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PHYSICIANS should state

AGE should be stated EXACTLY.
i prip"ly classified. Exact statemont of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, go that it may b
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Statement of Occopation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits ean ba kmown. The
question applies to each and svery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffisiont, 0. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeecially in industrial ems
ploymenta, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an-additional line is provided
for the latter statement; it should be used only when
nebded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Faoreman, (&) Aute-
mabile factory. The material worked on may form
part of the second statement. Never return
“Iaborer,” *Foreman,” “Manager,” “‘Desler,” etfe.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, eto. Women at
tiome, who are engagad in the duties of the house-
hold only (not paid Housekeepers who recéive a
definite ealary), may be entered as Housewife,
Housework or Al home, and ohildrén, not gainfully
emploved, as At school pr At home. Care sghould
be taken to réport specifically the oecupations of
pergons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. 1f the occupatiop
has been changed twor given :up on account of ithe
DISEASE CAUSING DEATH, state occupation at ‘be-
ginning of ‘illoess. If iretired from business, that
fact may be ‘indicated 'thus: Farmer :relired, ©
yre.). For ipersons who ‘have no osccupation whnt-
ever, write None.

Statement of Cause of Degath.—Name, first, the
DIBEASE CAUSING DEATH (the:primary affection with
respect to time and iedusation), using always the
same acceptad term for thosame disease. Examples:
Cerebrospinal Jever (the tonly definite synonym is
“Epidentic 'cerebrospipal ;meninglﬁa") Diphtheria
(avoid use of “‘Croup™); Tlyphoid,faver (naver report

“Typhoid pneumonia'); Lobar pneumgnia; Bronchos
preumonia (Ppenmanis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perfiongum, eto.,
Carcinoma, Sarcomg, eta., of {name ori-
gin; *Cancer” ig 'ess definjte; svold us.a of “Tumor”

for malignant neoplapm); Measles, Whooping cough,
Chronic valvylar heart diseage; Chromc mt-a;ramml

’ ﬂcphruu, éte. The pontributory (spcondary or in.

terenrrent) affection need not be stated unléss lm-
portant. Example: Measles (disease cpusing 4981&11),
29 da.; Bronchopmumoma (secondary), 10 ds. Never
report mers symptoms gr terminal copditiong, such
as “‘Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” *“Coma,” *Convvlsions,"”

. “Debility” (“Congenital," *‘Benile,” etp.), " Dropsy,”

“Exhaustion,” *“Heart failure,” **Hemorrhage,” ‘‘In-
anition,” “*Marasmus,” *0Old age,” *Bhock,” “Ure-
mia,” “Weakness," ete., when  definite disegse oan
be ascertained as the pause. Always qua],:fy all
diseases resulting from childbirth or misoarringe, as
“PuERPERAL Seplicemia,” *'PURRPERAL perttomhs.

ete. State cause for which surgical operation waa
underteken, For vIOLENT DEATHS stple MEANS of
iNJurY and qualify a8 ACCIDENTAL, BUICIDAL, OT

'HOMICIDAL, OF &8 probably sueh, if impossible to de-

te;'mme definitely, Examples: Aceidental drown-
ing; struck by railway (rain—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—rprob-
ably suicide. The nature of the jnjury, as frooture
of ‘skuil, and conseguernces (e. g., sepaia, tet(mua).
may . be stated under the head of "Contnbutory

(Recommendations on statement of ecause of death
approved by Cqmn;uttﬁe on Nomenclature of the

“Amerioan Medioal Assgciation.)

Norg.~—Indlvidual ;offigas may add-to aboyo lst of unde-
sirable terms and refuse to accept oerr.iﬁcataa,eqntnlning them.
Thus alm form In use in New York City .states: " Cartlflcates
will be mturned for addiflonal informaﬁon which give any of
the following disonses, wit.hout e:plmmﬂon. as the solo cause
of death: Abartion, ceUuutts childbirth,.convuisions, hemor-
rlmge gangrene, gogiritis, eryslpelus m_enlng(t,ls mlscu.rrlnge.
nedrosls, peritonltis, phlebitls, pyemip, jsppticonla, tetanus.’
But goneral adoption of the mlnlmum list suggpsted wul work
vast improvement, and ita gcope can he ;exbended at ,n.:lnber
date.
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