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AGE should bo stated EXACTLY.

PHYSICIANS should stato

Exact statoment of OCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied.
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Statémeént of Occipation.—Presise statement of
ocoupation is(,vm"y_; imporfant, so-that the relative
 healthtulneSa:of various pursuits can be'known. The
question:applies to q:)_{:h and overy person, irrespac-

¥

tive of age. - For many oeocupations a single word or .

I

term on the first lind will bo sufficiont, e.%., Farmer.or
-, Planter, Phj;éiqia?}‘;‘ Compositor, "Architect, Locomo-
. tive engineer, Ctvil’enginéer, Stationary fireman, oto.
But in many cases,’especially,in fndustrial employ-
" ments, it is necessary to know (a) the kind of work
and also (b) the niture of the business or industry,
and therefore ah additionsl line is provided for the
latbor statement; it should be used-only whon needed.
As-examples: (a) Spinner, (b) Cotion will; (a) Sales-
wan, (b) Grocery;. (@) Foreman, (b) Automobile Jac-
lory. The material worked on may form part of the -
ssoond statement.

Never return *Laborer,” “Fores -

.7 89 ds.;

1 ' X .
“Typhoid pnoumenia’); Lobar pneumonia; Broncho-
pneumonia ("' Pnoumonia,’” unqualified, is indeflnite);
. Tuberculasis of lunge, meninges, peritoneum, ate.,
-Carctnomn, Sarcoma, ote,, of ..........(namo ori-

gin; “Canoer"” is less delinite; avoid use of “Tumor"’ -

for malignant neoplasms): Measles; Whooping colighs” -
+ Chronie valvular heart discase; Chronic interaiiiial
* nephritis, etc. 'The contributory (secondary or in-
tereurrent). affection need not be stated unless im-
_portant. Example: Measles (disease causing death), -
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
.8uch as “Asthenia,” “Anemia” (merely ‘symptom-
‘atie), **Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” otes);
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem- .
orthage,” *“Insnition,” “Marasmus,”. “Old nge,”
“Shoek,” ‘‘Uremia,” ~Weakness,” ete.,. when a
definite disease can be-'sscertained as the eause.
Always qualify all disénses resulting from child-
birth or migcarriage, a3 “PUERPERAL geplicemia,”
“PUERPERAL' perilonitis,” ete. State ecause for
which surgizal operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify

.'B8 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF as

v prabably such, if impossible to determine definitely.

man,” “Manager,” *Dealer,” .ate., without mbrﬁ-’“}:"?s o
" precise specification; as Day laborer, Fdrng.labgré'r;f .
Laborer— Coal mine ate. Women at hg_nn_é,-whorm-e;fr P
eagagod in the duties of the household only (ot paid’~
Housekeepers who roceive a definite salary), may be't?

entered as;Housewife, Housswark or AtThowe, and”
children, not gainfully employed, as At séhsol or Aﬁ b aindér the hoad of “Contributery.” (Recommenda-
“home. Cafbe should be taken to report specifically..~ )\ tions on statement of cause of ‘death approved by
Committee on Nomenclature of thé American

w .z Examples:. Accidental drowningd struck by rail-
" way train—accident; Revolver - wound of head—
“homicide; Poisoned by carbolic acid—probably suicide.
+The nature of the injury, as ﬁ"a,cfgurq of skull, and

’éon_lsequeno_os (e. B., #sepsis, tetanus) may be stated
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the occupations of - pérsens _engaged in (domestief = >

service for wages, as"Servand, ‘Cook, \Housemaid, qte.v“""}. Medieal Assodiation’)

If the occupation haa-been changed or giv91’a up on 3.,;";; ,,} Y ) i . ]
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socount of the pISEASE CAUSING DEATH, state.Geeu-," Norz.—Individual offiocs may Bdd to above list of undesir-

pation at beginning of illnoss. If rotired from busi- s ablo torms and refuso to acespt cartificates contalning jthom.

ness, that faot may be indicatedsthus: Fhimer (re-*7. Thus the form io use In Now York Oity states: “Certificates
: R i, L. y .

tired, 6.yrs.) For persons who lh’:ﬁj,v,a nq"occupntlo,}?, .

ete
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will be returned for additdonad information which give any of
i ” . . the following discases, without explanation, a3 the sole causg
whatever, write N one; o 1 2+7: _ ofdesth: Abortion, collulitis, childbirth, convulgtons, hemor-
Statement of cause of [Deatli,—Name,’ ‘first, <. - Fhage, gangrene, gastritis, erysipelas, menlngitls, miscarriage,
the pIsEASE caUsING pEATE (the DPrimafy. affection Decrosls, peritonitls, phlcbitis, pyemia, sopticomts, tetanus.'™
. . ‘ -l - i . But general adoption of tho minimum st suggosted wiil work
with respeot to time &_}1_{1 _causatmni.,usmg-a.lwg.yq,tlge.l g e a8t improvement. and Iés scopa can. be axtonded at s later
\ same accepted term 10r the same dggeagg. JExaniples: L rdate. : K D
Cerebroapinal fever (the only definitesynonym is
“Epidemio serebrospinal meningitis"); Diphtheria-
(avoid use of “Croup”); Typhoid fever{nover report
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