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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatemeat of OCCUPA‘Q’(J)N is very important.

N. B.—Every itom of information should be carefully supplied.
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Statement of Occupation.—Precise statoment of
ocooupation is very Important, so that the relative
healthfulnees of various pursuits can be known. The 3
question a.ppliea to each and every person, Irrespeo-
tive of age. For™ many ocoupations o single word or
term on the first line ‘will be suffiolent, e. £ Farmer i or
Planter, Phyatcmﬂ, ‘Compoasilor, Archuect Locomo-
tive engmcer. Civil ‘dngineer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, it i3 necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line la provided forthe

latter statement; it should be used only when needed .

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
socond gtatement. Never return ‘“‘Laberer,”” “Fore-
man,"” “Manager,” ‘‘Dealer,” ete., without more
precise apecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not pald
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
sorvice for wages, as Servani, Cook, Housemaid, oto.
It the oocoupation has been ohanged or given up on
account of the DISBASE CAUSING DEATH, state oeou-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasm cavusing peaTa (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio oerebrospinal meningitls"}; Diphikeria

- (avold use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brancho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, sto.,
Careinoma, Sarcoma, ote.,, of .......... (namse ori-

. gin; “Cancer’’ is less definite: avold use of ' Tumor"

” for malignant neoplasms} Maeasles; Whoo ing cough;
Chronie valvular heart diseass; Chronicgnté}atmal
nephritis, ete. The contributory (seoon ry-‘or in-
tercurrent) affection need not be stated “inless Im-
portant. Example: Measlea (disease ca.ush_fg death),

" ‘29 ds.; Bronchopneumonia (secondary); f0 ds.
Never report mere symptoms ox. terminal oonditlons.

\suoh aa "Asthema,” *Anemia’ ,(merelﬂy&ntom-

LAY

atlc) *Atrophy,”’ "Collapse." “Coma,’ "'Cbnvul--

N sxons " “Debility” (“Congemtal T lBe 4eto.),

2 “DFopay " "Exhaustion,” “Hea.rt fa.x! Hem-
orrhage." “Inanition,” “Mara.sm is, %lc}zuge.
‘Shock " "Urem1&,'§«""WeaknesS;" eto.. when a
definite disease ﬂan'*bernscert.u.lned as t.l}e, cause.
- Always qualify all ‘Hisehses resultmg romi ;child.
birth or mlsoa.rriaga,’ a?i "PUE!‘P&RAL septt%mm
“PUERPERAL . per:tomm. eto. ° (State caufe for
which aurglcal operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, ,Or 'HOMICIDAL,.-OF &3
probably such, if Imposaible to determine deﬁnltely.
Examples: Accidenial drowning; astruck by) ratb-q
way irain—accident; Revolver wound of hcadi' .
homicide; Poisoned by carbolic ac:d—probably au:cttga. '
The nature of the injury, as frasture of skull; and *
consequences (e. g., sepais, lefanus) may be e’t.a.ted
under the head of “Contributory.” (Recommenda-

' tions on statement of cause of death approved by

i Committee on Nomenclature of the American -
Moedical Association.)

“Note.~Individual offices may add to ahove Ust of undesir-
able terms and refuse to accept certificates contalnlug them, -
Thus the form in use in New York Oity states: “'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarringo,
necrosls, perltonitls, phlebitls, pyemla, septicemla, totonus.’ .
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scope’'can be oxtended at & ’latar
date.

ADDITIONAL BPACE FOR FURTHER STATBMENTS
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