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N. B.—Every item of information ghould he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statemeént of Occupation.—Precise statement of
oocupation is Very important, so thni;"; tho relative
healthfuiriess of wvarious pursuits can bd known. The
question applies to each and every peraon, irrespec-
tive of age.. _lj“or many oosoupations a single word or
“term on the ﬁ.rst line will be sufficient, e. g., Farmer or
" Planler, Phy,ncmn. Composuor, Architect, Locomo-
tive engmcer. Civil engmeer, Stationary fireman, eto.
But in many ca.ses, espeemlly in indusatrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,

‘and thercfore an. addlhon&l linsg.is provided for.the. ..
Jatter statement; it should be used only when needed..
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As examples: (a) Spmner, (b) Cotion mill; (a) Sales-

.man, (b) Grocery; (a) Foreman, (b) Automobile fao—
tory. The materin! worked on may form part of the
. second statement. Never'return ““Laborer,” "*Fore-
man,” ‘“Manager,” “Dealer,” eoto., without more
_precise specification, as Day laborer, Farm-laborer,
Laborer— Coal mine, eto. Women at home, who are
_engaged in the duties of the household only {not paid
Housekeepers who reccive & ‘definite sala.ry,),.l/nay be
entered as Housewife, Houaswork_or At horte, and
children, not gainfully employed, as Al .school 61' At
Cara should be taken to mport specxﬂcully
" the ocoupations of persons enga.ged in .domestie
“service for wages, as Servant, Cook, Housemaid, otc.
If the cceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, sta.t.e ocou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmcrl(re—
tired, 6 yrs.) For persons who ha.ve no ocaupat.lon
whatever, write Neane. L
Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the prlmn.ry aﬁechon
with respect to time and causation)yusing ‘always the
same aocepted term for the same disease. Examples:
Cerebrospmal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis”);. Diphtheria
(aveid use of “Croup"), Typhoid feuer (never report
;a S

-pneumonta (“‘Pnreumonisa,”

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Care¢inoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dizease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or t,erm.ma.l conditions,
such as ‘‘Asthenia,” **Anemia’. (merely symptom-
atic), “Atrophy;” “Collapse,” “Comé," “Convul-
sions,” *‘Debility” (“Congemtal" *Benile,” ete.),
"Dropsy " “Exhaustion,” *‘Heart f&ﬁpm " “Hem-
orrhage,”’ "Inamtloli " "Mhugmus, “0ld age,”
“Shoek,” *“Uremia,™ “We&kness " gto., when a
definite disease can' be ascertained as the cause.
Always quahfy..all .disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL peritonilis,’” 'eto.,, State cause for
which surgical operation.,was undertaken. For
VIOLENT DEATHS state MEANS OF.INJURY and qualify
88 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or ag
probably sueh, if impossible tojdeterminp deflnitely.
Examples: Accidenial drownifig; siruck by rail-
way (Iratn—daceident; Revolvér\ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as f_rg.cture of skull, and
consequencos (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tione on statement of eause of death approved by
Committes - on Nomenclature of the American
Medical Association.), F

Norn.—Individual offices may add to above list of undesir-
able terms and refusa to accept certificates contalning them.
Thus:the form in use in New York Olty states: ‘‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, arysipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitls, pyemis, soptisomia, tetanus.”
But general adoption of the minirium list suggestod will work
vast improvement, and {ta xeope mn be extended at o lnter
date, .
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