K. B.—Every item of information should be carefully supplied. AGE ghounld be stated EXACTLY.
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gltenient of O‘écupatlon.-—Precxse statement of
ocoupation is very, ‘important, so that the,relative
healthfulness of various pursuits ean be known. The
quesmon apphes to each and evéry person, irrespec-
tive of a,ge i For~ma.uy ocolpations a single word or
term on the ﬁrst ‘Jine will be aufficient, o. g., Farmer or

. Planter, Physumm, Compositor,. Archztect Locomo-

tive engineer, Civillengineer, Statzonary fireman, ete.
But in many eas 8} especially in industrial employ-
ments, it is necessqry to know (a) the kind of work
and also (b) the nature of the- busmesa or industry,
and therefore an additional line is provuied for the
latter statement; it should be used: onlf' when needed.
As expmples: (a) Spinner, (b} Coilon rmll (a) Sales-

.man, {(b) Grocery, (a) Foreman, (b) Automobils fac-

torg. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Tore-
man,"” “Manager,” *Dealer,’”” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Ceal mine, ete. Womaen at homse, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may.be
entored as Housewife, Housework or At home, and
children, not.gainfully employed, as At school.or At

" home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio
service for wages, as Servant, Covk, Housémaid, eto.
If the ccoupation has been changed: or given up on
account of tho DIBEASE CAURING DEATH, stale peeu-
pation at beginning of illness. If reti ed from busi-
ness, that:fact may ba indioated thue Farmer (re-
tired, 6 yra.) For persons who hﬁva no oeeupatlon
whatever, write None.

Statement of cause of Death.——Name, ﬁrst
the DISEASE, CAUSING DEATH (the prmmry affeetion
with raapecﬂo time and eausntmn] usmg always the
same accepted term for the eame! ase. Examples:
Cerebrosptnal fever (the- only delinite synonym is
“Emdemm gerebrospinal meningitis’);; Dtphtherm
(avoid use of’ “Croup'); Typhoid fauer (never report

~

"portant. Exanﬁé Measles (disease causing‘?aath),

T
.
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“Typhoid pnaumoiia."); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, peritoneum; ote.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *‘Cancer” is lass definite; avoid use of **Tumor"’
for malignant neoplasmsa); Meaales; Whooptng cough;
Chrenic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (seeondary or in- -

tercurrent) aﬂectlon need not be stated unless im-

29 ds.; BroncHfipneumontia (secondary), M0 ds.
Never report mert symptoms or- terminal con{iitions.
such as “Asthema " “Anemia” (merely aymptom-
atic), “Atrophy,” “Collapse,” -“Coma » “Cénvul-
sions,” “Debility” (“Congenital,” “Semla."’ ete.},

“Dropsy,” ‘*Exhaustion,” “Heart failure,”,’/ Hom-
orrhage,” *Inanition.” *“Marasmus,” “Old_age.”
“Shock,’”” “Uremia,” ‘Weakness," eto., when a

definite diseage c¢an be ascertained as the- eause.
Always qualifyall™diseases resultmg from child-
birth or misearrisge, as “PUERPERAL sept‘gcemta,
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation wasg undertaken. For
VIOLENT DEATHS stpte MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, %0r 88
prabably sueh, if impossible to determine deﬁmtaly
Examples: Acmdental' drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the imury. as fracture of skull, and
consequeneces (e g.. sapsis, tetanus) may bé stated
under the head of “Contnbutory.” (Recommenda-
tions on statomont of cause of deaﬁh appréved by
Committee on Nomenelature of the Amarman
Medical Association.)
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Nore.—Individual offices may add to abows 118t of undesir-
abls terms and refuse to accept cortiicates coataining thom.
Thus the'form In use in Now York City stated: *“‘Certificates
will be returned for additional information which glve any of
the following diseases, without oxplanation, as the &ole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlscarriage,.
necrosis, perltonitls, phlobitis; pyemia; sapsicemia, totanus.*
But general adoption of the minimum Mst suggested willi work
vast Improvemont, nnd ita scope can be extended at. a*ln.mr
data: . v
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