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K. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in 'plain terms, so that it may be properly clagsified. Rxact statement of OCCUPATION ia very important.
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State'ﬁf it of 'Occu'f)ation.—Precisb statement of
occupatmn is veryc 1mportant 50 that the relative
healthfulness- 0f varmus pursuits ean be known. The
question appl!bs to each and every person, irrespec-

" tive of age. For ma.ny oecupations a single word or

term on the first line Wﬂ] be sufficient, e. g., Farsier or
FPlanter, Physician, Composuor Architect, Locomo-

", lve engineer, Civil engincer, Stationary fireman, ete.

But in many cases, éspecially in industrial employ-
ments, it is necessary .o 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 needed.

As examples: (a)} Spinner, (b} Colton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tery. The material worked on may form part of the

second statement, Never return ‘‘Laborer,” *‘Fore-

man,” “Manager,” ‘‘Dealer,” ete., without more

Precise specification, as Day laberer, Fanm laborer,

Laborer— Coal mine, ote. Women at home who are

ongaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
oenterod as Housewife, Housework or At home, and’
children, not gainfully employed, as Af school or A¢
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, -Cook, Housemaid, ote.
If the oceupation has been changed or.given up on
account of the DISEASE cAUsING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) -For persons who ha,ve no oceupation,
whatever, write None. :

-Statement of cause - of death —Name, first,
the” mrsEABE CAUSING DEATH (the prlmary affection
WIthtreépect to time and causation), using always the
sn.me,u.ccﬁpted téerm for the samo discase. Examples:
Cerebivspinal fever (the ‘only definite synonym is

’

. “Epidémic ecerebrospinal meningitis”); Diphtheria

(avoidiuse of ““Croup”); Typhoid Jeper (never report

sitl
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which surgieal opemtlon was’ undertaken.
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“Typhoid pneumonia”); Lobar pncumo’nia;- Broncho-
preumonia (“Pneumonia,” ungualified, is indeﬂnito);
Tuberculosis of lungs, memngas, pcrztoneum ete.,
Carcmoma, Sarcoma, etc of .
origin;**Cancer’ isless deﬁn]te, avoid use of “'I‘u mor’
for malignant neoplasms); Mcgsles, Whoopmg cough
Chronic valvular heart dwease, Chrcmc interstilial
nephritis, ete. The.contrlbutory (secondary or in-
_tercurrent) affection” need not be stated unless im-
porta,nt Example: Measlcs (dlsease ca,usmg denth)
2.9 ds.;. Bronchopncumonw (secondary),'m .ds.
" Never report mere symptoms or.termma] cond‘ltlons,
,Such as “Asthema," “Anemis’’ (merqu symplom-
'amc) ‘“Atrophy,™ “Colla.pse ' «"*Coma,"” - *Convul-
sions,”” “Debility”’ (“‘Congenital,” “Benile,” . ate:),
“Dropsy,’” *‘‘Exhaustion;” “‘Heart, falluro,” “Hom-
orrhage,” ‘“‘Inanition,” “Ma.ra,smus "0ld T age,””
“‘Shock,” “Uremla "We&kness," ete., whon a
-deﬁmte. disease ;ca,n be ascertamed as the ‘causo.
AIways qualify r all- diseases’ resultmg from |child;
‘birth or mlscarrlage as: “PUERPERAL sepucemm,
“PUERPERAL perilonilis,” Gtc‘! State cauac for .
For -
VIOLENT DEATHS 5tafe MEANS OF. lNJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, por as -
probably such, if 1mp0581ble to determine deﬂmu,]y
Exam’ples Aeccidental _drowmng, siruck bJ‘ rail- -
‘way  train—accident; Revolver wound of head—
hom'z(czds Poizoned by carbolic acid—probably suicide.
The' nature of the injury, as fracture of skullt and
consequences (e. g., sepsts, lelanus) may be sj,a.tod
under the head of “Contributory " (Regommenda-
tions on statement of cziuse of 'death. approved by
Committee on Nomencla.tnre of thé Amerlcan
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Nore.—Individual offices mny add to above list of undeslr- -
ablo terms and refuse to acéapt ccrtlﬂcatcs contalntng thom,
Thus the form in use in New York City states: **Cortificates
will be returned for additional information which give any of
tho following diseases, without oxplanation, as the EOlL. cause
of death: Abortion, cellulltls ch:ldbirth convulsions tlmm()r-
rhage. gangrene, ga.sbruil. eryslpelas mcmngltis misr.arrmge
necrosls peritonitis, phlehitis, pycmia septiccmja tetanus.”
But general adoption of the minimum list suggested will work
vast-improvement, and its scope can bo u\tt.nded at a later |
datc . )
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