AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION i5 very important.

&

N. B.—Every item of information should be carefully supplied.
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Statement of Occ'upation.--Preci'se statemant of
occupation is very important, g0 that the relative
healthfulness of varioud parsuits san be known, The
question applies to each and evéry person, irrespec-
tive of age. For many oeeupqtiohs a gingle word or
term on the first line will be sufficient, e. g., Farmesr or
Planter, Physician, Compoiitor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espacially in industrial ems

ployments, it is necessary to know (a} the kind of °

work and also (V) the nature of the business or in-
dustry, and therefore an additional linwe is pi:ovide'd
for the Iattef statement; it should be usad only when
heoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Aulo~
mobile factory. The misterial worked on may form
part of the second statement, Never returh
“Liaborer,” "Foreman," “Mansgzer,” *‘Desler,” oto.,
without more precise specification, as Day laborer,
Fatm laborér, Luborer—Coal mine, ote, Women at
hoime, who are ehgaged in the duties of thé house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and childfen, not gainfully
employed, as At school or At homs. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as

Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on actount of the
DISEABE CAUBING DEATH, Athte cocupation at be-
ginning of illness. If retired from business, that
fact may beo indicatéd thus: Farmer (retired, 6
yrs.). TFor persons who have no occupntmn whit-
aver, write None.

Statément of Cause of Death.—-Na.me. fiest, the
DIBEASE CAUBING DEATH (the ] .pnma.ry affection with
respect to time and causatlon), using always the
same accépted term for the samo dissass. Examples:
Cerebrospinal Jever (the ‘only definite synonym is
"Epzdemm cerabrospmal menmgltis"), Diphitheria

(avoid ude of *‘Croup”); Typhoid fever (never report

-

“Typhoid preumonia’); Lobar ;'meumoma, Bronchos
pneamonia ("Pnehmuni&," unqublified, is mdeﬁnite) :
Tubérgulosis of lungs, mcmnaea. peritansum. eto.,
Carcinoma. Sareoma, eto., of ———t—— (n te ori-
gm. “QOancer" ii leas definits; avoid fise of “Tumor”
for mislignant néoplasm); Mmslea. WhAooping cough,
Chromc valvulay heart dikéass; Chrohic intérstitial
nephiribis, eto, The tonitributory (secondary or in-
terourmnt) a.ffeetxon ‘nead not. be at&ted unless im-
portant. Example: Metisles (disedse causing death).

20 da,; Bronqhopneumoma (secondary), 10 ds. Never
. feport meré symptoms or términsl conditions, such

as “Asthenm " “Anemia’” (merely symptomatie),
“Atrophy " *Collapée,” “Coma,” ‘Convvliions,”
“Debility” ("Congenjtal ' “‘%emle." oto.), “Dropsy,”
“Exha.ust.lon," “Heart tailure,’’ “Hemérrhage,” “‘In-

‘anition,” “Marasmus,” “QId age,” “‘Shock,” *“Ure.

wia,” “Weakness,” ete., whon a definite disease ean

"be ascertained a3 the’ oause. Always quslity all

diseases resulting from childbirth or misoarribge, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
éte. State cause for whioch sutgical operation waa
undertaken; For VIOLENT DEATHS state MEANS oF
iINJury and qualify as ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, OT a8 Probably such, if impossible to de-
termine definitely. Examples: Aecidental drown.
tng, struck by railvej, tr&m—acc:dent Riévolver wound
of head—-—homtr:de, Poisoned by carbolié actd—prob-
ably smczde The natute of the injury, as fragture
of skull, and eohsequenuas (6. g, sephia, telarius),
may be stated under the head of “Contnbutory."
(Racommendatwns on ftatement of cauiss of death
approved by Committée on Nomenelature ‘of the
American - Medwal Asso*emt.wn)

No're. —1ndlv1&ual o!ﬁces may add to above lst of unde-

Vsimble terms and mfu.sn to acéept certificates ount.ainlns thom.,

Thus tha form in use in New York Clty -states: “QCertificates
will he réturned for a.ddltional information which give any of
the following dispases, withont explanation, as the sole cause
of death: Abortlon. celiulitts, childbirth, fonvulitons, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, mmcarrluse
necrosia, peritonitis, phlébitls, pyemia, Bapl:lcemia tetanus,’
But genéral adoption of the minimum list auggested will work
vast jmprovement, and f{ts scope can be extended nt o later
date. .
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