AGE should be stated EXACTLY.

N. B.—Every liom of information should be carefully supplied.
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CAUSE OF DEATH ia plain terms, so that it may be properly clasaified. Exact statement of OCCUPATION is very important,
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Statement of Occupst:on.—-—}?mmse smtement’otv
ocoupation-is very unnorm.nt.,so ‘that the rela.tlve
healthfulness of varloustpursmts oan he known Tho'
question appliesito ea.oh and every person, 1rrespeo—
tive of age:. For many- ocnupu.hons a single word or
‘term on the first line will be'sufficient, o. g., Farmer or
" Planter, Phygician, Coemposilor, . Amhucct LOCOmO-‘:
tive enginecer, Ctinl enmneer..Statmary fpreman, ato.”
But jo many cases, especially iniindustrial employ—
maents, it is necessary to know (g);the kind of work
and also (b) the: mature: of” the-busginess or industry,’

- and! therefore an additional'line i provided for the'
lattey statement; it should be used only when nesded: .
. As-examples:: {a) Spinner, (b) Cotion mill; (a) Sales-
man;, (b) Grocery; (a) Foreman, (B) Automobile fac-
tory;” The material worked on:may. form-part of the-
seoond statement. Nover return “Laborer,” “Fore-
man,” “Manager,”” “Dealer,’” ato:,, without more
precise spacification,. as Day laborer; Farm Laborer,
Lalorer— Coal mine, ato.
engaged inithe duties ofthe housahold only (notpxnﬂ
* Rousekeepers: who roceive a definiteisalary), may be
“entored asi Housewife, H ousewonk or AL kome,.and
children, not gainfully employed‘ as At ackool or At
home. Care should be. tu.ken 1o mport specifically
" the occupatlonﬁ of persqns enga.gad in, dcmeshc
service for wages, as- Serva.nt., Cook,. Houcsmaid,,ebo
It the ocoupation has baen oha.nged or givan up on
account of the msxasg c.msmn mm'rﬂ; state ocou-
pation st beginning of 1llnass. : I retired from Busi-
ness, that fact may be mdmated ithus: Farnier- (re-
tired, 6 yra): Hor persons wha Have, no- oocupn.txon
whatever, write None.
: ©*7 Statement of cause of Death..—Name. first,
i ‘the DISEABE CAUSING pEATH] (the prima.ry affection
with respeot to time and: ea.uantmu). using always the
same accepted term for the -same disease.- Examples:
Cerebrospinal! fever (the- only definite synonym is
*Epidemic: earabrospma.l‘ meningitis'’); . Diphtheria
(avoid use of "G‘l-oup’ ¥ Typhmdifevar (nevarreport

Women.at home, wha are .

? O]

“Typhoid pneumonm") Lobar pneumania;. Brancho-

pneumonia (' Pneumonia,” unqualified, is indeﬁmte)
Tuberculosis of lungs mcmnges, periloneum,, etc:,
-Carginoma, Sarcoma, ete:, of .. ..., ..., .(nam:e ori-
gin;, “Caaver” is less definite; avoidiusa of “Tumor"’
for malignant neoplasms); Measles; Whooping gough;
Chrinic valbular heart disaase; Chiraniec interstitfal
naphrilis, ete.” The confributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Exa.mple Measles {dizease cansing.death),
29 da.; Bronchopncumoma (secondary),. 10 ds,
Never report mere symptoms or tprminal conditions,
such as: “Agthenis,” “Apemin’” (merely symptom-
'atm) Atrophy," “Collapse,” “Comsa,” “Convul-

_ gions,”” “Debility” (‘“Congenital,’” ‘*Senile,” ~ate. s

“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “,—Innnit_ifm.," “Marasmus,” ,'Old age,”
“Shock,]” ‘‘Uremia,’” ‘‘Weankness,” eto,” when o
definite disease can be ascertained ‘the eause.
Alwuys quality ‘all ’d.lsea.ses rasultmg' from child-
birth or mlsca.mu.ga, “PYERPERAL. seplicemia,)”
“PUERPERAL peruomm, ete. State cause for
which surgical” operation waS undertaken. For
VIOLENT DEATHS state MEANB oF INJURT and qualify
#8 ACCIDENTAL, BUICIDAL, OF HOMITUIDAL, OF &S
probiably: such, if impossible to determine definitely.
Examples Accidintal drowning; sruck by rasl-
way. lrain—aocidon; Revolver wound of head—
homicide; waoned!by carbolio acvd—probally suicide. *
The- naturae, of the;i m;,ursr, as fracture off skull, and

consequences (e, g., sepsis, telanus) may be stnted

jnder the liead ofi*Contributory.” (Reecmmenda-

tions on:statement of; cattse off death. approved by

Committes: on: Nomenelature off they Amerniodn

Medical Associatian.)-

Nore~-Individual offices may add to abovo list-of undesir-
able torms and refuso to accopt certificatos: containing them.
"Thus:the form In use in New York Oity states: “‘CertlAtatos
will bo returned for addlhlonalfln.formaﬂon whicl glve any of
the following diseases, without oxplonation; a8 tha sole cause
of death: _ Abortion, cellulltis, childbirth, convultions, hemor-
rhoge. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlabitis,, pyemls,, sapticomday totanus.”

~But genergl adoption of the minimum Hst; suggestsd will work
vast Ilmprovement, and its saope can be oxtendéd: n.c o Ister
date. . ;g
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