Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WOTrH ONFABING INK---THIS 1S A PEAMANPNT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied.
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Statement of 0ccupat10n.—PJaense statement of

oceupation is very 1mportantJ '53 thetI the rolatwe

healthfulness of various pursurts ea.n be known. The
question applies to each and ¢ every person, 1rrespeo-
tive of age. . For many oeoupa.tlons a smgle word or
" term on the first line will ba au fﬁelent e.g., Farmeror
t\. Planter, Physician, Composzlor Archuect Locomo-
li {ive engineer, C‘wtl enginéer; Statwnory Jireman, ;ete o
But in many cases, espeorally,xn mdustrla.l employ- !
7 ments, it is,nocessary to know (a) fhe kind of work—=
’ a.nd also:(b); the nature of thg busmess or mdustry, 4 I
ond thercfore an additional lme is* provided for the : '
' latter statement; it should be used; only when needed R
i AS examples. (a)‘Spmner, (b) Colton mill; (a) S s--; 4
. madn, (b) Grocery; (a):Foremo:n, ) Automobzlc% *
. tcry The matene.l,worked on may form part of the
seoond statement {Never return “La,borer,” “Fore-
‘n'mn » “Menager “Dealer,” ete., vntheut gmore’
premse epeelﬁoatlon, as Day labarer, Farm laborer,
Loborer— Coal mine, ote. Women at home. fw ho nre
engeged in the duties ef the household only (net pa.ld
" ‘Housekeepers who recdivea deﬁmte salary), may,‘be :
entered as Housewife, Housework or At home, end
children, ‘not gainfully employed as At,school or. At
. home. €Care should-be taken to report speclﬁca.lly
the oceupations of persons ,engaged in- domest1e
sarvice for wages, as Servant,l.Cook, Housemmd ete.
If the oecupation has been cha.nged or- g'lven up 'on
account of the DrsEAsn“ererNG DEATB gtate occu--
pation at beglnmng of 1llnese‘r1 I retu'ed from busr- :
ness, that fact may be indlented thus' : Farmer (ro- :
tired, 6 yre) For persens who ha,ve no occupatlon ;
whatever, write Nene. g . £ ’
Statement of cause ofJ death Na.me, ﬁrst ~
the DISEASE CAURING DEATHF (the prlma.ry affectlon
with respeet to time and causation), uslng a.lweys the:
same accepted term for- the same disease. Exa.rpples. H
Cerebrospinal fever (thé only definite ‘synonym" is}
‘‘Epidemic eerebrospma.l men1ng1t1s”), _Dtphtherm
{avoid use of “Croup") Typho«.d fever (never report
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& “Typhold pneumonm”) "Lobar pneumoma, Bronche-
Sz = pnqumamo (“Pneumoma.," unquahﬂed is lndeﬁmte).
t‘ : Tubercutosw oj‘ lungs, ‘menmges, ,pcntoneum,l eto.,
¢ Cafcindma, Sarcama, eta,, of .5 e (DAIMG
g 6ri§in;:‘()'a.ncer” is less deﬁmte e.vmd use of “Tumor

_ D for mahgnnntrneoplaems) Measles Whoopmg éough
B Chromc valvular heart ‘disease; 1t.',".i'n"omc interstitial
37 nephrzus. eta. The- contributéry (seeonda.ry or in-
af . [ E
B terourrent) affoction neéd not be stated unless im-
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portant. ‘Example: M easles (drsease ea.usmg death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or termma.l eondltlons,
such as *““Asthenia,” ‘'Anemia’ (merely symi)tom-
watle), “Atrophy,” “Colle,pse " “Coma,," “Convul-
" sions,” “Debility” (*Congenital,” “Semle,"lete )
“Dropsy,” “Exhaustion,’” “Heart fmlure," “Hem-
-orrhage,”’ ‘'Inanition,” “M&rnsmus,”F “0ld age,”
“Shock,” “Uremisa,” ‘‘Weakness,”” ete.,, when a
definite disease can be ascertained as the cause.
Alwnys quahfy all diseases resulting. from lelnld-
birth or miscarriage, as “PUERPERAL septtcemm, :
“PURRPERAL perilonilis,”’ ete. State causge , for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state® MEANS OF INJURY. a.nd quahfy )
as,_AcomnN'rAL, SUICIDAL, OR BOM[CIDAL, or. as
probnbly sieh, if impossible to determme’deﬁmtely.
Examples. Acczdental drowning; stru‘ck by Irml-
way, tram—acctdent' Revolver wound o_f hcad—-—
homicide; Pozsoned by corboltc amd—probably smcidc.
The nature of the anury, as fracture”of sskull, ‘and
eom:equenees (e z., sepais, tetanua)’ maiy.,be stated
under the ‘head of “Contnbutory." {Regommenda-
tions on stntement of cause of death abproved by
Comxmttee ol Nomenclature 'of -ther-'Amenca.n
Medical Assoeiation.) - .2 >‘ . 15 '
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: Nora. -!—Individnal offices may add fo nbove List of undestr-
'ablo terms and refuse to accept certlﬂcntes contalnlng the;
/Thus the form in use in Now Yeck City atates: | L‘,‘Certlﬂq
wil be returned for additional inrormatien whichigive any 0
the following diseased, without expla.net.ion. as the solo chuso
of'death: Abortion, cellulitis, childbirth,; cenvu!slons. hemor-
rhage gangrene. gastritis, erysipelas, menlngitis, miscarriaga, |
necrosls, perltonitia, philebitis, pyemia, septdcemie. tetanus.”
But goneral adoption of the minimum list suggested will werk
vast improvement, and its scope can be extended at a nter
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