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AGE should be stated REACTLY. PHYSICIANS should state
clasaified. Exact etatement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.
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Statement of Occupahon.—Precxse statemant of
occupation is very important, so that the reIat.lve
hezlthfulness of various pursuits ean be known: The
question applies to each and every person, irrespéc-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer;or
Planter, Physician, Compos:tor. -Archileet, Locomo-
tive engineer, Civil engineer, Statumary fireman, eotc;
But in many cases, espamally in. mdustrlal employ-

ments, it is necessary to know (a) the kind oft work ~ °
and also’(b). the nature of the business or industry, |
.- and therefore an additional line is provided for the

. Tatter statement; it should be used only when n¢eded.

As examples: (a) Spinner, (b) Cotion mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material
‘Naver return *Laborer,!” “Fore-
man * “Manager" “Daaler," ‘oto:, without more
prodise speclﬁca.tm% as Day laborcr, Farm: Iaborer,
Laborer— Coal mine, ete, Womeon it home, who are

:’ engaged in the duties of the household only (not pald
Housekecpera who reccive a definite sa.iary), may be

sntered as Housewife, Housework or At home, and

* ghildren, not gainfully employed as Al school or. Al
Care should be taken to report apeclﬁcally :

home.
the occupations of persons engaged .in- domestio

- service for wages, as Servant Cook Housemaid, eto.

If the ceeupation has been changad or givan upon
aceount of the DISEABE’ CAUBING DEATR, state oedu-
pation at beginning. of 1llnoss
ness, that fact may be mdicatad thus:

whatever; write None. s
Statement of cause. of Death.—-Name. Hfirst,
the DIBEABE CAUSING DEATH (the primary aﬂacnou

orked on may form part of the

If rotired from busi- ..
Farmer (re- '
tired, 6 yrs) For persons who have no oceupauon ‘
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with respect to time and eausation), using alwa.ys the

same accepted term for the same disease. Examples
Cerebrospinagl fever (tha only definite :syndnym is
“Epidemic cerebrospins! meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

§
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gin;
- for malignant neoplasms); Maaslea, Whooping cough,
Chronie valoular heart “disease;
" nephrilis, ote.

29 ds.;

“‘SBhock,”

“Typhoid pneumonia’);- Lobar: pneumo'm'a; Broncho-
' pneumonia {'Poeumonis,” unqualified, is indefinite};
: Tuberculdsis of -lungs, meninges, .periloneum, eote., .
_ Car¢ingmia, Sarcoma, eto.,-of ..........(namo ori-

“Cancer” is less deflnite; avmd uge of “Tumor”’
Chronic inlerstitial
The contributory (secondary or in-
tereurrent) affoction need not be:stated unloss im-
portant. Example: Measles (dlseasa epusing death), -
Bronchopneumonia _(seconda.ry) 10 ds.
Never raport mere symptoms or, terminal econditions,
such as “Asthenia,” “Anemia” (merely symptom- '
atio), “Atrophy * *“Collapse,” “Coma,” “Convul-
sions,” *Debility" (“Congenital,” *‘Senile,” eto.),
*Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” ''Inanition,” “Marasmus,’” “0ld. age,’” .
“Uremia,” ‘‘Weakness,” etc., when a
definite disease ¢an be ascertained as the eause.
Always qualify all diseases resulting from: child-
birth or miscarrisge, as “PUERPERAL geplicemia,”
“PUBRPERAL perilonitis,” eto. State ocause for
whish surgical operation was undertaken. For .
VIOLENT DEATHS state MEANS oF INJURY and qualify
@8 - ACCIDENTAL, SUICIDAL, OT uomcir)u., or aa

-prabablu sueh, if-impossible to datertmne definitely.

EBxamples? Accidental .drowning; -slruck by rail-
way train—aceident] Revdlver wound. of head—
homicide; Poisoned by carbolic ‘deid—probably suicide.
The nature of the injury, as fracture of- skull,-and
eonsequences (e. g., sspsis, tetanus) may bé stated
under the head of *“Contributdry.”. (Recommenda-
tions on etatemant of ocause of daath approved by
Committeo on Nomenclature of the . Amériean
Medieal Association.) ~ . . 0 .

Nora~—Individual omces may add to abova linh of undeslr—
‘ablo tarms and refuse to nccept cortlicates contalning 'them.

-Thus the form In use in New York City'states: *Certificates

will be réturned for additional informatien which glve aAny of
the following diseases, without explanation, as ‘the aola causa

_of death: Abortion, cellulltis, childbirth; convilsions, Hemor-

rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlsbitis, pyemia, soptisemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scopo can bo axmndod at a later
dn.t:e ' . i
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