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AGE ghould be stated EXACTL‘Y. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may bs properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every itom of Information should be carefully supplied.
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Statement of Ocqupahon.—Premse gtatement of
oaoupatmn is very. 1mp0rtant so that the relatwe
healthfulness of various pursuits gan bé known. The
question apphes to eaoh aa':ldpevery person, n'respeo-
tive of age. For many ououpatmns 8 émgle word: or
term on the firat liné will be su!ﬁo?ent. e, 2. Farmsr or
Planter, Phyawmn, Compaaztar, “A¥chitect, Locomo—
live Enmnesr, Civil Enmneer, Stahon!ary F:reman
.oto, But in many oases, espemally in mdustrl&l em-
-ployments, it is necesgary to. know (a) the kind of
work and also (b) the natiire of the business or in-
dustry, and therefore an addjtmna] linie is prowded

sfor the luttér statement; it shonld be used only when .

-.neaded As examples () Smnner, (b) Cotton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, {b) Auto—
.thobile factory. The material worked on may form
part of the second statement. Never return
«m‘ thout more prec:se spamﬁeatlon -88 Day laborer,
Ferm Iaborer. Laborer——-Coal mme,aetc. Women at
hOme, who are engaged in the dut:es .of the house-
'hold only (nct pmd Hausekecpera who recéive a
deﬁmte salary). may be enterad as Housemfe,
Houaework or At hame, a.nd chlldreu, not gamfully
.amployed a3 Al achool or At home " Care .should
ibe taken to report qpemﬁcally tha ocoupa.tmns of
persons engaged in dOIIlBSth service for wages, as
.Servant, Cook, Housematd etc It the oceupation
‘has been changed or glven up on aooount ol’ the
\DISEASE CATSING DEATH, ‘stato oecupatlon at bﬂ-
.ginning -of :illnesa. It retlred from husmess, tha.t
faot may be indieated thtfs F(‘:rmer (retzred 6

yrs.}. F‘or persons who have no oucupatlon what-"

©ver, writé None. ;

Statement of Caige of Death. Name, firat, the
.DISEARE CAUBING DEATE, (the pnmary affectioh with
Jrespect to tlme and eauéat}ou), using alwa.ys the
SBMe &ccepted term for tha same mslpase. Examples:
Cerebraapmal fever (th,e unly 'de ita syhonym is
' Epidenjio oerehrospmal memngltis"), szhthena
(avmd uge gf “Croup"t) Typhmd fever (mwer report

-

“Typhoid pneumoma") Lobas pnsumpma, Broncho
pneun;oma (thaumon.l&," un.quahﬁed is 1ndeﬁnite)
Tubcrcufams Cof lhmga. mcnmges, pmtonean’;. a}o..
C'arcmoma, Sarcomc, ofe.; df == (nnme ori-
gin; “Canéer" is l%ss dgﬁnite avoid use of "'lz'umor
for 'fn&h nt ne'opla}am) Mcaslea, Whoopma cough,
C'hr&nic ualnular heprt dtseaae, Chfamc snleralmal
ne hﬂm, ato ha eontnbutory (u}pcondary or in-
tercurrent) &ﬁectmn need not be stnted unlass irn-
portant. Exa.mple Méaslea (dlgease ca.using death),
29 da.; o Branchopnsumoma (Beeondary)l, 10.ds. Never
Feport mere symptoms or terininal conditio s, such
a8 “Asthama," *Anemia (meraly Eymptomatm),
“Atrophy b “Collapse i “Coma.' “Convulsmn's.
“Deblllty" (“Congemtal " “Semle." eto.), "Dropsy,
“Exhaustion,” “Heart fallure," “Hem'orrhage * “In-
amtlon " “Maragmus,” “Old age, " “Shock " “Ure-
mia,"” “Weakness," ete when a deﬁmte disedse oan
be asqertamed as the oause. A.lways qua.rlry all
dlseases resultlng frc;m childbirth or mlscarna.ge, as
“PURRPERAL seplicemia;"” “PUERPERAL pentomt:q,
eto. State cause for which surgical operatx'on was
undertaken, For vioLENT DEATHS state MEANS or
INJURY and quélﬂ'y as ACCIDENTAL, smcmn, “or
HOMICIDAL, Or a3 probably sueh it 1mp0551ble to de-
termme definitely. Examples: Acmc{ental drown-
mg, struck. by railway tram—acctdent Revolver lmwnd
a,f head—-homtc;de, !’awoned by carbalw aczd—prob«
ably suicide. The ﬂa.tuure ot the m;ury, as l’ra.otura
of skuil, a.nd consequences {e. g., qepms, tetanus).
may be stated under the “head 01' "Contnbutqry
(Reeommendatlons on statement of cause of death
approved by Commlttee on Nomenclature of the
American Madléal Assocmtxon)

Nore. —Intlividual offices ma_v add to above list of unde-
sirable terms and refuse to accept certificatos ountain[ng them,
Thus tEe form 10 use in Now York Ojty 3tates: “Certificates
will be Feturned. for additional istorm. atlon whlch give any of
the following dlseasqs wlthout. explanution. ag the sole cause
of death: Abortion; mllulit!s childbirth; convulsions. hemor-
rhage. gangmne. gadtritis, eryslpelas, menlngitia mlscarriage
necrosis perlton.itis? phlebitls. pyumla. sbpticem.la. tqtnnus."
But genera.l adoption of the mini.mum NsE" suggeated wiu work
vast lmprovamemt and it.s soopa can be bxtended as’ 8 later
date.
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