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AGE should be stated EXACTLY. PHYSICIARS should state

N. B.—Every ite.m 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 Occupation.—Précise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, ifréspeo-
tive of age. For many ocoupations a single word.or
torm on the q_rst line will be sufficient, e. g., Farmer or
Planter, Phyucmn, Composilor, Architect, Locomo-
tive Engineer,: Civil Engineer, Statwnary Fireman, ete.
“But in many cases, edpeeially in.industrial employ-
menta, it is necessary to know (a) the kind ot work
and also (b) the nature of the business or lt_:dustry.
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.

Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales- .

man, (b) Grocery; (a} Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
man,” “Manager,” *“Dealer,” eoto., withont more
precise specification, as Day leborer, Farm laborer,
‘Latorer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not, paid
- Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At.achool or At
#ome. Care should be taken to report specifioally
the ocoupations of persons engaged in .domestio
servios for wages, as Servant, Cook, Houssmaid, oto.
If the oocupation has been chauged or given up on

aoccount of the PISBASE CAUSING DEATH, state ocod- -

pation at beginning of illness. If retired from bug_:-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None. :

Statement of Cause of Death—Name, firat, "

the pismasm causiNGg pDEaTH (the pnmary ‘dffection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup); Typhmd fever (naver report

“Typkoid pnenmonia"); Lobar pneumonia; Broncho-
preumonia (“Pheumonis,’ unqualified, 1a indefinite);
Tubsrculosiz of lungs, meninges, perilonsum, oto.,
Carcinoma, Barcoma, ete., of.......... {nsme ori-
gin; *“Cancer” is less definite; avoid use of “Tumor’
for malignant nooplasma); Measles, Whooping cough;
.Chronic valoular heart disease; Chroniz interatitial
mphnm eto. The contributory (sseondary or in-
‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (scocondary), 10 ds.
Never report mere symptoms or terminal sonditions,
sueh as “Asthenia,” **Anemia” (marely sjrmpt,om-
atm), “Atrophy,” **Collapse, * “Coma,” *“Convul-
gions,” “Debility”” (“Cobgonital,” *'Senile,” sto.),
**Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inagition,” “Marasmus,” *‘Old nge."
"Shock r "Uremm," .“Weakness,” oto., whon
definite diseasé can be ascertained ns the oause.
Always .quality all disesses resulting from ohild-
-birth or miscarriage, &8s *‘PUERPERAL aaplzca;rua.

“PUsRPERAL perifonitis,” eto.
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, -Or EOMICIDAL, OT Aad
probably such, it impossible to determine deﬂmbaiy
Examples: Accidental drowning; slruck by, rail-
way train—accident; Ravolver mwotund of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractore of skull, and
conioquences (e. g., sepsis, fetanus), may be stated
under the head of "Contnbutory." (Rerommaenda~-
tions on statement of causo of death approved by
Committee on Nomendlature of t.he Amerioan
Medicdl Associntion,)

Norn. —Ind.!vidual otﬂm may add to above llsh of undesir-

pble terma and refuse to Accept cortificates containing them,

Thus the-form In use in New York City states: "Cor!.lglcnte
w1l be returned for additlonal information whigh give any of
the following diseases, without explanation, ns the sale icnuse

-“qf death: Aboeriien, cellulitis, childbirth, oonvulalona. hpmor-
rhage, gangrene, gastritis, erysipelas, menlngit.ln mincn.m-ln.ge.
necmxln peritonitis, phlebitis, pyemia, nepuoemig tetanus.”
But general adoption of the minimum {ist wggumd will yrork
vast Improvement, and Its scope can be extended at a hter
date,
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