Exact atatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of Occupatlon.——Precise sta.t.ement of
ocoupation is very important, so that ths: ‘Tolative
healthfulness of various pursuits ean be known. The

question applies %o, gach and every person; lrrespao- .

tive of age. For many occupations a single’ word or
term on the first line ‘will be sufficient, e. g qumcr or
Planter, Phystcian, . Compositos, Architect, ' Locomo-
tive Engineer, Civil Engineer, Stationary Firaman,
eto. But in many ¢ases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the; business or in-
dustry, and therefore an additional line is-provided-
for the latter atatement; it should be Yised only when
neoded. As exainples: (a) Spinner,(b) Colion mill,
{a) Salesman; (b) Grocery, (a) Forsmin, (b) Automo-
bile factory. The material worket;,on may form
part of the second ptatement. Never return
“Laborer,” “Foreman,’ *“Manager,” ‘' Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer,” Laborer— Coal mine, ate. Women at
home, who arg engaged in the duties of the house-
hold only (not pa.id“ Housekeespers who receive a
definite ealady), may be entered as Housewife,
Housgework of' At Home, and children, not gainfully
employed, &5 Al school of- At home. Care should
be taken t.o.re'i‘)ort specifieally the ocoupations of
persons engaged.in domestic service for wages, as
Sarvaent, Cook, Housemaid, ato. It the ccoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thud: Farmer (relired, 6
yrs.) For persons who have no oceupa.hou what-
ever, write None.

Statement of Cause of Death.,—Name, firdt, the
DIBEABE CAUBING DEATH (the primary afféction with
respeoct to time and causation), using always the
same accépted term for the same disease. Examples:
Cerebroagirial fever (the only definite synonym is
“Epiderdo cerebrospinal meningitis"}; Diphtheria
(avoid use of “Cronp”); Typhoid fever (never report

-
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*Pyphoid pneumonia’); Lebay pneumoriia; Broncho-
pneumonia (" Pnéumonia,” inqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinomd, Sarcoma, ete., of (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Medsles, Whooping cough,
Chrontc valvular heart disease; Chronmic interstitial
nephritis, eta: 'The contributory (setondary or in-
tercurrent) affection need fot be stated unless im-
portant. Examplse: Mesasles (disodse causing death),
29 ds.; Branchopneumonia (socondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as ‘Asthenis,” “Anemia" (merely symptomatis),

- “Atrophy,” “Collapse,” “‘Coms,"” ''Convulsions,”

“Debility’ (‘‘Congenital,” *“Senile, " eto.), " Dtopsy,"
“Exhaustion,” ‘' Heart failure,.’ “Hemorrhage,” ““In-
anition,” “Marasmus,” “Old.age,” “Bhook,” “Ure-

‘ mia,” **Weakness,” oto., when 5 definite disedse can

- be asdertained ag.the caud

Always quality all
diseases rebultihg from ehlldlﬁ'rth or. tiscarriage, as
“PUERPBRAL septicamia,” "pr-mrnnan peritonitia,”
eto. Btate cause for which Furgical operation was
undertaken. For NIOLENT DEATHS sfate MEANS OF
1¥JURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMIGIDAL, or ag probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
sng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
obly suicide. Tho nature of the injury, as fracture
of gkull, and consequences (a. g., #dpsia, tetanus),

‘m8y be statéd under the head of “Contributory.”

{Recommendations on #tatement of cause of death
approvad by Committde on Nomeéneclature of the

American Medical Assosiation.) .

Nors.Ifidividudl offfices may add t0 above list of undesir-
able terms and refude td accept certifichtes containing them.
Thus the form in usé in New Yoik City states! *Certificates
will be returned for additional information which give any of
the folléwing disensds, without explanation, as the sole canse
of death: Abortlon, cellulitis, childbirth, conviaions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls; miscarriage,
necrosis, peritonitis, phlebitls, pyemih. septicdmia, tetanus.'
But general adoption of the minlmuny list suggbated will work
vast lmprovement, and Its gcopo can be éxtended at & latcr
date,
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