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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

|
CAUSE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of QCCUPATION ia very important.
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“Typhoid pneumonia’); Labar pncumama, Broneho-
preumonia (“Pneumoma." unqualified, is indefinite);
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Statement
occupatxog lsﬁ%’ry important, so that the relative
healfhfulriesa of Jarions pursui known. 'The-
question applies.bo e Dy irrespec-
tive of age. Idm many ocoup tgfé‘rord or
term on the first line will ha’ sxﬂ‘ ient, & ¥mer or
*Planter, Physician, Comﬁoa‘itart.ﬁ.‘fchuecf 0COMo-
tive engmeer, Civil engineery Stationary firgman, ateo.
But in many cases, especially in industrial 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 a.ddxt%lme i3 prowided-fo E?
latter stat.ement it should be used pnly whéii ne
As examples: (a) Spinner, (b) Cgtton mill; (a) Sales-
man, (b) Gracery; (h Foreman, .(b) Awlomobile fac-
tory. ‘The ma.tenal@orked oi‘may ferm part of the
second statement. Never returh *“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete. .y J¥ithott more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may #e
entered as Housewife, Housework or Af Kome, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, ota.
If the ocoupation has been changed.or given up on
account of the pisEseE cAUsING pBATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who kave no occupat.lon
whatever, write None.

Statement of cause of Death.—Name, first,
the DI8EASE cavusiNG peaTn (the pnmary affoction
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic ¢erebrospinal meningitis"); Diphtheria
(avoid use of ‘“Croup”); Typhoid fever (never report
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Occupation.—Precise statoment of ¥,

_for malignant neoplas me)° Measles; Whooping cough;

" Chronic velvular ha | disease; Chroruq inleratilial
nephritis, eto. T
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O & g AR pacture of akuil, and

. _eonsequens (e. g2., tep s, elanusz) may be stated
under the Rpad of “Conttibutory.”" (Recommenda~
tions on statement of danse of death approved by
Commitiee ®n Nomendlature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York Oity states: *Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole ca
of death: Abortion, cellulitis, childbirth, convulsions, hem
rhage, gangrene, gastritis, erysipelas, maningltis, miscarriage,
necrogls, peritonitls, phlebitls, pyemia, septicomla, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and ite scope can be extendod at's -later
date.
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