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Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS chould state

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statqment;of Occunagpn.-—-Precme,statement.;of

oscupation is very.importpng, sa that the relatiye

hea.lthfulqess of. varjoug puxpm.ts- ean be.known. The
question a.pnhep to eagh a.qd avery pergon, frrespec-

tive of ngp. For many ogcupgtions a single word :or-

term on the firat line will he, guffiafent, e. g., Farmer or
Planter, Physwmn, Campo.sm,)r, Architect, Locomor
tive engineer, Civil gngjneer, Staionary fireman, eto;
But in many opses,, espeoially; in; industrial employ-
menta, it is_reqessary to know (a) the kind of work
apd alsoy(b)ithe naturé of: the~b,ugiaess or indpatny;

and therp!oge an aqdltionaj ling Is.provided for the -

lm;ter atapemgent; it should be usedanly when ngeded.

Appxamples: (a) Spinner, (b) Cotton mill; (a) Salesy.

magp, (b)), Grocery; (a).Foreman, (b) Automobile fge-
tory. The material, worked: on_ may form part of the
seopnd stptqment. Never return ' Laborer,” *Fore-
man,” “Manager, ' “Daaler,” efg, without more
precise speo;ﬂcahon. 88 Day laborer, Fanm:laborer,
quorer— Coal mins, eto. Women at home, who are
ongaged ip tha duties of the houqehold only (not paid
Hauaekeepsr,s who receive, s definite salary), may-be

_ entered as Housewife, Housework.or Al homs, apd
chlldren. not gamfully employed, as At sghopl or At
home. Care should be tgken: to report spgeiﬂcally
the occupa.tgoua of persens, eng&ged fn; domestio
service for wages, ag Sesvand, Cook, , Housemaid, afo.
If the ocoupation hps hpen;chapged or.given up.on
asocount .of the pDIsRABE;, QATBING DRATH, state oceu-
pation at beginning, of:illness., If:retired fromibusz-
ness, thm; teot . :may; be indjeated thus: Farmer (re-
tired, 6 yrs.), For pergons ;who, have no goqupation
whatever, write None.,

Statement, of cauge. of: Death.—Name,  firat,
the DIBPASE; CAUBING DEATH:(the primary a.ﬁeotmn
with respeet.to time and- oausatlon). using alwayu the
BAMO a.ccqpted ferm:for, tha samse diseass. Examples:
Cerebroaping! _fmr (the on.ly deﬂqlte aynonym Is
“Epidemis cerebrospins! menipgitis”); Dcphthma

(avold usp of *{Croup”); Typhoid feyer (nevar report -

“date.

“Tyr hoid pneumenis;’); Lobar greumonia; Broncho-
praumania \(‘‘Pnepmonia,” unqupliﬁ;ed,*la ind:gﬁniip),
Tuberculosis of, lungp, meningep, perilonanm; om..
Carcinoma,; Sarcoma, et6.,.of ... ....... (name orl-
gin; “Canoer” islpss definite; aveid; usa of "Tumor"
for mallgnamt. noeplasms); Measles; Whoomng,cougﬁ
Clirenic velvular heart disepss;: Chromic interstilial
nephritie, ato.. The eontributory. {sepondary 'or in-
torourepnt) affection naed not. berstated unlgss im-
portant. Example: M eqslesn (digease oauﬂipg daa.t.h).
28 ds.; Bronchopneumonic (qeeondpry), 10 ds.
Never report mere symptoms or;tepminal oonq:tions.
such as “Asthenja e Anemia’ (merely symptom=
atie), *“Atrophy," “Collapse ' “Con;a. " “Convul-
glons,”: “Debility” (“Congenitgl,’ *Benile, ™ atoi),
“Dropsy,” ' “Exhaustion;* “Heartl failure;” “Hem-
orrhage,” “Inanition,” "Mamsmun " “Qld] age,”

“Shock,” “Uremia,” '*Weakngss' eto.,, when a .
definite disease can be: ascerta.ined 88 the cause.
Always qualify all diseases rqsultlng fromtchlld-

birth or m.iaqa.rna.ge. a8 "PUEEPEBAL sept:ccmm” .

“PUERPERAL pernitonitia;)’’ eoto., Stnte caupe for
whieh surgical opesatipn wag undarta.kenl. For
VIOLENT DEATHS Btate MEANS oF INJURY and qua.hl'y
B8 ACCIDENTAL, SUICIDAL, OF! HOMICIDAL, OF, B8
probably such ff imposgible to determine definitely.

-Expmples: Accidentnl drowmng, stauuh by« rail-
ay. tramvuacczden&, Revclver wound! of head—

homicide; Poisoned by carbolic acid—probably suigide.
The nature of the injury, as fra.eture otlskulr,\ and
consequenges , (8. E.,. S¢DFLS,. teta.nus} may; be stated
under the hesd of “Contributeny.” (RBuommasnda-
tions on statement of cause ofldea,th. approved by
Commltteﬂ on ‘Nomenclaturen ob. ‘thi Amgrioan
Med:ca.l Assogiation.)

Nore —Individua) offipes mny.ndd ko- ahova illat of updesir.
able terms and refuso to, s.ceppt. oertiﬁent.ea contnininm them.
Thus the form in use In New York cluy-mtes: HQertjficates

" will be returned l'or‘a.dditlonul informption which give puy of

the following d.lleasas. without explanation, as;the solg cause
of death; Abort!on..ml!u.lltip, childbirth, gonvulglons, pamor-
rhage, ganzrene.1gast.rlt1l. erysipelas, meningitls, miscqrriage,

.nocrosis,: peritonjtis, iphlebitis, pyemla mtic&mlx tetanus?'-
-But general adoption of the minimum;lixt suggented williwork

vash 1mnrovement and ita scope can: he extended at n»latar
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