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Exact statement of QCCUPATION ia very importaat,

AGE should be stated EXACTLY. PHYSICIAKS should state

K, B.—Every itera of inforration should be carefully supplied.
A * CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Statement of Occupaﬂan.bj?remse Btatement of
ocoupation 18 very lmpsr‘harnf,, do that the relative
healthfulmess of varioud purhu;tu can be known. The
question applies to éach and every person, irrespec-
tive of age. For mény ocoupﬁtions & single word or
term on the firat line- wlll bdé surﬁdevnt e.g., Farrer or
Planter, Phyncmn, Compamtm'. Arc}utcct Locomo-
tive enginéer, Clvil engineer, Siauonary fireman, ste.
But in many e&ses, =especial]y 4 industrml employ-
monts, it is neckssary to know (a) the kind of wotk

d4nd also Qb) ithe naturé of bfhe buginess or industry,.

snd therdfom an additional lie ia provided for thg
lztter stafomtent; it shotld be used ¢hly when needed.
A%nxam]ﬂed* (a) Spinner, (b) Cottén mill; (a) Salés:
ma, (b) Grdcery; (a) Foreman, (b) Atomobile fae-
torg. Thé diaterial worked on may form part of the
geeond statement. Never teturn “Laborer," “Fore-

mwd,” “Mabager,” “Dealér,” ptd.; without :more,
ﬁrﬂnsa apuecmoation. a8 Day Eabaref, Farm laborer,.

Yorer—Coal tnine; oto. Women at homé, who are
gaged i5 the duties of the househald only (nof. pmd

ousekee?srl who récéive a definlte sa.lmry), may ‘be’
antered as Houaew:{e. Houserwork 0r At home; and’ .
- dhildren, not galinfully employad, as Af schoot or At'
home. Cére should be teken' to report spaelﬁea[tly .

the oeaupations of pers‘cms éngsged dn - domesﬁlo

.sorvice for wages, as Scrvant, 6'0015L H ousammd, ete.
It the ocoupat.:on has baen uha.nged or @Wen up én .

scoount of the DIBEASE c:wsme DEATH, aﬁate dccu-
pation at be&mmng of ifludss. It Fetired from busi-

ness, that fast may ibe indicated thus: Farwmer (re- .
tired, 6 yra.Y For persons who havé no occupatmn,

whatever, wiite None,

Statement of ¢ause -oi Death.—Nnme. firag, -
the DIsEAsSE CAUBING DPRBATH (Lh:a pﬁimm'y affeetion

with respent to fime and- caua‘ntion), using always the
same acoept.ed term forithe sameidizense. Exnmples

Cerebrospénal Jever i(the dnly deﬂnif.e synonym Is ’
"Epldemlé oendbrosb!mﬂ deningitis”); Diphtheria
(avold uao of "Croup");, Typhoid fever (npvax’ report

“Typhold preymonia’); Lobar pnsumoma, Broncho-
preumonia (**Pneimonis,” unquuliﬂed is indeﬂmt.a),
Tuberculosis -of lunas. meninges, pentoneum. ete.,
Carcinoma, Sarcoma, eté., of ....... oes (rame ori-
gin; “Canocer’ is less deﬁmte‘ avoid use of **Tumor’’
for malignant neoplasmas); Measles; Wﬁoop‘ing cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contribitory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseane causing death),
£9 ds.; Bronchopneumonia (aec;indﬁry), 10 ds.
Never report mere symptoms or terminal condmons,
such as *‘Asthenia,” *Anemia” (merely sym;ptom-
atio), “Atrophy,” *“Collapse,” “Comsa,” *“Conviil-
gions,” “Dability’” {“Congenital,”” *‘Senile,” . ete.),
“Dropay,” *"Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” *'Marasmus,” *QId  age,”
“Shook,”” “Uremia,” ‘‘Weoakness," eto.. When &
definite disease can be ascertained as the cause,
Always qualily all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL acpucemza,"
“PorRPERAL perifonilis,” eto. State cause l'ot
which surgical operation waa undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, ar as
prabably such, if impossible to det.ermine deﬂnltely.
Examples: Accidenial drowning; dtruck by rail-
way train—accident; Revolver wound of héed—
homicide; Poisoned by carbolic actd—probably suicide.
The nnturé of the injury, ss fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the hesd of “Contrxbutory r (Recommenda.-
tions on statement of cause of denbh n,pproved by
Committes on Nomancla.bure of the American
Medical Arsociation.)
v
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Nore—Individual ofices may add’ to above list of un:deuir—

-able terms and refuse to accept certmcabea .containing them.

Thua the form In use in New York Oity states: "Oertl.ﬂcate!
‘will be returned for additlonal l.nformatlon whlch Blve sny of
the following disoases, without explanatlun. a8 the xole cause
of death: Abortion, cellulitis, chlldbmh. eanvumuns. hemor-
rhago, galigrene, gastritls, eryalpelas,. menlngltls mlagagtg_ga.
necroals, peritonitis, phlebitls, pyemia, aap'hlcemia tetanus."
But general adoptfon of the minimum st mggened will wm-k
vast Improvement, and ita scope can be e.xtended at o Iater
date.
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