Exact statemont of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUEE OF DEATH in plain terms, so that it may be properly clascified.
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Statement of Occupation.—Precise statement of
ococupation is very. important, so that ¢he relative
healthfulness of various pursiits'can be known. ‘The
question applies to:each and:every person, irrespes-
tive of age. For many ovcupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, ‘Physician, Compositor, Architest, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, -espeoially in industrial em-
ployments, itvis necessary to know, {a) the kind of
work and also (#) the nature of the business or in-
:dustry, and therefore an additional line is provided
‘for the latter statement; it should be used only when
meoded. AB examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, «(b) Grocery. {a) Foreman, (b) Aulo-
-madile factory. The material worked on may form
wpart of the second. statement, Never returi
“‘Laborer,” “Foreman,” ‘*‘Maunager,” ‘““Dealer,” ete:,
- wwithout more precise specification, as Day laborer,
farm laborer, Laborer—Coal mine, ete. Women at
home, who are enzaged in the duties of the house-
tiold only (not paid Housekeepers who: réceive a
definite salary), may be enterad as Hou'sew_ffe,
Housework or At home, and children, not gaihfully
employed, as Al school or At home. Care should
be taken to report specifically the occoupations of
porsons engaged in doniéstic service for wages, as
Servant, Cook, Housemaid, ete. 1f the océupation
has been changed or ‘given up on adcount of the
PISEASE CAUSING DRATH, state oceupation af be-
ginning of illoess. 1If retired from business, that
faot may ‘be indicated thus:
yrs.).
.aver, write None.

Statement of Cause of Death —Name, first, the
‘DIBCABE CAUSING pDEATH (the primary affection with
.respoct to limie and oaisatibn), iusing always the
.same acodpbed term for the same disease. Examples:

{Cerebrospinal fever (the only defihite synonym is:

' Epidemic ‘cerebrospinal ‘meningitis’); - Diphtheria
{avoid use of “Croup™); Typhoid fever (nevér report

M
LY}

qumsr (retired, -
For~persons who have no ocoupation what-

-t

“Typhoid poeumonia'");-Lebar preumonia; Broncho-
spreumonia (“*Pnedimonia,” unqualified, isindbfinite);
"Tuberculotis of ' lanys, msning’es, peh’ta&leuh eto.,

‘Caréinoma, ‘Sarcotna, eto., ot = (adme ori-
1gin; “Coanodr’ is less d%ﬁmte;lavoid‘use ot “Tumor“
‘tor malignant neoplnsm); Meables, Whooping corgh,

Chronic valvular “heart diseass; "Chronic mlcrstmal
nephritis, ete. 'Tle contkibitory (sdcondary oriin-
ttereurrent) Affestion néed nétibe stated. unless im-
iportant. Example; Mecsles (diséase bausing death),
‘20 ds.; Bronchopneumonia (seoondary), 10 ds. Never
‘report mere symptoms or terminal conditions, such
‘ag ‘*Asthenis,”’ *‘Anemia’ (merely 'symptématio),
“Atrophy,” *“Collapze,” ‘‘Coma,”. “Convulsions,”
“Dehility” (**Congenital,” “Se:iil_e,” eto.), **Dropsy,”
““‘Exhaustion,” “Heart failure,” ‘‘Hemorrhagse,” **In-
anition,” “Marasmus,” “Old age)” ‘'Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can-
be ascertained as the cause. Always ‘qualify all
diseases resulting from 'ehildbirth or miseargiage, as
“PUERPERAL aeplicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLsnT puATHS diate MEANS‘OF
iviury snd qualify as ACCIDENTAL, 8UICIDAL, Or’
HOMICIDAL, oF 88 probubly-sudh, ‘if-impossible to de-
termine definitely. Examples: A&tidental drown-:
ing; struck by railway train—aceident; Revolver ound
if head—homicide; 'Poisoned by earbolic acid~prob-
ably suictde. The nature of the injury, as ftasture
of skull, and consequenocaes {e. g., sepsis, lelunus),
may be &tated under the thead of “Coantributory.”
(Recommendations ‘on statemeént of :epuse of death
approved by Committes on Nomenelature 'of the
American Muedi¢al ‘Assooidtion.)

Nore.—Individual offices may add to-abovs list of unde-
glrable terms and refuse to accept certificates éontainidg them,
Thua the form in use in Noew York Gity stt‘éas:r “Cottificates
will be returned for additional inforfatitn which give any of
the followithg diseases, without explanstton, @s -the sdle cause
of death: Aboitlon, cellulitis, ¢hildbirth;" conVulslons; hemot-
rhage, gangrene, gastritis, erysipelas, rheningitis, mistarriage,
necrosts, peritohitfs, plilebitis, pyemia, aeptidemia, tetanus.”
Bt geferal adoption of the minimum lish suggestéd will work
vast Improvement, -and Its:scope cab “beé extbirded at"s later
date.
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