AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exact statement of OCCUPATION is very important.

-

" R. B.—Every item of information should be carefully supplied.
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Statement:. ofOccupaﬁon.—Preazga statédent of
oooupation 1srve;ry “important, so ¢ the, lative
healthfulness 6f'v 8 pursuits ean'be\knowg The
quostion applibs to"’eﬁgch and ever¥ person, u‘:espao-
tive of age.. For m % ocoupations a singld word or
term on the ﬂrﬁt’. lln,e’ﬁll be sufficient, e. g., Pdfmer or
Planter, Phj.pman. Compositor, Architect, Tocomo-
tive Engineer, dw’i ngineer, Stat:on.ary Fireman.
ete. DButin many c hisg é’speomllym‘.lnduatﬁnlem-
ployments, it is ne 9&:;«1;0 know (&) th§ ki d of
work and alsp- (b) kture of the.—busmess"& Tin-
dustry, and theret n additional hne is provided
for the latter statement it should be uaed only when
noeded. As example; (a) Spinner, (b) Cotlon mill,
(a) Salasman, (b),G ocery. (a) Foreman, (b) Auto-
mobile factory” Thé tmatenal worked” on may form
part of the . seoond statement, - Never return
* “Laborer,”"” "Forema.n " “Manager,” ‘“‘Dealsr,” ato.,

' ‘o

without more-. preclse specification, as Day laborer,
Parm laboref,. 'Laborsr—-(,'oal mine, eto. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &

definite saluidx;-y), may be entered as Housewife, -
_ Housework ot At home, and children, not gainfully-

empioyod, asj At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or given up on account of the
DISEABE CAURBING DEATH, state occupation at be-
ginning of illness, If rotired from business, that’
taot may be indicated thus: Farmer (retired, &
yrs.). For persons who have no ou,oupa.txon what-
ever, write None.

-
Statement of Cause of Death ~—Name,djrst, the

DISEABE CAUSING DEATH (the primary aﬁeohpn with
respeot to time and ca-ula.txon),fumng alwnys the
same acoepted term for the same dizoase. Eé;nples-
Cerebrospinal fever (the only d ’ﬁmte synonym is
“Epidemie cerebrospinal memngms"), Diphtheria
(evoid use of “‘Croup); Typhm&»fever (never report

. “Exhaustip

_ mia,” “Wea nes etc
. be a.scezym ed

*Pyphoid pnenmonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, efo.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less deﬁmto avoid use of “Tumor’’
for malignant neoplasm); Measles, W@popmg cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, oto., The contributory (secomdary or in-
torcurrent) aﬁeetnoq need not bo stated unless im-
(dnsea.se ca.ﬁsmg death),

o portant. mehple' Me sl
3-29 ds.; Br omu econdapy) ) ds, Never

.9 report mer sy

“ ag “*Asthenih,’””* emla" (merqu symptomatic),
"‘Alrophy ? Col

s or.terp‘unal conditaons. such

.UNCom& v 1 Génvulsions,”
anital;’} "Stmn!e," ato.), *'Dropsy,”’
o “Heart failyre,’; *‘Hemorrhage,” *'In-
anition," t:l\«{[arp R ld' ‘ARO, "*“Shock " “Ure-
hel}aa definito disease can
he - ﬁuse Alwuys ‘quality all

dizedses resu]tmg m o ldli“r h or miscarriage, a8
Y] h

“PUERPERAL 3eptra PURRPERAL peritonitis,”
otu. State cause [Pr wh&b" rgical operation was
undertaken. For FioLE ~D TH3 8tate MEANS OR
ivyory and qualify as ACCIDEN'I‘AL SUICIDAL, OF
EOMICIDAL, Or &8 probably suqh, it impossible to d
termine definitely. Examplag: Acciden

ing; struck by railway tram—a;ctdent Redoly,
of head—homicide; Poisoned 51; carbolic a

“Dah;hty"

 ably suicide. The nature of the injury, ag- ractux‘e

of skull, and consequences {(e. g., sepsis, ‘?a!anus .-
may be stated under the head of "Contnbutory'

(Recommendations on statement of oatido of death
approved by Committee on Nomeneclature of the
American Medical Association.}’ v

L Py

Nore.—Individual offices may add to above lat of unde-
sirable terms and refuse to adcept certificates oonta!nlng them,
Thus the form in uge in New York City states: “Certificates
will be returned for additional information which giva any of
the following diseases, without explanation, as the’ 1010 cnuse
of death: Abortlon, celiulitis, ehildbirth, conmlslons hemar-
rhage, gangrens, gastritis, erysipelns, meningitls, miscarriage,
necrosls, peritonltls, phlabitia, pyemia, ecpticomia, tetanug.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can ‘be extended at a Inter

date. v ~
. f
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ADDITIONAL BPACH FOR PURTHRR I‘I'A'I‘IHINTB
BY FHYSICIAN.




