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AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF QEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.
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N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Preclss atatement of
ocoupation s very important, so that the relative
healthfulness of varlous pursults can be known. The
guestion applies to edoh and every person, {rrespoc-
tive of age. For many oscoupations a slpgle'word or
term on the first line will be suffleient, e. g.; Farmer or
Planter, Phyasician, Gompontor, Architect, Locomo-
tive engineer, Ciosl cnmﬂecr, Statéonary fireman, ste.
But In many ocases; especially In iIndustrial employ-
ments, 1t I3 necessary ‘to know (a) the kind. of work
and also (b) the nature of the bualness or industry,
and therefore an additlonal line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second utut.em_ent. { Never return “Laborer,” *“Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged In the dutles of the household only (not paid,
Housekeopers who receive a definite salary), may be
entered ns Housswife, Housework or A! home, and
children, not galnfully employed, as At school or At
home. Care éhquld be taken to report specifically
the oocoupations of persons engaged In domestid
servioe for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acocount of tho'DISDABE CAUBING DEATH, siate occu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who hava no cecupsation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasm causiNg DRATH (the primary ‘affection
with respeot to time and causation), using always the
same nocopted tarm for the eame disenss. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epldemio cerebrospinal meningitia’}); Diphiheria
(avold use of “Croup'’); Typhoid fever (never report -

Women at home, who are

@

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonio (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periionsum, eto.,
Carcinoma, Sarcoma, eto., of ..........{name orl-
gin; ““Canoor’ ia lesa definite; avoid use of *Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic intersisisal
nephritis, oto. The contributery (secondary or In-
tercurrent) affection need not be stated unless Im-
porsant. Example: Measles (disease causlng death),
£9 ds.; Bronchppnaumama (secondary), 10 da.
Never-report meré symptoms or terminal sonditions,
such as ‘“‘Asthehia,” ‘*‘Anemia” (merely symptom-
atic), “Atrophy!” “Collapse,” *Coma,” “Convul-

".aions.'_’ “Debility’’ -(*Congenital,” *'Senile,” " ets.),
<" Dropsy,” ‘‘Exhauation,” ‘'Heart failure,” ‘“Hem-
-orrhage,” *‘Inanition,” *“‘Marasmus,” *“0ld age,”

“8hock,” “Uremia,” *‘Weakness," eto.,, when a
definite discase cnn‘- be ascertained as the cause.
Always qualify all “diseases resulting from ohild-
birth or miscarriage, 88 “PuBnrERAL saplicemia,”
“PUERPERAL peritonifis,”. ete.  State “cause for
which surgieal opération was undertaken. For
VIOLENT DEATHS atate MEANB oF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, OF EOMICIDAL, Or a8
probably such, if impossible to datermine definitely.
Exzamploa: Accidental drowning; siruck by rail-
way {irain—accident; Revolver wound of head—
homicide; Foisoned by carbolic scid——probably suicide,
Tho nature of the injury, as fraoture of skull, and
consequences {e. R., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioa.n
Medical Association.)
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Norp~Individual offices may add to above List of undeslr-
able terma and refuse to accept certificatea coataining thom.
Thus the form In use In New York Olty states: ‘'Cortificates
will be returned for additfonal information which give any of
the following dlseases, without expldnation, a8 the sole causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrena, gastritle, eryaipelas, meningitia, miscarriage,
necrosis, poritonitis, phlebitis, pyemin, septicem!a, totanun."”
But general adoption of the minlmum it suggested will worl -
vast Improvement, and its scope can be extendsd at a la.ter
dats. * -

ADDITIONAL SPACE FOR FURTIOAR STATEMENTH
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