AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statoment of
occupation in very important, so that the ‘relative
healtbfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farnier or
Planter, Physician, Composilor, Arehitect, Locomo-
" tive Engineer, Civil Engineer, Smt:onary Fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know {g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiona) line is provided for the
latter statement; it.ahould be used only when neédded.
As examples: (a) Spinner, (b) Colton mill, (a) Sales-
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man, {b) Grocery, (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Nover return ‘**Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more_
precise speecification, as Day laborer, Far-m laborer,,
Laborer—Coal mine, oto. Women at homse, who are
engaged in the dutios of the household only (not paid
Housekeepers who teccive a definite salarf); tay bes
entered as Housewife, Housework or At home, and.
children, not gainfully employed, as Af sckool or Af°
home. Care should be taken to report speciﬁcally:’
the ooceupations of persons engaged in domestic:
service for wages, as Servant, Cook, Housemaid, ato.

+

It the oceupation has been ohanged or given up on,.

account of the DISEABE CAUBING DEATH, state ooou*~
pation at beginning of illness. If retired trom busi<”
ness, that fact may be indicated thus: Farmer (re-}
tired, 8 yrs.) For persons who bave no ocaupatmn,
whatever, write None. : 4 P

Statement of Cause of Death. -~Na.me, first,”
the DIBEABE cAUSING DEATH (thé primary affeotion;,
with respeot to time and eausation), using always t.he
same aocapted term for the same disease.” Examplcsa
Cerebrospinal fever (the only definite synonym is'
“Epidemie oerebrospinal meningitis™); szhthcna
(avold use of **Croup’’): Typhoid fever (nevar report

-

-

”

“Typhoid pnoumonia"); Lober preumonia; Broncho-

preumonia {**Pneumonia,” unqualified, is indefinite};
Tuberculvaia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name
gin; *Cancer” is less definite; avoid use of “Tuwmgr’”
tor malignant neoplasma); Measles, Whooging cough;
Chronic valvular heart disease; Chranicriutcrﬂitiaf
nephritis, eto. 'The contributory (seconclary or_ in-
terenrrent) affoction neod not be statod unless, yu-
portant. Example: Meaales (disease cuusing dthh),
24 ds.; Bronchopneumonia (secondary), 10 de.
Never roport mere symptoms or terminal ¢conditiops,
such ap '*Asthenia,” ‘*Anemia’’ (mercly symptom-
atm). “Atrophy." *ollapse,” *‘Coma,” "Cop*qul—
sions,” “Dobility”’ (**Congenital,” “Semlu,'; ol0,),
“Dropsy,” “Exhaustion,” *“Heart failure,”.“H -
orrhago,” ‘‘Inanition,” “Marasmua,* “0ld’ age,”
*Bhoek,” *Uremia,” “Weakness,” eto., wheu,. a
definite disease can be ascertained me thecaiise.
Alwaya quu.hfy all diseares resulting -from oluld-
birth or miscarriage, 8s “PUERPEnAh'uphcemm
“PUERPERAL peritonilis,'’”" eto. State oause for
which surgioal operation was undertaken. Eor
VIOLENT DEATES state MEANs orF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 88
probably aueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—acciden!; Revolver wound of head—>
homicide, Poisoned by carbolic acid—probably suicide.’
The nature of the injury, as frasture of skull, and
,consequences (o. g., sepais, telanua). may be stated
"under the head of “Contributory.” (Rocommunda—
tions on statement of cause of death approved by
Committee on Nomonclature of tho Amenoun
Medioal Association.)
e

Nore.—Individaft ofices may 4dd to above Lst of undoslr.
able™tdrms and refuse to nccopt- certificates containlog them,
Thus the form In use In Néw York City states: “ Certificatos
will bo returned for additional-information which give any of
the following diseases, without explanation, as tho zole cause
of death: Abortion, ce!lulius childbirth, convulstons. hemor-
rbagoe, gangrene, gastritls, qrys!pelas. meningitis, miscarrioge,
necrosis, puritonitis, phlebitls, pyemina, septicemla, tetanus,” -
But general adoption of the minimum 1ist suggosted will wrm'l;r
vast improvement, and ita scope can be axtended at = {ater
date
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