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Exact statement of OCCUPATION is very important.
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.—Evory item of information skould be carefully supplied, AGE should be stated BXACTLY. PHYSICIANS should state

SE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupatmn.—Precme statapent of
ococupation is veﬁ important, so that.thoqelative
healthtulness of various pursuits ean-be kno The
yuestion applips to each and every person, ifrespeo-
tive of age. For many occupations azsingle word or
ter:n on the fitdt line will be sufficient, o. g.~farmer or
Planter, Phynman.geompautar. Archttcct Loggmo-
twc Engmeor, thl Byigineer, Stauonary Pireman, ete.
But. in many casés ﬂapemally in mdustnal’fmploy-
" ments, it is necessary' to kpow (a) the kind ot work

: and also (b) the nafWre”of the businéss or m‘dust.ry.
. and therefore an‘adBitional line is provnded’ror the
latter statement; it should be used only when‘heeded
- As examples: (a) Sm;mcr (b) Cotton mill; (d:) Salan—

. man, (b) Grocery; (@ Foreman, ) Automo(nle fac-
tory. ‘The material Worked on may form part of the

. seeond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, olo., Women at home, who are
engaged In the duties of the household only {not pald
Housekeepers who receive a definite salary), may be
enterad ‘a8 Housewife, Housework or At home, and
ohlldren. not gainfully amployed, as At school or AL
Imme. _ Care should be taken to report speclﬁcally
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the: oocupa.mous of personas engaged in domestlo- ;

service for wages, as Scrvant, Cook, Housemaid, et,o
It the gcoupsation has been obanged or gwen up on
agoount of the pisEABE caUBING DEATHY8tAL0 Oocu-
pation at beginning of illness. [f retiréd from bUSI-
ness, that fact may be indieated thus: fﬁ er (res
tired, ¢ yre.) For persons who have no dﬁcﬁppatmu
whatever, write None. L3

Statement of Cause of Death.— Nnmb, firat,
the piaBARE caUSINU pEATH (the pruﬁﬁl'\y affection
with respeot to time and oaus&t.io‘%k:siug always the
same aceepted term for the sami&'disdase, Exdmples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); -Diphtheria
(avoid use of *'Croup”); Typhoid fever, (néver report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Meaalea, Whooping cough;
Chronic valoular hear! disease; Chronig, interstitial
rephritis, ete. The contributory (seco‘ﬁnﬁ' or in-
- terourrent) affection noed not be stated- usless im-
portant. Example: Measles (disease oauang death),
29 ds.; Bronchopncumama {aecondsr¥), 10. ds.
Never report, mere.aymptoms or t.ermmal.ggnditmns.
-Zsuch as "Aat.henm o "Anemla." (meraly gyihptom-
«atio), “Atrophgy’ ‘Collapso, “Coma,"} “Convul-
“gions,” “Deblh "Conganita]""’“Seggle." eto.),
"Dropsy " “*Exhaustion "\“Hgart tailurg;"" 2 Hem-
ﬂorrhage “Inafithp " “Mamsmus, Old age,”
#'Shoek,” “Urepia,” “Weak'_éess.” ‘oto., <when &
-f'”deﬁmte chsenae.,oa be asderiained “as “thg, eause.
",Always qualify sll discages=resulting Qrom chlld-
mbirth_or mlsmﬁ!n , B8 “PU BPEE ..scpucom:a
g  (ERPERAL pe{t hitia," et 'g;,e,\eﬁpse for
which surgioal opération wn undertaken. - For
f\VlOLENT DEATHS ptife MEANS.OP INJURT' a.lfd.qua.hl'y
88 ACCIDENTAL, B8UICIDAL, uomcm.u.. or as
probably such, if 1mpoaszble to_determine definitely.
Examples: Accidenfal drowmng, struck by rail-
way (rain—accident; Revohcr wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
. oonsequences (e. g., sepats, lelanus), may be stated
under the head of *Contributery.” (Recommenda-
tions on statement of cause of death approved by
- Committee on Nomenclature of the Amerioan
- Medical Assoociation.)
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<NoTs. —lndlvig;:g Jfces may add to above st of undesir-

able terms and r 0 {0 acrept certificates contalning them.

‘Fhus the form In use ln Neow York Clty states: **Certificates

#ifl be returned for additignal Information which give any of

the following dlseases, wit.hout explanation, as the sole cause

of death: Abortion, oelluliug chlldhirth, convulsions, kemor-

-~ R rh‘age gaugrene, gastritia, eryalpams. meningitis, mlscarﬂage
—nscrOsls peritonitis,” phlebltls, pyemia, septicemia, tetanus.”

But general ndoptlon of the:minimum Lt suggested will work

. wnat Improvamunt nnd 1ta gcopa can be extendod at a Ilnter
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