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

H. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statemeny of
cooupation is very lmportant.. 80, that the relative
healthfulness of varipus pursuits can be }mown The
question applies to each and every. parson, irrespec-
tive of age. Far many, ogpupations & single ward or
term on the first line will bg sufiejent, 6. g., Farmer or
Planter, Phyucum, qupo.ntar, Architect, Locomn,
tive enginger, Civil engineer,. S'tatwnary Jfiraman, etp
Bat in many oases, especially in induafnal employ-
menta, {448 necessary to know. (u} the klnd of ;work
and also {b),the nature of, the, busmesa, or indystry,
agd therelore an n.d.dltlona.l lme.is provided for the
latter statement; it nhould be useﬂ only when needed

As examq]es. (a} Spmncr.. (b) Cotton mill; (a) Balgs .

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

tory, The material worked on may form part.of the.

sgopnd stytement. Naver return “Laborer,” “Fore-

I

mas,"” “Mapager,” “Dealer,” oto., without imore

1 é

pregise aneo:.ﬁcatwn. s Dqgy laborer. Farm, lakorer,
Laberer— Coal mine, eto. Women at hqme, who are
engnged in the duties ql' ths housahold only (not paid
Houaekeepeu who recelve s definitp salgry), may. be
entered as Housewtfc. Haugework, or Al Iwmq. and

children, not gainfully employed, as At,echogl or..Al ,

home.

Care, should be taken, to report spepxﬂcqlly .

the oocoupations of persgns engagpd dn domegiio

servioe for wages, as Sermm_, Cook, [Homsemaid, ato.
It the ocoupation has bean. changed or giyen up en
account of the pIBEASE, CAUBLYG DEATH, slate poqu-
pation at beginning of .illnepa .- 1t retirgd from busi-
ness, thaﬁ fact may, be indicated thps: . Farmer (re-
tired, 8 yrs.), For pergona who have no qocppation
whatever, write Nonc

Statqmant of pause of Death.—Name, first,

the p1sEASE, CAUBING DIA'I‘B {the primary affection .

with requct to time,a.ndcamatmn ) using always the
8ame a.ecqptad term for the same disease, Examples

Cerebroapindl favar (tho only definite .synonym fs .
.Diphiheria

“Epidemip perebroapina.l meningiﬂs")

(avold use of “Croup”); Tgyphosfi jour (never report

“Typheid pneumania’}) ;; Lobar, pneumonia;. Brancho-
pneumonio (“Pneumonia,’ unqualified, is indefinite);
Tubercylosis of -lungs, meninges, perilonenmn, eto.,
Cammma.,Sarcoma. YT (name ori-
gin; “Canger': is;less definite; avoid uae.of “Tdmor”

for melignant.peoplasme)s Measles; Whiooping cough;
Chronic valvular heart disease; Chronic interstitial
nephnités, ete.- The contribatory {sesandary or In-
terourrent) affection need not:be stated unless {m-
portant. Example: Meaeles (dapaee causing death),
£9 ds.; Bronchopneumgnia; (secandary); 10 da.
Nevar report mere symptoms or terminal condjtions,
such as *Asthenia,” *“Anemia’'(merdy symptom-
atie), “Atrpphy,” “Collapse,”’ **Coma,” *‘Cénvul-
sions."“'prility'_' (“Congqnital," "S‘enile," 'GtG.‘)
“Dropsy,” “Bxhaustion,” “Heart fallure,”” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”, “0ld :age;”
“Shock,”” "“Urem|a,” “Wesakness, ete., when :a
definite; disease can be .ascertained as the cause.
Always. qualify all diseases resulting from -child-
birth or miscarriage, as “PuEsrEray ssplicémia;)!
“PURRPERAL perflonitis,” eto. State oause for
whioh surgleal operation was; undertaken. For

VIOLENF-DBATHA-810L0-MBANS -OF INsUA¥ and-qusalify--

88 ,2ACGIDENTAL, BUICIDAL, OF :HOMICIDAL, Or- a8
probably sueh, if tmpossible to determink-definitsly.
Examples:, Accidental drowning; strack by (roil-
way,. traing—accident;, Revolver.wound 'of head—
homicidg; Potaoned by,carbolic acid*—probably suicide.
The nature of,the lnatuw. as fracture- of.skull; and
consequences (e. £., sepsis, Lelgnus) may-be stated
under the bead of. “‘Contributary.” - (Recpmmenda~
tions on statement of ocsuse of death:approved by
Committea: on Nomenglature « of - the.: Amarican
Maedical Assocatipn.)

Note.~Individualofiges may add o abowe L of undesir-
able termy and refuss to Rocept certificates; apntadning them.
Thus theform In use In New York Olty statess ."Cartificates
will be returned mx' additional information whichiglve any of
the following d!saasm without explangtipn; as the sote caude
of dpath:, Abortlon.‘eellulitln; chiidbir$h,. convutsions, hpmor-

rhage, gangrene, gastritie; erysipelns, me-lnsith._mlm:riags...

necrosis, peritonitis, phlobitis, pyomin, ¢apticomds, tetanns.”
But general adoptlon of the minimum iish saggoestod wilk work

vast improvemeng, and ita soope can porextended at w later -

data
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