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} EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Ezxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be state
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be ;known. The
question a.pphes to each and.every person, irrespec-
tive of age.” For many ocoupations a single word or
term on the first Iine will be, sufficient, o.g., Farmer or

. Planter, Phystcian, Compomtor. Archttect Locomo-
e engineer, Civil engineer, Stu.honary fireman, ote.
But in many cases, especially in industrial employ-
.menta, it is necoseary to know (a) the kind of work
‘and also (b) the nature of tho Jbusiness or industry,
and therefore an additional lme is provided for the
. Jatter stntoment it should be used only whon needod.
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

. sgtond statement. Never return “Laborer,” “Fore-

. man,” “Manager " ¢Dealer,”
promse speclﬁeatlon, as Day laborer, -Farm lgborer,
,Laborcr— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (npt paid

Housekeepers who receive a definite salary), may bhe

enterod as Housswifs, Housework or At home,.and
children, not gainfully employed, as At school or At
home. Care should bo taken .to report specifically-
the occupations of .porsons engaged in domestic

service for wages, as Sergant, Cook, Housemaid, ste. '

If the oceupation has been changed or given.up on
account of the pIBEASE CAUBING DEATE, stafe oceu-
pation at beginning of illness. If retired from busi-
ness, that fa.ct may be indicated thus: Farmer (re-
{ired, 8 yra) For persons who have ‘1o oceupation
whatever, write None, ,

Statement of cause of death.—Name, first,
the DISHASE CAUsING BEATH (the primary affection
with respect to time and eausation), using always tho
same acoepted term for the same diseasé. Kxamples:
Cerebrogpinal fever (the only definite ayhonym m
‘“Epidemioc cerebrospinal memngitls"), Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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ete., withgut more’

-birth or miscarriage, as ‘“‘PUERPERAL

"Typhoxd preumonin”’}; Lobar pneumoma, Braoncho-
preumania (“Pneumonia, unquahﬁed isindofinite);
Tuberculosis of lungs, meninges, peﬂtoncum, eto.,
Carcmama, Sarcoma, ota., of ......ee.... vebaninee . {name

.ori.gm' “Canear” Isless deﬁmte avoid use of " Tumor”
Hfor mahgnant neopla.sms) Meaales Whooping cough;

Chronic ualuular cheart dueaae Chronic interatitial
mnephrilis, ete. The contnbutory (qgcondary or in-
terourront) affection need not be stated unless im-
portant. Exampie Measles (dlsease causing death),
29 ds.; Broncl;opneumoma (segondary), 10 da.
Never.report mere symptoms or terminal conditions,
such as *“Asthenia,’” '“Apemia” (merely symptom-
atic), .**Atrophy;” ‘/Collapse,” '‘Coma,” ‘“Convul-
sions,” ‘“Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy." “Exha,ustlon.” “Heart tailure,” “Hem-
orrhage,” *Inanition,” "Marasmus," “0ld age,”
“Shock,” *“Uremia,” ‘‘Woakness,” eto., when a
definite dizease ocan be agcortained as |
Always qualify all disoases resulting
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“PuERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACGCIDENTAL, 8UICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determme definitely.
Examples " Accidental drowmng; struck by rail-
way train—accident; Revolver wound of head—-—
homicide; ,Pozsaned by carbolic acid—-——probablu sm.ctda.
The nature of the i m;ury, as fracture of sku}l and
consequences (e. g., gepsis, tetanus) may be stated
under .the head .of "Contnbutory.” (Rocommenda-
tions on statoment of cauge of death a.ppm\ed by
Comm:tteo on Nomcncla.ture of tho Amorican
Medieal Assoeia.tmn)

Nore.—Individual ofﬂces may add to above list of undesir-
able terms and reruse to accept certificates contalnins them.
Thus the form in uge in New York City states: ''Cortificates
will ba returned for additional information which glive any of
the following diseases, without axplana.tlon a.u tho uo!e cause
of death: Abort.ion. cellulitis, childhlrﬁh. conymsxons.rhemoru
rhage, snngrene gastrius erysipelas, meningitis, mlmrrg.nge
necrosls, peritonitis, phlebitis, pyemin, septioomia. totanus."
But general adoptiop of the. mlnlmum list suggesbod will work
vast lmprovement aud its acope mn be oxtended ot a iater
date.

JADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. '
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