M »
AGE should be stated EXACTLY. PHYSICIANS should state
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Statement;of Occypation.—Precise|statementiof
oocupation is very =im;por~ta.nt, that she relative
healthfulness of various pursuits nanvbe]known The
question g.pplles to eadh and @VETY person, irrespec-
tive of age. For many cocupatjons a gingle word jor
term on the first line wijl be sufticient, e.ig., Farme.r:or
Planter, {Physician, Compositor, JArchilect, Lacomo—

tive engineer, Civil engineer, Stationary|fireman, eta.‘

But in many cnses, especidlly in:industrial emplqy—
ments, 1t Is necessary to know (g)sthe kind of work
and also t(b) the nature of [the business or industry,
and therglore an additional line:s provided for the
ntter statement; it should be used.only when needed.
We-oxamplea: (g) Spinner,i(b) Gollon mill; (a)!Sales-
man, (b) Grocery; (a) .Poreman, {b)- Automobils fac-
fery. The material worked on may.form part of.the
sgaond statement. Never return *‘Laborer,' ‘‘Fore-
‘ﬂ).lﬁ * “Manager,” ‘‘Desler,” ets,, without ;more
probise spedification, as Doy ldborer, Farm labor.er,
Lgborer— Coal mine, ete. WV omen at home, ;whoare
. sogaged in the duties of thejhousehold only (not peid
iHousekeapers who recgive & definite salary), may ibe
entored as Housewife, Housework or At ihoms, and

children, inot gainfully employedl, as At s¢hool-or Al

home. Qare should be taken toireport specificsfly
. the ocoupations of persons Jengaged ‘o domestio
service for wapes, as Servant, ‘Cook, Housemnid, efo.
If the ocoupation hasibegn changad or.glven up-on
aocountof ibe:DIBBABE:CAUSING DEATH, Efateioosu-
pation at beginning of Hiness. {If-retirad from:busi-

nees, that factimay be,ndicated thus: Farmer (re-

tired, & yrs;) For persons jwho have no ocgupation
whatever, write None.

Statement of jcause iof :Death.—Name, first,
the pIspasB cavustyg mEATH(the primary affection
with respect.tojtime and capsation, }jusing always the
same accepted term forithe same diseass. Examples:
Cerebrospingl fever (the ionly definite synonym fis
“Epidemjo icerebrospinal imeningitis”); iDiphtheria
(avoid use df ‘!Crol_:p hHH .Typhov,d Yaver [nevar repor

“Typhoid pneumeonia’); Lobar.pneumenia; Broncho-
preumonia{(*'Pnenmania,”’ unqualified,iis indefinite};
Tubsrculosis -of dungs, :meninges, iperiionsum, oto.,
‘Carcinoma, Saraomn,aem ol ve vy (nBme ori-
gin; *Crncer’ isjless definite; avoidiuse of **Tumor”

Horimelignantneoplasms); Measles; Whoopingicough;
Chronic walvelar hzart dizepes; Chranic interstitial
nephrilfs, dto. The vontributory:(secondary jor [n-
tereurrent) alfection mneed not:be stated unless im-

-portant. Example: Measles (disease canslng death),

29 ds; Bronchopneumonia +(sesondary), " 10 ds.
Never report mere symptoms oriterminal conditions,
guch am “Asthenia,” “Anemia” (merély symptom-
atie), “Atrophy,” "Collapse,” -"Coms,” *“Convul-

" sions,” “‘Debility” (‘Congenital,” *Benile,” eto.,)

“Dropsy,” “Exhaustion}” “Heart faflure,” *‘Hom-
orrhage,” *‘Inanition,” *'Marasmus,” “0Old age,”
*Bhoek,” '‘Uremia,” ‘;Weakness,"” ‘eto., when a
definite disease can :be magertiined ns the jeause.
Always quality all iseases resulting from ohild-
birth or miscarriage, 85 “PURRPERAL sepummm’"
“PURRPERAL penilonitis)” eto. ;Stdte ‘cauge for
which surgical operation waa underta.;ken. For
-VIOLENT.DEATES-8}at0 MuANS-0F 1NzuRY and gualify
;a8 ACCIDBNTAL, BUICIDAL, Of HOMICIDAL, Of 88
yprabably such, it Imponsible to determine. definiitely.
.Examples: Accidental drowning; struck by wail-
iway train—accident; Revslver wound of head—
:homicids; Poisoned by carbolic ndid-—probably suicide.
'The nsture of the injury, as fragture of,skull and
iconsequenees (e. 2., :aepna,-tdanus) may be dtated
junder thethesd df “Contributony:"’ {Recommendn-
itions on statement of onuse ¢¢ death approved by
iCommitiee an Nomenelature of ¢he. Amerioan
iMadieal Assoélatton.)’

Nota.~Individual ofices may:add to abovs List of upndesir-
jable terma and refuss tojaccept cartificates eontaininsltham
UThgs the form In;use'in New 'York Otty,states: "**Certificates
~will be returned formdditlonal informpatdon which give pny of
ithe|following disea=es, without explanption, u:ﬂae 8ole causo
jof death: Abortion,scellulitls, childbitth, eonvulsions, hemor-
irhage, gangrens, ; gnstrll:is erysipolas, munlm;itb miscarriage,
,nea-ouia.,perltonltla. ,phlebitls, pyemia..septloeplln tetanua.”
{But genaral adoption: of the minimum|liss suggested willywork
.vast Improvement, and its scope can;bo extenilad at a[mer

jdate,

ADDITIONAL SPACY FOR FURTHER STATEMEINTS
BY PHYMCIAN.



