Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY, PHYSICIANS should state

K. B.—Every item of Information should ba carefully supplied,
CAUSE OF DBATE in plain terms, so that it may be properly classified,
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Statement of Occupatlon.—Preclse statement of

ocoupation is véry 1mportant S0 that the relu.tlve
healthfulness of vn.nous pursun;s can be known The
question applles to ‘each and eVvary person, irrespeo-
tive of age. For many ocoupations a single word or
"term on tho first line  will be: sufﬁelent e g, Farmer or

. ‘Planter, Phys:cmn, C’omposttor. Archttect Locomo- .~

( tive engineer, Civil engineer, Stauonary fireman, eto. ¢
But in many oases, especially in mdustnal employ-

ment.s, it is necessary to know- (a) the kind of work v
“and also (B) the nature of the busmess or industry, -
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and therefore an.additional line is provided for the .

la.tter statement;it' should be used only when neede L
rAs examples:. (a) Spinner, (b) Catlon mill; (a) Sales-
many’ (b} Grocery; (a) Foreman, (b) Au_cbmabize fac-"
ery.  The material worked on may form part of the
“second statement. Never return "“Laborer,"” “F‘ore-
: ma.p ;"' “Manager,” “Desler,” ote:, without more
, precise speclﬁeatlon as Day laborcr, Farm laborer,
‘Laborer— Coal mine, etc. Women at home, who-ars
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework ort At home, a.nd
children, not gainfully employed,.as Al school or At
Rome. Care should be taken to report’ speclﬁcally
_the ocoupations of persons enga.ged in domestio
service for wages, as Servant,' Cook, Housemaid, eto.
it the occupation has been. changed’ or given up on
aocount of the DIBEASE cavsing pEATH, state oceu-
pation at beginning of illness, IF retired from bum-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) - For persons who have no occupation
whatever, write ANone. -
Statement of cause of Death.—Name, first,
the DIBEASE cAUSING DEATH (the' pnmary affection
with respeoct to time and causation), using alwaya the
same aceepted term for the same disease. Examples-
Cercbrospinal fever {the only definite symonym is
“Epidemio cercbrospinal meningitis’’); Diphtheria
(avoid use of *Croup”); T'yphoid fever (never report
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“Tyr hoid pneumonm") Lobar pneumoma, Broncho-
prewmenia (“Fneumoma, unquuhﬁ:ed ih. mdeﬁmte),
Tuberculosis’ of lungs, meninges, pentoneum. ate.,
Carcmama, Sarcoma, ate., of..... ] ... (n&ine ori-
gin; “Cancer” is less deﬁmte av md uke of “Tumeor"
for malignant noeplasms); Measles, Whoopmg coughy
Chronic valvular heart discase; Chronic mtersutml
nephruw, oto. ~ Thet contributory (seconda.ry or in-
.tercurrent) affection need not be staied unless im-
. portant, Exampla Measles (disehse causing daat.h),
28 ds.; Bronchopncumoma (secondary), 10 ds.
Never report mera symptoms or terminal condltmns,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), ““Atrophy,” “Collapse,” “Coma;"™ "Convult
gions,” *Debility”’ (“Cungemtal ''~*Sanile,” eto.),
:“Dropsy,” ‘‘Exhaustion,” *“Heart feilure,” “Hem-
orrhn.ge,” “Inanition,” ‘'Marasmus,” :*0Old age,”
*Shock,” **Uremia,” *“Weakness,” etc.,, when a
definite disease oan be ascertained as tho cnuse.
Always qualify all diseases resulting from child:
=~birth of mistarrisge, o3 “PUERPERAL seplicemnia;”

“PUERPERAL perilonitis,’” etc. , State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine' definitely,
Examples: Accidental drowning; struck by rafl-
way tratn—accident; Revclver Ltwound’ o_f head—
homicide; Poisoned' by carbolic amd—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanuys) may be stated
under the head' of “Contributory.” (Recommenda~
tions on statement of cause of. death approved by
Committee -on* Nomenclature of the
Medical Association.) . . . '

" Nore.—Individual offices may add to above List of undesir-
able terms and refuse to accopt coertificates containing them.
Thus the form in use in New York Oity states: ‘"Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causse
of death: Abortion, cellulitis, childbirthi, convulsions, homor-
rhago, gangrene, gastritls, erysipolas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyomis, septicemia, tetanus."

But goneral adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at o later
date, . T
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