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H. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact statement of OCC
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Statement of Occupation.—Precise statement of
occupation.is very important, so that the relative
hea.lthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oectpations a single word or
term on the first line will be sufficiont, . g., Farmer or
Plenter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it i recéssary 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
tfor the latter statement; it should be used only when
needed. As examplés: {a) Spinnes, (b) Cotlon mill;
{a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-

bile factory. The material worked on may form

part. of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *Dealer,” stc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
bome, who are engaged in the duties of the house-
bkold only. (not paid Housekcepers who reccive a
definite salary), may be entered as Housewife,
Housework ‘er At home, and children, not gainfully
omployed, as At school or At heme. Care should
be taken to’ report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of.the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Faimer (refired, 6
yrs.) For persons who have no occupation what-
aever, write None.

Statement of Cause of Death.—Name, ﬁrst the
DIBEABE CAUSiNG DEATH (the primary affection with
respect to tihe and causation), using always the
same accepted tetm for the same disease. Examples:
Cerebrospirial fever (the only definite synonym is
““Epidemic cerebrospinil meningitis’); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Loba¥ pneumohza, Broncho-
preumonia (* Pneumonia,’” unqualified, i isindefinite);
Tuberculosis of lungs, meninges, peﬂkané’um, ote.,
Cafeinoma, Sarcoms, ete., of——————"—(hakne ori-
gin; “Cancer' is loss definite; avoid usd of *Tumeor”
for malignant neoplasm); Méasles,  Whooping cough,
Chronic valvular heart disedse; Chronic inlefstitial
nephritis, ete. Tho contrlbutory {secdndary or in-
teréurrent) affection need not bo stateéd unleds im-
portant: Exainple: Medsles (disease eausing death),
29 ds.; Bronchopneumonid (secohdafy), 10 ds. Never
report mere symptoms of terminal conditions; such
as "Asthenia,” ““Anemin" (merely symptontatis),
‘“‘Atrophy,” “Colla.pse," “Coma,"” “Com’fulsions,;"
“Debxhty" {“Congenital,” “Senile," ete.), *Dropsy,”
“Exhaustion,” “Heart failures,” “Hemoirhage, " TR
anition,”” *‘Marasmus,” *Old age,” “Shoelk,”” " Uré-
mia,” “Weakness,” ote., when a definite diseasb eah
bé ascertained as the cause. Always quahfy ail
diseases resulting from childbirth of miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL periforitis,”
ote. State eause for which surgical operatiod was
undertaken. For vioLENT DEATHS stale MEAKE OF
1vJurYy and qualify as ACCIDENTAL, BUICIDAL, of
HOMICIDAL, OF a8 probably such, 1f impossible to des
termine definitely. Examples:  Aceidehinl drotin-
ing; struck by railway traih—accident; Revolver wound
of héad—homicide; Poisoned by carbolié bctd——prob-
ably suicide; The naturé of the injiry, as fractiire
of skull, and consequences (e. ¢., BBPS'L:!. tetaniik),
may be stated under the head of “Contrlbutor'y."
(Recommendations on staterent of caude of death
approved by Cominittee on Nomenelature of the
American Medi¢al Assaciation.)

Nore.—Individual 0Mess may add to above ligt of undasir-
able terms. and rofuse to accept certifieates conﬁxlning them,
Thus the form in use in New York City statés} “Cortificates
will be returned for additional informatiofi which give ady of
the following diseases, without explanation, as thb scle cause
of death: Abortion, cellulitis, childbirth, cohvuldions, heinor-
rhage, gangrene, gastritis, erysipelas, méningitis, miscnrrluge.
nocrosts, peritonitis, phlebitis, pyemia, sept.icemln. tetanus.'"
But general adoption of the minimum lat miggestod will work
vast improvement, and Its scope can bb extendéd at & iater
date,

ADDITIONAL BFACE FOR FUETHEH STATEMEN'TS
* BY PAYBICIAN,




