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AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain torms, so that It may be properly classified. Ezact statement of QCCUPATION is very important.

K. B.—Every item of information should be carefully supplied.
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Stateméng of Occupation.—Preolse statement of
ocoupation 8 very important, ss that the relative
healthtulness of various pursuits can be known. The
question gpplies to each and every person, frrespec-
tive of age. » For many cccupations a single word or
term on the first line will be suffislent, e. 2., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stattonary fireman, eto.
But in many oases, especlally in {ndustrial employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needad,
As examplea: (a) Spinner, (b} Cotion mill; () Sales-
man, (b) Grocery; (a) Poreman, (b} Automobile fae-
tory. The material worked on may form part of the
8econd statement. Never return “Laborer,” “Forg.
man,"” “Manager,” “Dealer,” eto., without more
Precise speecification, as Day laborer, Farm iaborer,
Laborer— Coal mins, eto. Women at homs, who are
engaged In the duties of the household only (not pald
Housekeepers who recelve a definlie salary), may be
entered an Housswife, Housework or Al home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestle
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been ohanged or given up on -
account of the pisnase cavsiNg DEATH, state osou-
pation at beglnning of illness. It retired from busi- -

ness, that fact may be indioated thus: Farmer (re-

lired, 6 yra.) For persons who have-no cooupation

whatever, write Nona. .

Statement of cause of Death,—:Name, firat,
the DismASE cAUBING DEATH (the p‘dfng.ry affection
with respect to time and causation), using elways the
same acoepted term for the anme disesss. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epldemie oerebrospinal meningltis"); - Diphtheria
{avold use of “Croup”); Typhoid Jever {never report

-

]

“Typhold pneumonts'); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosts of lungs, neninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..... «+e..(name ori-
gin; “Cancer’ 1a less definlte; avold use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affectlon need not be stated valess im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonig (wecondury), 10 de,
Nevar report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’” “Anemia’ (merely eymptom-
atio), “Atrophy,”. “Collapse,” “Coma,"” “Convul-
sions,” *Dobility” (“Congenital,” *‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart faflure,” *“Hem-
orrhage,” “Inanition,” "Marasmus,” "Old age,”
“Shoek,” *Uremia,” “Weakness,” ete., when a
definite disense oan be nsvertalned as the oause,
Always qualify sll diseases resulting from ohjld-
birth or misoarringe, as “PusrpEral seplicemia,”
“PUERPERAL perslonitis,” eoto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
65 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8’
probably such, if Impossible to dotermine definitely.
Examples: Aecidental drowning; struck by ‘reil.
way irain-—aceident; Recolver twound of Kead—
komicide; Poisoned by carbolic acid—probably auscids,
The nature of the injury, as fracture of skull, end
consequences (e. g., sepsis, lelanua) may be stated
under the head of “Contributory.” (Recomg:l'endu-
tions on statement of ecause of death approved by
Committese on Nomenelature of the Amerlean
Medical Association.)

Nota.—Indlvidual ofices may add to above Ust of undo#ir-
able terms and refuse to aoccept certificates contalning them,
Thus the form in use In New York Oity statea: “Qartificates
will be returned for additlonal Information which give any of
the following diseases, without oxplanation, a8 the sole cause
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrons, gastritis, erysipelas, mentagitls, miscarriage,
nocrosls, peritonitls, phlshitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum Hst suggosted will work
vast improvement, and Its acope can be extendsd at a lator
date. '
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