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.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation. .—Praoise statement of
ocoupation is very lmporta.nt. so that thé relative

healthfulness of various purduits cak be khown. The -

question applies’ t.o each and every person; irrespecd
tive of age.. For many ocoupations a single word 6f
term on the first Jine will be sufficient, e. g:, Farmeér of
Planter, Phyatctan, Compoaztar, Architeel, Locomo:
tive Engineér, Civil Engineer; Stat:anary Pireman, eto.

ut in many eases, especially in industrial employ- "

ments, it is necessary to know {a) the'kind of work
énd also (b) the nature of the buginess. or industry;
a.nd therefore an addltlonal finé is provided for thé
Iatter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Cottén.mill; (a) Sales;
man, (b) Grocery? (a) Foreman, (b) Atitomobile fac-
tory. The material worked on may form. part of thée
docond statement. Never return “Laborér,” **Foro-

man,” “Manager,”” “Dealor,” ote., without more .

precige specification, as Day laborér, Farm ldbérer.
Laborer—Coal mine, ete. . Women at home,. who'aie
engaged in the duties of the hou sehold only (nob paid
Houackeepera who receive a definite. aalary), ma.y be
etitered as Hovsewife, Housework or At ‘home, and

children, not gainfully employed, as At school or At

home. 'Care'ihould be takon to réoport specifieally
the ocoupatlons of, persons éngaged in domestio
gervige for' wages, o8 Servant,; Cook, Housemaid; oto.
If the ogocupation” has beén-¢hanged or givén up on
socount of the pPIBEASE CAUSING DEATH, st.a.te oecu-

pa.tmn at beglnmng ot illness, .If rétired from busi-

ness, that fact may be indicdted thuk: . Farmer (ré-
tired, 8 yrs.) For persons whé have no oecupatmn
whatever, write None, .

Statement of Causé of Death. —Na.me. firat,
the DISEABE CAUBING DEATH (the prlma.ry affeotion
with respeot to time snd causation), using a.rwa.ys the
same acoepted term for the same disease. Exa.mples
Cerebrospinal fever (theé only definite aynonym is
“Epidemic’ cerebrospinal méeningitis’); Dtphtherm
(avoid use of “‘Croup”); Typhoid fevér (never report

r.

“Typheid pneumonia); Lobar pueumonia, Broheho-
preumonia ("Pneumbnia ** unqualifisd, {8 indefinite);
Tubsréuloais of Yihgs, meninges, peﬂtoncum, oto,}
Carcinoma, Sarcitia, eto.; of..:0 ..., (name ori-
gin; “Canocer” is leds definite; avoid ass of “Tuthor’

for mafignsni neoplasma.}, Measles, leoopmg cough;
Chronie ealvuldr heart d:aeasc, Kfomit interstitial
hephritii, 6td. Tha eontnbnlofy (secdndary or in-
terouriont) afféstion nbed noé be stated wnless i im:
portant. Examiple: Méazsles (disedsd catising death),
29 ds.; Bronchopneuinonia (sbboridary), 10° da.
Néver report mere symptoms or teriinal oondltlons.
suth as ‘‘Asthenia,” “Aﬁamm" (merely aymptom-
ntic) “Atrophy " “(Ciolldpse,” *“Coma,” “Coiwul-
sidus,” “Debll:ty” (“Coﬂgemtal " “Banile,”.- bta.),
“Dropay " “Exhaust.lon," “‘Heart fa.lldra." “Hem-
orthage,” “Insmtlon - “Ma.rasmus " "Old &gé,"
“Shock,” “Uremid,” *“Wealkness,” ebu., "whén’ a
definite disedse ean be a.scerta.med ad the chuse.
Always qus.hfy all disesses resulting from ah:ld-

bitth or. misearriage, as “PURRPEEAL aeptzcsmw,, .
St.a.te’ cause for
which surgma.l operation .was - ‘undertaken. *« For ' °

“PUERPERAL pen!omtza,. eto..”

VIOLENT DEATHS state MBANB OF INjURY and quallfy
AY KCCIDENTAL; SUICIDAL; OF HOMICIDAL; Or 83

probably sueh, if impossible to determine deﬁnltely h

Bxaiples: Accidéntal drowning;

: struck by rml-f
thay train—actident;

Révolver . iwound of head—"

konticide, Poisoned by carbohc actd—probably suitide. - '

The fature of the'i m]ury. as frAdLUra of skull and
60NEeqUences (é g aepsia, {étantis), may be stated
vnder the héad of “Cantr:butory=" {Re¢6mmonda-

tions on stdtertent of oause of death approvad by,

Com'mittee on Nomenclature of ilie Amerman
Medieal Assomatlon) L.

s

Norn~Individual offcss may add t6 above ikt of undesir-

dblo termd and rofuse to secopt oert.iﬂcateﬂ contifping them.’

Phus‘the form in nse in New York City dtates: "Ccrtiﬂcat-e
#ill be refurned for additlonal information which' kive aby of
the following dlsedses, without explanation, as tho sole tauss
of death: Abortioh, ceflulitls, childbirth, oohvu.lklona. hémor-
rhage, gaogrene, gnstfitls, erysipelas, nieﬁlﬂkit.ls thiscarflage,
necrosis. feritonitiy, phlebitis, pyemia, | "eépticemla, tetahus,”

But general adoption of the minimum llst‘uugges%ed will wurk .
. va.st {mprédvement, and Ita scope can te extendbd at n. Liter

date.
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