*Congenital,” *‘Senile,” éto.), ' Dropsy,”
“Exhaustion,” *‘Heart failure,” "He:'norr'hage " Ine
anition,” **Marasmus,” *“Old age,” “Shock,” “Ure-
mia,"” ‘“Weakness,"” etc., when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,” "PUEﬁPEBALlperuitonitia,"
ets. State eause for whioh surgieal operation was
undertaken. Ior VIOLENT DEATHS atate MEANS OF
iNJUrY and qualify as ACCIDENTAL, BUIGIDAL, "oOr
HOMICIDAL, or &3 probably sueh, i lmpOsslblO to de-
termme definitely. Examples: Acmdental drown-
ing; struék by reilway train—accident; Rauolver wound
of head—homicide; Péisoned by carbolic acid—prob-
ably suicide. Phe nature of the m;ury, as fraoture
of skull, and cbnsequencss *(e. .g., “sépsis, :etanus),
may be stated under the head of "Contrlbutory.

(Recommendations on statement. of cause of death
approved by Committes on ‘Nomsénelature of the
Amerjean Medisal - Association.)

Norn.—Individual offices may add to above list of unde-
sirable terms and réfuse to hecept certificatos containing them.
Thus the form in use ln New York City states " Cortificates

‘will be retumad for additlonal inmrmauon which give any aof
‘the following diseasea. without explannt!on. as the sole causa
-of death: Aboertion, cellulitls, childblrth conmlsions. hemor-
rhage, gangrone, gastritis, erysipelas, mningit&s migcarﬂage,

necrosis, periténitis, phlebltis, pyemia septicemin. totanus.”
But general adoption of the minimum l.lst suggasted wm wOrk

‘vast {mprovement, a.nd ita scope can be extandod ah,a later

date.
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