Exact statement of OCCUPATION is very important.

N. 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 classified,
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+Statembnt oﬂOccupahon.—P.rémse statement of
oceupa.’tlon'{ ve'i-y important, SQ‘Lﬂlat /tﬁe relative
healthfulnes of va.rlous pursuits ean be known. The
questlon ap ied"to each and every person, irrespec-
. tive of” age. or-many ocoupations a single word or
ternx orfthe st line will be summent 1,0 8., Farme?: or .
Planter, fsician, Compositor, Arc}ntect Locgmo-"

iive engineer, Cinl engineer, Statwnary Jifeman{.ote.
But in many ¢asés, especially in industrial employ-
ments, it is necegsary to know (e) the kmd of work
and also (b} the pature of the busmess or industry,
and therefore afi additional line is prov1ded for the
latter statement; it should be used on]y vhien needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Stiles-
man, (b) Grof:ery, (a) Foreman, (b) Automobde.fac—
tery. The matenal worked on may form part of the

second statement.. Never roturn “Laborer,” “Fore-

- man,” “Ma.nager ” “Dealer,” eto., without more
preeise spaclﬁc{tlon. as Day lzborer, Farm laborer,
Laborer— Coal® mme, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reececive a definito salary), may be
entered-as. Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ehanged or given up on
aceount of the pISEASE causiNGg DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- °

tired, 6 yrs.) For persons whéo have no oecupa.txon
whatever, write Ncne. : ),

Statement of cause of d,Lﬁ'th —Name, ﬁrst
the DISEABE CAUSING DEATH (the pnma.ry affection
with respeat to time and causa.tlon), using always the
same acedpted term for the same disease. Examples:
“Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
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-
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. “Shock,”

. e eSS e

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
- pneumonia (“Poeumenis,” unqualified, is indeflnite):
Tuberculosis of lungs, meninges, pcr:toneum. ota.,
Caranoma, Sarcoma, oto., of .. ..{name
origin; “Caneer’’ is less deflnite: a.vold use of “Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chroniel tnferstitial
nephritis, ete. The contributory (seeonda.ry or in-
tercurrent) aﬂ’ectxon need not be statad*unless im-

‘, portant. Example ' Measles (disease oausing deoath),

L 29 ds.; BFonchopneumama {secondary), .10, ds.
. Never report mere symptoms or terminal conditions,

.such as “Asthenm. " “Anemia” (merely symptom-
Fa a.tm), ‘*Atrophy,” “Collapse," "Co‘m’a,:’ "Convul-
j} sions," “Debthty iia

* “Dropsy,” {Eihaustion,".~ ‘. Heart failure "{“Hem-

{’(“Congan 1" “Semle,, ete.),
orrhage,”’ "Inamtion," “Mmmsmus."l, 0ld age,”
_HUrsinia;"” "Wen.knos's "'".eto., when a
definite disbase ean ba a.scerta.med 88" the ‘cause.
Always quahfy a.lll diseases resultmg from child-
birth or m;sea.rnage, s "PUERPERAL septicemia,”
“PUERPEML peritonilis,” etc. ,+ State cause for
* which surg:eal operation was undertaken. For
VIOLENT DEATHS s{ate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,“Or as
‘probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way {rain—accident; Revolver wound - of 'head——-
homicide; Poisoned by carbolic acid—praobably suicide.
The nature of the injury, as fracture of skul] ‘and
consequences {e. g., sepsis, lelanus) may be statéd
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
. Medical Association.) . e
Nors.—Individual offices may add to above st of undesir:
able terms and refuse to accept certificates conta.inlns them.
Thua the form in use In New York City statgs: "Certificates
‘will ba returned, for additfonal Informatiof w ch give any of
-the following dlseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene. gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will w0rk
vast improvement, and {ts scope can be extended at & later}
date,
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