PHYSICIANRS should state

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

K. B.—Every item of information should be carefully supplied,
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Smtement of Occupation.s—Preolse statemont! of
'naoupatmn is veryinmportanih, \so that ithe relative
healthtulnesp of variougipursuits gan be l:nown «The
-question &pphas to eaoh and leverv persdn, irrespec-
tive of age. j For many osoupations a single word or
‘term on the first line wnlI be sufficient, e. g., Farmer or
Planter, Physzman.y C.'ompontor. Architect, locomo-
tive Engmeer._chl Engineer, Stationary Fireman,
ato. But in many cases, espaemlly in industrial ema
ploymeats, it is necessary. to Iinow (a) the kind of
'work and also (b) the naturs obthe business or in:
dustry, andzl therefore an additional line is prowded
‘for: the latter statement; it should: be used only when
nebdod. p As examples: (a) Spiner, (b) Cotlon mill,
.(a)_u Salesman, (b) Grocery, {a) Foreman, (b).Auto-
-mobile factory. Thae material worked on may form
:part  of: the : second statement. Never—.return
*Laborer,”; ‘Foreman > ““Manager,” ' Dealer,” eto.,
~without more precise specification, as Day laborer,
farm taborer, Laborer-—Coal mins, ete: Wormien: at
home. who nre eagaged in the duties.of the house-
Hold only {not paid: Housekeepers who recewe a
definite salary), may be entered as Housemfs.
Housework or. At home, and children, not gainfully
employad a5 Al school or At home. 4Care should
be taken $o report specifically the oscupations of
persons engaged in domestic, service for: wages: as
Servant, Cook,: Housemaid, ete, It the -ocoupation
jhas been changed or:given . up on acoount of the
DISEABE CAUSING DEATH; state odeupation at :be-
ginning, of illness,: If retired from business, that

faot ma¥ be jindioated; thus:' Farmer (retired; 6

yrs.). Fors. persous who have no oucupatxon what-
ever, wmlse None.: ip .

Statement of Cause of Death -r—Na.me. first, the
DISGCABE CAUSING pEATH (the-primary affeotion with
-raspect to ‘time and :0ausation), using always the

-same aceepted term forithe same dispase. :Examples:

:Cerebrospinal fever {the *only definite synonym is

“L‘pldemm cerebrospinal . memngltls"). Diphtheria.

J{avoid use of **Croup’): Typhotd fever (never report

o~ -
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,Typho:d,pueumoma")“. Lobur ymcu monia; Brongho-

pheumonia (“Pneumpma " unguallﬁed 1smﬂeﬁmte). :
Tuberculosis) of ,lungs,-.menmges.. peﬂ!oneum, et.c v

Carcmoma, ,Sarpou;a' oto. ;-6f ,(na. e ori-

gin;;“Canper” ia loss da,ﬁmta,mavgd gse of “Tumor”
for mahgnant neoplasm);'jueaales. fPP’ hoopin cough
Chronie~ valwlar ;’Qieart-' dueusa, FCIu?mc mqeramml
nephritis, otg. The: contnbu‘ﬁorys (smonda.ry or.in-
tercurrent) affection need notlbe: atatedaunless ima
portant. Example: Msasles (d;aensa &aumng death).u
29 da.; Bronchopneumonia (seconc}ary), 10 ds! Nefver
report mere symptoms,or termimal eonduﬂons. such
a3 ‘‘Asthenia,” .**Anengiia’ - (menely 'symptomatie),’
“‘Atrophy,” “Collapsed’ *Comas” .. “Convulmons."
“Debility" (**Congenital,” ' Berile,” eto.)} “Dropsy "
“Exhaustion;” “Heart fallu_ra." “Heniorrhagb,” *In-,
anition,” “Marasmus,” “0ld age,” ‘!Shock,! *““Ure-
mia,” ;" Weakness,” ete., when a definite disease can
be ascertained as the cause.: Always -qualily all,
diseases resulting from .childbirth, or m:sca.rmn.ge,,.-las
“PUERPERAL seplicemia,” “PUBRPERAL psntomtla,";
ete. State cause for which surgmal! operation wa.s
undertaken. For vioLeNT DEATHS Btate MEANS on
INJoRY and qualify ‘48 -ACCIDENTAYL—BUIGID AL “OF
HOMICIDAL, Or 83 probably such, if .jmpossible ir'o de-
termine :definitely..: Examples: . y Aceidental drown-)
'mg, struck by radway tram—acctdent,'w Rwolverrwound
of thead—homicide; *Poisoned by‘carbohc actd*pprob-
ably suicide.”’ The uaturezof the m]ury, as franture
of skull, a.nd aonsaquences (e. gy %ebgis, tetnnus)'
may be stated under the shead of: " Contributory.”
(Recommendations-on:, statemertt of, ehusa of death
approved by. Committee on=Nomenolature of the
American Medieal Association.)

.is-; ..-1,_.3-- '
Nora. —Individual offices may add.-Fol nlm‘ve list bf unde-
sirable terms and refuse to sccept cortificated dontalning them,!
Thus the form {n use In‘New Yark Cit¥ Stateb:i "Cai’t.tﬂcabes
will be returned for additional informatidn which givh any of!
the following diseades, #ithout axplu'.na.tion. as”the sole cause’
of death: Abertlon, celtulltis, childbirthf: con‘v‘ulsions} hemors
rhage.léangrena. gastrlnis eryalbelns* meningitis. m.iséa.rrlage
necrosls, peritonitls, phlebitis, byemia mpt,icamia tetanus. "
But general adoption of the minimurh st sugstated will wnrk‘
vast improvement, and its scope can be extended at & later
date. . 1 .
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