Exact statement of OCCUPATION is very important.

N. B.—Every itom of information ghould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified.
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Statement of Occupation.—Precfié'é statément of
cecupation is véryl_ important, so t-}m'.t the relative
healthfulness of various pursuits eadl bé known. The
question applies to-eufch and evory person, irrespec-
tive of age. For many ocoupations a single word or
-, term on the first line will be sufficient, e..g., Farmer or

'Y
t

! But in many cases, espeoially in industrial employ-
* ments, it {s necessary to know (a) the'kind of work

and also (b) the natuTe of the busineis or industry, .

and therefors an additional line is prévided for the
latter statement; it'should be used only when needed.
Ag examples: (a) Spif}ner, {b) Cotion mill; (a) Sales-
man, (b} Grocery; (g}’ Foreman, (b) Automobile fac-
-fory. The material worked on may form part of the
" decond statement. . Never retury “Laborer,” *Fore-
man,” “Marnager,” “Denler,” ete., without -mors

precise specification, as Day laborer, Ferm v.!abore:-, :

Laborer— Coal mine, ete, Women at home, who are
ongaged in the duties of the household only (not paid
Housekeeptrs who receive a definite salary), may be
ontered as Housewifs, Housework or At home, und
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
.the oesupations of persons engaged 'in d(j)mestio
servico for wages, as Servant, Cook, Housemaid, oto.
1 the oceupation has heen changed or giver up on

account of the pi1snAsm cavsine DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None, : . ’

Statement of Cause of -Death.—Name, first,
the: DIBRABE caUsING pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

Planter, Physician; Compositor, Architect, Locomo-.
tive Engineer, Cir?z’l"‘Enginecr, Stationary Fireman, eto.

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
- preumonia (“Pooumonia,” unqualified, is indefinite);
Tubsrculosis of -lungs, meninges, periloneum, eto.,
Carcinoma, Sgrcoma, eto.,of .. ... .. (name ori-
gin; “Cancer” is less definite; nvoid use of “Tumor"
for malignant neopiasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial

- mephrifis, eto. The contributory {soccondary or in-

tercurrent) affection.need not be stated unless im-
portant. Examplo: Measlss (disease causing death),
.29 ds.: Bronchophsumonia (seeondary), 10 da.
.~Never report mere symptoms o::_tarmiflal conditions,
-such as *'Asthenia;”. :Atfemia" (merely eyriptom-
atie), ‘“‘Atrophy,? _“Col]u.péé,’!""Coma.,"';“(}onvul-
“sions,”” “Debility” {"'Cobgenital,” “Senile,” eto.),
“‘Dropsy,” *Exhaugtion,” “Heart failure,” Hem-
sorrhage,” “Inanition,” “Ma.fﬁ.amns,"" “0ld. age,”
«"Shock,” “Uremida,? “Weakneéss,” ete., whep a
definite disoase ofn .bo ascertained s the “cause.
"Alwa.ys qualify all diseases resulting ~from ohild-
birth or miscarriage; a3 “PUERPERAL sgplicemia,”
“PUERPERAL peritonitis,”” eto.  State caise for
which surgical operation wag undertaken. ' For
VIOLENT DEATHS state MBANS E’F,'INJURY and qualify
48. ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to detefmine’ définitaly.
Examples: Accidental drowning; aruck . by’ rail-
way train—aceident; Revolver wound of head— ,
homicide; Poisoned by carbolic acid—probably suicids..
The nature of the injury, as fraoture of skull, and -
consequences (o. g., gepsis, totanus), may he stated
under the head of “Contributory.” (Recommenda
tions on statement of cause of death approved by
Committee on Nomenolature of the American

+

Medioal Association.) ) . -

.~

Nore,—Individual oflces may ada to above list of undosir-,
ablo- terms and refuse bto nccept certificates containing them,
Thus the form in use In New York Clty states: *Certificates *
will ba returned for additional information which give any of
tho followlng dlsenses, without explanation, na the sole cnusa
of death: Abortlon, cellulitls, chifdbirth, convulstons, hemor-
rhage, gangrens, gastritls, orysipelas, meningltis, miscarringa, -
necrosis, poritonitis, phiebitis, pyemia, septicem!s, totanus,'"
But general adoption of the minimum list suggested will work
vast improvement, and 1t scope can be extended at s later
date, -
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