statement of QOCCUPATION i very important.

AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Proocise statement of
occupation ia very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physictan, Compositer, Archilect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
anpd therefore an addigional line is provided tor the
latter statement; it 1d be used only when needed.
As examples: (a} SpiMer, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” “Dealer,” eto., withou$ more
precise specification, as Day laborer, Farm {aborer,
Luaborer—Cosl mine, ote. Women at home, who are
angagad in the duties of the househqld only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At gchool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
sarvipe for wages, as Servan!, Cook, Hougemaid, eto.
If the occoupation has been changed or given up on
acoount of the DIBMASE cAUSING DEATH, state Qoou-
pation at beginning of illness. If retired from bnm-
ness, that fact may be indicated thus: Farmcr (re-
tired, 8 yry.) For persons who have no occupatm.n
whatever, write Nons.

Statement of Cause of Death. —Ns.me. first,
the DISEABE CAUBING DEATH (bhe pnmary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Ex&mples
Cerebrospinal fever (the only definite sypopym is
“Epldemic cerebrospinal meningitig”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never roport

“Typhoid pueumonia'); Lobar pneumonis; Broncho-
pneumonta ("Pneumon*a, unqushﬁed i indeflnite);
Tuberculosu of lupga, mcmngea. peritoneum, eto.,
Careinomea, Sarcomas, eto., of..........(name orl-
gin; “Cancer" ip less definite; avoxd use of “Tumor’’
for ma.llglmnt neoplasma); Measles, Whooping cough;
Chronic™ valvular heart disease; bhromc inlerstitial
nephritis, etg. The contributory (seconda.ry or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlca (disease causing death),
29 ds.; Bronchopnaumoma {secondary), ' 10 da.
Never report mere symptoms or terminal oondltlons,
such as '*Asthenia,’”’ “Agemia” (merely symptom-
atie), “'Atrophy,” *Collapse,” “Coma,” “Copvaul-
signs,” “DeFﬂity" (‘'Congenital,” "Senile,” eto.),
“Dropsy,” *'Exhaustion,” “Heart failure,” ‘Hem-
o hage,” ‘‘Inanition,” ‘‘Marasmus,” “0ld Pge,"

ock,” premm “Weakness oto., when a
definite disease can be ascert.a.med ag the cause.
Always qnahfy all diseases resuiting from ghild-
birth or miscarriage, as “PUERPERAL sephcamta."
"PUERPEBAL perilonitia,” eltc. Sta.tq causg for
which surgical operation was undertaken. For
VIOLENT DBATHS 8tato MEANS oF INJURTY and qualily
A8 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Or /3
probably such, if impossible to determine definitely
Exa;nplea' Accidental drowning; struck’ by ratl—
way train—acctdmt Revolver wound of head—
homicide, Poisoned by carbolic amd—probably autc:dc.
The nature of the injury, ag rra.ct.ura of skull, and
oonsequences (e g-, sepais, tctanus). may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of Jeath u.pproved by
Committes on Nomenc}ature of the "American
Medioal Asaoomtlon )

Nora.—Individual offices may add to above Ust of undesir-
able termy and refuse to accebt certificates containing thom.
Thus the form In use In New York Oity states: “Oertil:lr.nm
will be returned for additfona) information which give any of
the fnllowlng diseases, wlf.hout explanation, as the solo cause
ot death Abortion, cellulitis, childbirth, convuoldons, hbmor-
rhagg. gangrene, gastritla, erysipelns, meﬂlnglt.lu miscarriage.
liecroais peritonitls, phlebit.is. pyenin, septlcen}ia. totdnus.”
But general adoption of the minimum list suggosted wiil work
vast improvement, and Its scops can be cxtended at & later
duto
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