PHYSICIANS should statie

AGE should be siated EXACTLY.

CAUSE OF DEATH in plain torms, so that it may be properly classified.

N. B.—~Evory item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.
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Statement of occiipation.—Precise statement of oc-
cupation 1§ very important, 50, that the relative health-
fulness of various pursults can be kiown. .The ques-
‘tion applies to "each and every persom, irrespective of
‘age. . For many occupatlpns a smgle ‘word or term on
the first lirie will be suﬂicxent, & K Farmer or Plauter,
Physician, Compositor, Architect,\Locomotive engineer;
Civil engineer, Stalionary fireman, etc. But in many.
cases, especially in industrial employmcnts, it is neces-
sary to know (a) the kind of work-and alse (b) the '

nature of the business or mdustry, rand therefore an.

additional .line is provided for the ]atter statement; 1t
should be used only when needed As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman,” (&) Aufomab:le factory. The matenal
worked on may form part of the second stitement:,

Never returi “Laborer,” '“Foreman,” “Manager,”

“Dealer,” etc, without more precise specification, as
Day laborer, Farm laborer, Laborer—(Coal mine,” etc-
Women at home, who are engaged in the duties of thé
household only (riot pa:d Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At schoal or At home.

port specifically the occupations of persons engaged in
domesticyservice for wages, as Ser*uant Cook, House- '

maid, ete. If the occupation has been ch:mgecl or. given

up on account,of the DISEASE, CAUSING DEATH, state oc- .

cupation at beginning of illness. If-retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yrs.)? For prsons who have no Oc:cupatmn
_whatever, write Nome,

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the pnmary affection. wnth re-

spect to time and causation), using always the same -

-

accepted term for the same disease. 'Examples: Cere-
brospinatfever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheric (avoid use of
“Croup” 5 Typhoid fever (never report “Typhoid
pneurionid”) ; Lobar pneumonia; Bronchopneumonia
(“Pneunignia,” unquahﬁed is indefinite) ; Tuberculosis
of- lungs, gncmnges peritonaeum, etc., Carcinoma, Sar-
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