Exact statement of OCCUPATIQN is very important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS -s:hould ptate

so that it may be properly classified.
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Statement of Occupdtion.—Precise statement of
oceupation is very important, so.that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the frst line will be suflicient, e. g., Farmier or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But In many csases, especially {n industrial employ-
ments, 1t is necessary to know (a) the kind of work

.and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (8) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Aulomobile fac-
tofy. The material worked on may form part of the
second staternent. Never return ‘‘Laborer,’” ‘‘Fore-
mah,” ‘“Msnager,” ‘Dealer,”” eto., without more
pretise spocification, aa Day laborer, Furm laborer,
Labtrer— Coal thine, eto. Women at home, who ate
enghged in the duties of the household only (not paid
Housekeepere who receive o defidite salary), may be
enitered ns Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persone engagéd In domestic
service for wages, as Servan!, Cobk, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIsEASE cAUBING DEATH, atate oocil-
pation at beginning of illness. I retired from buki-
ness, that feet inay be indicated thus: Farmer (re-
tired, 6 yrs.) For persohs who have no osoupation
whatever, write None.

Statement of causeé of Death.~—Name, first,
the pispABE causing ppaTH (the primary affection
with respeot to time and causation,) using always the
same soeepted term Por the same disease. Examples:
Cerebrospinal fever (the only definite syhonyin Is
"Epidemid derebrospinal meningitis™); Diphtheric

(avoid use of “‘Croup™); Typhoid féver (Dever report

“Typhoid pheumonia''); -Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” uqualified, 18 indefinite);
Tuberculosid of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, éto., of....... +...(name ori-
gin: “Canocet”’ is less definite; avold nse of “Tumor”
for malignant neoplastha); Measiés; Whooping cough;
Chronic oalvular heart disexss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aflection need ndt bb stated unleds im-
portant. Example: Measles (diseasé causing death),
29 ds.; Bronchopneumonic (secondary), I10 da.
Never report mere syrhptoms or terminal conditions,
such as ‘‘Apthenia,” "“Anemia” (merely eymptom-
atio), “Atrophy,” *“Collapse,” ‘'Coma,” ‘Cdnvul-
gions,” “Debility” (“Congenital,” *“Benile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failire,” “Hem-
ofrhage,” *Inanition,” Marasmus,” *“Old sage,”
“8hook,” *“Utemia,” *Weakness,” ete., when a
deflnite dicease oan be ascértained as the asuse.
Alwaya qualify all diseases resulting from child-
birth or miscarridge, as “PUERPERAL septicemia,”
“PUEBRPERAL perilonilis,” eto. Btate ocause for
which surgical dperation was undertaken. For
VIOLENT DBATHSB state HEANS OF INJURY snd qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©Of a8
probably such, if impossible to determine definitely.
Examples: Aécidentul drowning; struck by rail-
way {rain—accideni; Revolver wound of head—
homitide; Poisoned by carbolit acid—probably suicide.
The nature of the injury, as frasturs of skull, and
consequences (e. d., sepsis, telanus) may be stated
under the head of “Conttibutory.” (Recommends-
tions on statethent of cause of death approved by
Committes ofi Nomenélatire of the Ametican
Medical Association.)

Nors.—Individunl offices may add th above list of undeslr-
able terms and refuss to accapt cert!ficates contalning them.,
Thus the form in use in Neéw York Olty states: “Certlfcates
will be returned for additional lnformation which give any of
the following diseases, without explanation, as the solo tause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagh, gangrene, gastritls, eryiipelas, meniniitls; miscarfingo,
necroais, peritonitls, phiebitls, pyemia; septicemis, tetahus,”
But general adoption of the minlmum Ust siggested will work
vast Improvement, and I8 scope can be extendod at o later
date.
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