Exact statement of OCCUPATION ia very important.

N. B.~-Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Oncupptlon.—Preexee statemant of
occupation is very important,. so that the relative
healt.h{ulnese of va’.nous pursulte can be known. 'I‘he
questign applies | 1o eeoh a.nd Jovary persen, m-e;zpee-

<

tive ot age. :For, ,many, Qeeupat:ons o single, wogd or .

term on the first lme will pe eufﬁment e.g., Farmer or
Planter, Phyuaan, Can';posz{qr, Architect, Locomo—
tive Enginser, Civil Engmeer, -S'tah.onary Fzreman, eto.
But in many cases, espemelly in industrial employ-
ments, it _is neceesa.ry to know () t.he kind of work
and also (b) .the na.ture qf the busmeee or lnduetry.
and therefore an. eddzthna.l hne i prov:ded for the
Intter statement;it ghould be nged only when needed.
,Ae examples. {a)- Smnmr, (b) C‘otton mill, (a) Sales-
gnan, (b) Grocery, (a) Forsmcm. (b) Aulomobtle fac-
lory. The material worked on mey lonn pn.rt of the
gecond et.e.t.ement. Never retum ‘Labarer,” “Fore-
‘man ! "Mana.ger ol "Dea.ler." et.o.. w1thuut more
preewe epeolﬁcatmn. a8 Day taborer, Farm laborer,
lLaborerb-—-CoaI mine, ote. Women at, home”who are
engaged in the duties of the household only (not paid
Housekeepere who receive a deﬁmte selery), may be
entered as Housewife, Housepork or At homa. and

children, not gainfully, epployed as Al eghool or At .,

home. - Cere should be taken to, report epeelﬁcelly
the oeeupat;ons of persomi engeged in domeet.m
serviee for Wagos, B8’ Sarvant Cook, Houacmmd eto.
It the.psocupation has been oha.nged or gwen up on
acooupt of the DISEASE. CA‘UBING DEATH, et.nte occu-
pation at begmmug of, 111ness It ret.u-ed from. busl-
ness, that faot may;be. 1qd}cet.ed thue Farmer (rc—
tired, 6 yra.) Far parsons, whbo he.ve no oeoupetmn
whatever. write .None.

Statement of Cange of Death.—Name, firat,
the DIBEASE .CAUSING DEATH (the pnmary eﬂeotmn
with reapeot to time land oeusatlon). uemg always the
same accepted term for the same disease. Exnmples'
Ccrcbraapmal Jever (t.he only definite ,eynonym js
"Ep!demle cerehrosgm&l meninmua") Diphtheria
&voldpee of “Cgoup"),r;Typhoid#fcur -(never report

“Typhoid pneumome") Lobar pneumama, Broncho.
pneumoma ("Pneumomn," ungual:ﬂad is in.deﬁmte).
Tubprculom oj lungs, meninges, pmloncum. ,eto.
C'arcmmgm, Sa.rcoma, eto., ol ..... e .( me ori-
g1n° “Ceneer" m less deﬂmbe- avoid use of | *Tumor”’

J'or mahgnant neoplaeme) Meaasles, |Whoopt‘ng cough;
Chromc ﬂalvular hcarl ducau, Chronic tntcrmhal
nephntu, eto. The oontrlbutory (secondary or in-
texcurrent.) eﬂ'eotxon need not be. steted unless im-
portent. Exemple Meaa!u (dmease oasusing death),
29 ds ¥ anchopneumoma (aeco*lda.ry), 10 ds.
Never report mere symptome or_terminal eendltlone,
such as “Asthenia,” “Anemm" (merely sympiom-
etm) “Atrophy,” “Collapee e ma,"’ "Convul-
sions,” *Debility” ("Copgemta.l ", “8enile,” ote.),
“Dropsy,” “Exhaustlon," “Heart ,fellure.." “Hem-
orrha.ge,!' “Inemtlon " “Mara.smue * “0ld age,”

"Shock »  “{Jremia,"” “Wenkneee, ats.,, when a
deﬁmte \disonse c:i.n beo neeert.amed a8 t.he cnnse.
Always quahry all dlseasee reeultmg from Ohlld-
birth or misearriage, as “PPEBPEBAL aathemm,

“Pumapsaen peruomtu, eto. tate eause . l?r
which eurglee.l operet:on was undertaken. For
YIOLENT DEATES state mune or mquer and qua.hfy
63 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
pxabably such, if impossible to dotermme definitely.
Examples. Accidental drowmng, alruck by rail-
way tram—acmdant Revolver wouna o_f head—
homtmdc, Po:aoned by carbohc actd—probably suicide.
-The netpre of the mJury, a8 fmcture of ekﬁll and
‘consequences (e. g., ‘36psis, mamu). ,may be statad
under the head of. “Contnbutory ' (Reeommendu—
tions on st.a.tement of cause ol' death npproved by
Commlttee on Nomenelnture ‘of .the Amerleen
Medmsl As,eoq_ahon.)

Nora.—Individual ofices may n'dd to nbove st qr undesir-
able terms and refuse to nccept. certlllcat"ea contalnins them.
Thus the form in use in New York dity smies *Certificates
will be returned tor additional inrormetlon whleh give any of
tho following dlseaaea. without explenn.tlon. a8 the eole COURS
of death: Aburtién. cellulms chilabirth, convulelons. homor-
rhage, gangrene, gastritis, orysipelas; mheningilis, miscarringe,
necrosis, peritonltls. phlebll’.in. pyemin septicemin, tetenus."
But génearal adoptlon of the minimiin lst suggested will work
vast Impmvement and 1ts scope can ba ettended at [ Iat.er
dnu
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