AGE should bo stated EXACTLY., PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statément of Occupation.—Precise statement of
coocupation is very important, so that the relative
healthfulress of varlous pursuits can be ¥nown. The
question applnes to each and every persdn, irrgspoo=
tive of age. " For many odoupations a single word of
term on the first line will be suMoient, e. g., Parmer or
Planter, Phgsician, Composuor, Architect, locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many eases, espeeially in industrial em<
ploymenta, it is necessary to kiiow (a) the kind of
work and also (b) the nature of the business or in-
<dustry, and. therefore an additional line is provided
‘tor tho latter statenient; it should:be used only when
‘nesded. As examples: (a) Spinner, (b) Cotton mill,
{a)- Salesman, (b) Grocery, (a) Foreman, {b) Auto-
inobile factory. The material worked on may form
\part of the second statement. Never return
:‘Laborer," “Foreman,” “Manager,” “Dealer,”’ ato.,
‘without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine; oto. Women at
home, who are-engagod in the duties of the louse-
hold only (not paid Houseckeepers who receive a
definite salary), may be entered as Housewtfe,

" Housework or Al home, and children, not gainfully
employod, aa At school or At home. Care should
be talen- to report specifically the occupations.of
persous engaged in domestic service for wages, 43
Servant, Cook, Housemaid, ete, If the ocoupation
thas been changed or given up on account of the
DISEABE CAUBING K DEATH, state ooocupation at be-
ginning of illness. If retired from business, tHat
fact may be indicated thus: Farmer (relired, 6
yrs.}). Tor persons who have no occupatlon what-
ever, write ANone.

Statement of Cause of Death.—Name, firat, the
‘DIBEASE CAUSING DEATH (the primary affestion with
‘respeot fo tinie and causation), using always the
:8ame accepted term for the eame disease, Examples:
:Cerebrosginal fever (thoa only defihite synonym is
-“Epidemio -oefebrospinal meningitis™); Diphtheria

{avoid uia of “Croiip'™ys Typhoid fever (navér report -

“Typhoid pneumonia®’); Lobar pneumonia; Broncho-
pneumonia (" Pndumonis,” ungualifted, isindéfinite);

T'ubesdulosis: of lungs, 'meningks) peditonetm, da-.
Cardinoma, Sarcoma. ota., df »——ii— (rame orl-
gin; “Canser” isless deﬁmie a»vdid ‘nge of “Pumer”
toi malignant Héoplasm);; Measles; Whooping cough,

Chronic valyular heart” diseade; Chronic' mtcrmhal
nepliritis, ete. Th:e conttibutory’ (8esondary or in-
terourrent) affection neod: nof bé stated -unless im-
portant. Exdample: Mauasiecs (d.lsdase dausing- ‘death),
29 ds.; Bronchopneumoma (secondary), 10 ds, Never
raport mere symptoms: or tertnindl conditions, such
a3 “‘Asthenia,” *“Aneniia” (merély symiptomatio),
*“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility” (“Congemtﬂl " Senile,”” efc. ), “Dropay,”
“Exhaustion;” “Heart failure,” “Hemiorrhage," **In-

snition,” *Marasmus,” “0ld age," ‘‘Shock,” “Ure-
mia," '“Wesakness,"” etc., when a definite diséase can
be assertained as the eause, Alwdys quahi'y all.
diseases resulting from childbirsh or misearriage; as
“PUERPERAL seplicemia,” “PuErPERAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. For vIoLENT DRATHS state MBANS OF
1xJUuRY and qusalify &S ACCIDENTAL; BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Acéit_i&ntal drown-
ing; struck by ratlway train—acciden?; Revolver wound
of head-—hamzczde, Poisoned by cdkbolic racid-=aprob-
ably suicide. The natiire’ of the- injury; as fraoture
of skull, and cdnsequences (. g., sepais, tetpnus),
may be stated under the head of “Contrlbutéry "
(Recommendations on statement of calise of death
approved by Committes on- Norteniclature of the
Ameriean Meodical Association)” - ‘

Nora.—Individual oflices may add to above lst of unde-
slrable terms and refuse to accept certificatas containing them,
Thus the form in use In New York City stateg: ‘Certificates:
will be returned for additional information “whith glvé any of
the following diseases, without explanation, aa the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions,; hemor-
rhage, gnngrene. gastritls, erysipelas; meningitis, mlsco.rriage.
necrosls, peritonitis; phlebitis, pyemia; lcpt.idemia. tetanus."”
But genteral adoption of.the minimum Hst susgosted will work
vast lmpmvement. and ita scopo can be extérded ad B iater
date. .
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