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Exact statement of OCCUPATION is very important.

N. B,—Every {tem of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled.
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Statement of Occupation. —Precife.statement of
ococupation’is very Important. 80 t.ha.t the relative
healthfulriess of” var;ous pursuits ean'be'known. The
question a.p ‘i,les to each and every . person, irrespec-
tive of age: I:"or any occupations & single word or
term on'the first !.inewlll be sufficient, e, g., Farmer or
Planter, .Physzctan.‘ Compositor, Arghuect Locomo-
tive engmcsr. Civil engineer, Stauonary fireman, eto.
But in many oases,.aspeela.lly in induatrfal employ-
ments, it is necessary to know (a) the"kind of work
and also (b) the nature af .the business.or industry,
and therefore an addltional line 1s provided for the
lattor statement; it should be used only; ‘when needed.
As examples: (a) 'Spmner. b Cottonrmtll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jae-
tory. The material*worked on may form part of the
seeond statement. < Never return “Labhorer,” “Fore-
man,"” *“Manager, %“Dealer," eto., without more
preeile spemﬂcatlon, as Day laborer, Farm laborer,
Laborer— Coal mmaé oto. Women at home, who are
engaged in the dutlas of the household only (not paid
Houaekeepcrs who fgoeive & definite salary), may be
enterod ‘ns. Hausauﬁfe, Housework or At home, and
children, .not gamfully employed, as Al school or At
home. Care ﬂhould be taken to report specifically
the occupatlona persons engeged In domestic
service for wa.ges:’ as-Servant, Cook, Housemaid, ete.
If the ocoupation h’g.,s béen changed or given up on
acoount of the pIBEABE cAuUsING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet ma,yfbe indioated thus: Farmer (re-
tired, € yrs.) Furrperaons who have no oecupation
whatever, write Nom:.

Statement of zcause of Death. —~—Name, firat,
the piszasE cavsiNG DEATH (the prlmary affection
with respeot to timg and causa.tlon), using always the
game agoepted terin for the same disease. Examples:
Cercbrospinal fever (the only definite synonym 1s
“Epidemlo cerebrospinal meningitia]j:. Diphtheria
(avold ume of ““Croup™); Typhoid fever {never report

“Tyr hoid pneumonia’); Lobar preumonia; Broncho-

_ preumonia (“Pneumonia,” unqualified, {a indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ......... {(name orl-
gin; “Cancer” {8 less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic snterstilial
nephriiis, ete. The contributory (secondary or in-
terourrent) affection need not be etated unless im-
portant. Example: Meqsles (disease causing death),
29 ds.; Bronchopneumoma (seoondary), 10 da.
Never report. meﬂre symptoms or terminal eonditions,
such as “Asthema" "Anemla." (merely symptom-
a.tm), “Atrophg " “#Gollapse,”. *Coma,” **Convul-
sicns,’” *Debility" (“Conganita.] " “Benile,” eto.),
“Dropsy " “Eﬂmustlon," *Heart, failure,” *“Hem-
orrhage,” "Inanitmn ? “Marasmus,” . “0Old age,”
“Shock,” “Uremia,” “Weakness,' ‘dtoc., when &
deflnite disoase, oan” be asebrtained as the onuse,
Always qualify- all, diseasas resultlng from echild-
birth or misea.rrlage. a3 “PUERPERAL septicemia,’
“PUBRPERAL peruomus,”’eto._ State cause for
which surgieal operation was undertaken. For

-t
" YIOLENT DEATHS sta.t.a MEANS or INJURY and qualify

83 .ACCIDENTAL, SUIGIDAL, OF HOMICIDAL, OF a8
probably such, {f impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-”
way {rain—accident; . Revolver wound of ead——
homicide; Poisoned by earbolic acid—probably autctde

The naturs of the Injury, as fracture of ekull, and "
consequences (e. g., sepsis, lclanus) may be stated
under the head of “Contributory.” (Racommandn-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlca.n
Medical Association.) . s

.

Nore.—Individual offices may add to above list of nndaalr— P

able barm! and refuss to accept certificates contalning them,’
Thus the form In usa in New York Ofty states: "Oertmcnton

will be returned for additional Information which give uny of
the followlng diseases, without explanation, ag the sole cause
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitie, miscarriage,
necroals, peritonitis, phlebitls., pyem!ia, éopticemls, tetanus.'”
But general adoption of the minimum liat suggested will work
vt improvement, and ite scope can be extendod at a later
data.
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