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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 statement of OCCUPATION is very important.
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Statement of Occupation.—Procise sfatement of
oooupation is very important, go that the relative
healthfulness of various pursuita can be known. The
guestion applies to each and every person, irrespen.
tive of age. For many oacupations a single word oy
term on the first line will be suffisient, o. g., Farmer or
Planter, Physician, Composilor, Architece!, Locomo~
tive Enginecr, Civil Engineer, Stationary Fireman, eto,
But in many ececes, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additiona] line is provided for the
Iatter statement; it should be nsed only when nceded.
Ar examples: () Spinngr, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“'Dealer,” ete., without more
preoise specification, as Day laborer, Farm labprer,
Laborer—Coal mine, ete. Women at home, who are
engoged in the duties of the househald only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report specifigally
the occupations of persons engaged in domestio
servioe for wages, aa Servani, Cook, Housemaid, ets.
It the ococupation has been changed or given up op
aocount of the pIsBASE CAUBING DRATH, state opou-
pation at beginning of illness. If retired trom husj-
ness, that fast may be indicated thus: Farmer (rg-
tired, € yrs.) For persons who have no oscupation
whatever, write None.

Statement of Causs of Depth.—Name, first,
the piseasz causing pEaTH (the primary affeation
with respest to time and causation), using alwgyg the
same aocepted term for the zame disepse, Expmples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphiheria
(avoid use of 'Croup”); Typhoid fever (never report

“Typhold pneumonin’); Fobar pneumonia; Brogeho-
pnsumenia (*'Pneumenia,’ unquglified, Is indefigite};
Tuberculosie of lupgs, meninges, perilgneum, ete.,
Carcinoma, Sarcoma, eto., of...,...,..(name ori-
gin; *Cancer” ia less definite; avojd usa of ‘“Tumor”
for molignant neoplasma); Measlog, Whooping cough;
Chranic valvulgr heart discase; Chronip inlerstitial
nephritis, otg. The contributory (gecendary ar lo-
tercurrent) offcotion need not be stated unless im.
portant, Example: Measlos (disease enysing denth),
29 ds.; Bronchopnoumenia (sepondary), 10 da.
Never report, mere symptomas or terminal eonditions,
such as “Asthenia,’” “‘Anemia™ (merely symptom-
atlo), “Atrophy,” *Coliapse,” '*Coma,” *"Copvul-
SiQnB,” “PDe ﬂity" ("Coﬂgeﬂitﬂl‘" "Sqnila," em.).
“Dropsy,” ‘‘Eghaystion,” '‘Heart failyre,” “Hem-
orrhage'n “Inn,nition." ‘*Ma.rnmus," uo[d a'geln
“Shock,” “Uremin,"” *“Wenkness,” etp., when o
definite disense onn he ascertaiped ag the cpuse.
Always qua)ity all diseases resulting from qhild-
birth or misenrriage, as “PUnRrorRAL seplicemia,’’
‘'PUDRPERAL perilonitis,” eto. Btatq causg for
whioh surgieal operation was undertanken. For
VIOLENT DEATHS 8tote MEANS oF 1NJURY and qualify
83 ACCIDODNTAL, BUICIDAL, CP HOMICIDAL, OF 08
probably such, it impossible te determine definitaly.
Examples: Accidsntal drowning; siruchk by rail-
way frain—accident; Rcvolver waund of hegd—
homicide, Paisoped py carbplic acid—probably suicjde.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, iclanys), moy be atated
under the head of “Contributory,” (Recommepda-
tiong on stgtement; of cause of death ppproved by
Committee on Nomenolature of the Amerioan
Mediea! Associptign.)

Narn—Individual officcs may add t9 gheva list of undesir.
gble terms and refuse to pecopt certificates conteining them.
Thug the form in use in New York City states: * Dertificate,
will he returned fqr additional information which give apy of
tho following dlceases, without explanation, as tho eole cause
of depth: Abortian, cellulitls, chitdbirth, popvulsjens, hemor-
rhage, gangrene, gaatpitla, eryeipelas, mepingitia, miscarglage,
gocrqsis, peritonitis, phlebjtls, pyemia, coptlcemla, tetanus,”
But genersl adoption of the minimum Ysi sugrested will work
vast lmprovement, and its scope ¢an be pytendad at o later
date,

ADDITIONAL BPACD FOU PURTHNR @TATEMENTS
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