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AGE should bo stated EXACTLY. PHYSICIANS should state

R. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it-may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occugp.tion.—PA;eclse statemaent of
ocoupation is very lmp3 innt. uo that' the rela.t.we
heﬂtMﬂn%as of: va.rlous pursujt.s ‘oan be kmown The
question upplien to eno.h a!nd avery person, irraspeo-
tive of age. 'For many oocupa.tlons & single word or
term on the firat line'wiil b$ Bufﬁb’ient. o.g., Farmer or
Planter, Physician, Compo.ntnr, Arcmtect Locome-
tive engineer, Glml cnpmecr, Siatlonary ftreman, ebo
But in many cages, .especia.lly 1 industrial em,ploy-
m:entu. it 1s neceasary to know (a) tho*lnnd of 'work

@nd also ab) gthe nature of t‘he busineas or 1ndustry, .

«anq therefore an a.ddltlonal line is-prowded for the

lﬂ‘tt.er stahamant it should be used. only when noeded.
amp,les‘ {a) Spmnar, (b) Coﬂon mill; (a) Eales-

mpn, ) Grocery, (a) Forsman, ()] Automobtle Jac-
tory The ma.terial w(ﬁ'kea on.may. forma part of the
nmand statement. NaVer return “Laboror " “Fore-
mim " “Mn}nn.ger " "Dea.ler." eto. wrthout more”
p:?et;lse speo‘iﬂoa.tlon. B Hay Iabour, Farm iaburqr.
fiorer-Coal inine, ete. Wmnen at; home, who ate

-epgbged fn the duties of the f{musehold oily (mot pﬁd’ o

st

-
L
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Housekeepers who réceive.a deﬁnibe sa.la,ry). gy be ..y (,p

gitered a8 Housewife, Houacwork or At homc, and-,

1o'hlldren. fot’ gainfully emp oyad a8 Al achoal or At,
home. Care should be té
‘the ocouﬂations of parsom ,enga.g od i_n domestm A

- .ervice for wagen, ns Smant Cook ou.ncmcud, et.a

; It the ocoupation has bqan ;chan.gad or given q_p on .
a.ccount ;) msxusm %Ausum DEATE, atata ocqu-

pation at® eg‘inning of iUness H retlrad from buﬁl- /7

ness, that.fant may be! lnﬂ:mated thus: Farmor (re- :
tired, 8 yrs.) Eortperao‘na who have no occupo.mon :
whatever, ‘write None. .
Statement of cause .of Death ——Nam firat,
the DIsSEASR cummo DEATE (ihe prima.ry ai!eotion
with respest {o time and oauaatloh). ualng alwaye the
same accoptell térm for:the, aame idisense. Exa,mples
Cerebrospinal fover (ths 6n1y dfaﬂnlt.a gynonym is
“Epidemid oiavd’brouplnnl meningitia"). Dightheria
{avold use’ of “Croup"), I;yphotd fener (navar report

en ‘to report apemﬁca.lly :

&

“Typhold pneumania”); Lobar pnsumonia; Broncho-
pnsumonia (“Pn.eumoma.," unqualified, ia indaﬂnlte) H
Tuberculosis of lungs, meninges, periloneum, elo.,
Carmnoma, Sarcamu, 8t0., of cieeiiiaen (na.ma ori-
gin; “Canaer” is less deﬂmte' avoid uge of *' Tamor*’
for mnhgnapt :neaplagme); Measles; Whooping cough;
Chrapw valvidar heart diseass; Chrongc interatitiol
ngphritis, eto. The contributory (secondary ror in-
terpurrent) affeotion need not e istated unloss {m-
portant. Example: Measles «{diseasne causing Qea.th).
£9 ds.; .Bronchopneumonias (secondary), 10 da
“Never reﬁort mere symptoms or terminal oondltions.

/such as “Asthenin,” “Anemia” (merdly symptom-

#"gdtio),

<
.

“Atrophy,” “Collapse,” “Coms,” “Convul-

.ﬁnona " “Debility” (“Congenital,’”” ‘Senile,” ete.),
f‘»DropBy,” “Exbaustion,” ‘'Heart failure,” ‘'Hem-

rrhage,” *“Inanition,” *'Marasmus,” “0Old age,”
J\Shoek.” MUremia,” *‘‘Weakness,” eto., when a
“definite disease ocan be ascertained gs the pausse.

~

Always qualify all diseasss resulting from -child-
birth or miscarriage, as “PUERPERAL gsplicemia,’
““PUERPERAL peritonilia,” eto.  Btate oauge for
which surgical operation was undertuken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT ag
prabably such, if impossible to determing deflnitely.
Examples: Accidenial drowning; struck by - rail-
wey {rain—accident; Revolver wound -of head—
-homicide; Pauoned by carbolu: actd—pmbpbly amc‘lde
The nature of the injury, as fracture of skull, and
congequenqges (e. g., s¢psis, £c£aﬂuu) may be stated
under the head of "Contrlbutory (Rgcommenda-~
tions on statement ol enure bt denth-u.pyroved ‘by
Comxmttea on Nomenolat.um of the American
Medical Assoo;utiou )

Norn —Indlvldunl offilces ma.y add tp abovo list of untiealr-

* “.ablo terms and refuss to accopt certificates conialning them.

. of death:

Thus the form In use in New York Oity ltabeu “Oortificates
will be returned for additional lnl’ormation -which give any of
the followlng disepscs, without explanagion, as the solo causo
Abortion, cellulitis, chlldblrth .convulslons, homor-
rhn.ge, gaggrene, gostritts, ary‘lpalal n;enlngltll. miac.s.rrmu,
necrosla peritonlt.ll. phlebltll.-pyemla. sopticomin, tetapun
But general adoption of the minimum lpt tugseqmd will. work
mt {mprovement, and ita scope’can be utendad Bt a l.nber
date.
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