AGE should be stated EXACTLY. PHYSICIANS should state.
-CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR ia very important.

K. B.—Bvery item of information should be carefully suppliad.
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Statement of Ogcupation.—Precize statement of
oooupation is very important, so that the relative
healthtulness of varfous purguitg ean beg knowng |The
question applies to each and every person, irrespec-
tive of age. For many ooeypations a gingle word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espgeislly in industrial em-
ployments, it is necessary to know (a) the kind of

~» work and also (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
.- needed. As examples: (a)} Spinner, (b} Cotion mill,
. {a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
. mobile factory. The material worked on may form
~mort of the second statement. Never return
T “Laborer,” "*Foreman,” *Manager,” ‘'Dealer,”.sto.,
- without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
« home, who are engaged in the duties of -the house-
.- hold only (not paid Housekespers .who receive &
w tefinite salary),. max_ be entered as Houzewife,
+* Housework or Al home, and children, not gainfully
- employed, as At schoel or- Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid,,ete. If the osccupation
has been changed or given up on,account of the
DISEASE CAUSING DEATH, .state ooccupation at be-
ginning of iliness. If retired .from business, that
fact may be indicated thus: Farmer (relired, ©
yre.). For persons who have no ogoupation what-
eaver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time. and causation), using always the
same accopted term for the same disesse, Examples:
Cerebrospinal fever:{the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheric

(avoid use of “*Croup’); Typhoid fever -(never roport

‘“Typhoid pneumomn") _Lobar ;_meumoma, Bronchos
pngymonia {"‘Pneymonin. u,nguahﬂed is indefinite);
3 Tuperculosis of {upga, meninges, pmtqnsum. ato.,
Carcjnama, Sarcoma, oto., of ————— (qnme ori-
¢ Ein;tGapoer’ is logs flofinjte; avp:d se’of ' Tumor”
- for, malignant, l;eoptlaam),. eaalea.. hooping cough
Chrqmc valmdar heart d:saguc, Chronic tqtcrahtml
. ncphpm, eto. The Qontqlbutory (s'econdary or in-
.temurrent)mﬁecuon need not be ,s;ated unless im-
. portant.. Example: f{easles. (dlseasq causmg death),
+ 29 ds.; Bronchopreumpnia (s_peondary) 10 ds. Never
report mere symptoms or, tarmma.l pondltl ns, such
. a3 ‘Asthenia,” ‘‘Anemia’” (marely symp(gomatm)
: "Atrophy " “Collapsse,” “Coma,” ; “Convylsions,”
- “Debility” ("Congenital " “‘%qmle," pto.), “Dropsy,
+ “Exhaustion,” “Hea.rt:fmlure," "Hemorrha.ge "o In.
. snition,” “Marasmus,” “Old age,” '*Shoek,” “Ure-
. wmia,’” “Weakness,” ete., when a deﬁmte diseass can
, be ascertained as the c@uae Alwa.ys qqalify ail
; diseases resulting from ohildbirth or mlsea;na.ge. as
“leammu. seplicemia,’”’. “*PUBRPERAL perilonitis,”
. State cause for which surgical operation yas
undertaken For vioLENT DEATHS . state MEANS_ OF
wvJury and quslify as ACCIDENTAL, smcmu.. or
- _HOMICIDAL, or 88 probably such, if impossible to de-
JSermine definitely. Kxamples: Accidental drown~
.mg, siruck by ratluay, lram—-acmdefu "Revolver wound
of head—homtc;dea Poisoned by carbohc acid—yprob~
ab!y suicide. Tha nature of the Ainjury, as fracture
of skuil, and [ponsequences. (e. ., 8epsis, Iatanua),
may be stated under, the head 01' "Contnbut.ory
(Reeommenda.,tlons op statement of cause of death
approved by Committea on’ Nomenclature of the
Amerioan Medical A_ssocmtgon)

Nors.—Individual offices may add to above Lst of unde-
sirablo terms and refuse to accept certificitog conta.ln[ns them.
‘Thus the form in use in New York City states: “Certificates
will be returned for additional Information which glve any of
the followlng diseases, without explanatlon a3 the soln cause
of death: Abortion, oellulit.is chﬂdblrt.h convulsions, hemor-
rhage, gangrene, gast.rit.ls. arysipelas meningitlis, miscarriage,
necrosis perlt.onitis phlebitis, pyemia, sopticemia, tetanus.'
‘But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at n later
date.’ o ' )
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