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Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly claseified,
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Statemant of Occupation.—Precise satement of
oceupation is very impertant, so that the relative
healthfulness of various pursuits-can belmown. The
question applies to each and every person, irrespec-~
tive of age. For many ocoupations a single ward or
torm on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, @rchilect, Locome-
live engineer, Civil engineer, Stationary fireman, ete.
But in many cases, egpecially in industrial employ-
" monts, it is Decessary $o know (a3 the kind of work
aad also ¢} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Bales-
man, (b) Grecery; (a) Foreman, {b) Aulomobile fae-
tory. The material worked on may form part of the
secend statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
predise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at hame, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Nousewife, Housework or Al home, and

children, not gsintully employed, a8 At school er At :

kome. Care should be taken to report specificadly
the oceupations of persons <ngaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account ef the DIREASBE CATUSING DEATH, state ocou-
pation at beginning of illness. H retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have ne ocoupation
whatever, write None.

‘w Statement of cause of Death.—Name, first,
the”“DISEASE cAUsING pEzATH (the primary affection
wmﬂ'espeet to time and causation), asing always the
saﬂie , accepted term for the same disease. Examples:

raspinal fever (the oody definite synonym is
"E_fpx.demm cerebrospingl meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (Bever report

“Typhoid pneumonia’); Lobar pnexmonia; Brencho-

- pneumonia (“*Pnewmonia,’ unqualified, is indefinite)

Tuborculosis of lungs, meninges, perdonsum, oto.,
Carcinoma, Sarcoma, ete.,, of ..vu......(namo ori-
gin; “Cancer’” iz loas dofinite; avoid use of ** Tamor”’
for malignant neoplasme); Measles; Whoopingcough;
Lhromic valvular heart disewse; Chrenic intarstitial
nephritis, ete, The éontributery (seeondiry or in-
terourrent) affection need not be stated umfims im-
portant. Example: Meonsles (disease causing doath),
29 ds.; Bronchopneumonia (secendary), 20 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia” (meraly symptom-
atie), “‘Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” *‘Debility” (“Congenital,’’ ‘‘Senile,” eate.),
“‘Dropsy,” ‘“Exhaustion,” “Heart failuge,” “Hom-
orrhage,” “‘Inanition,” *“Marasmus,” “‘Old age,”
“Shock,” “Uremia,” ‘‘Wenkness,” .ete., when a
definite disease can be ascertained as the <cause.
Always qualify all diseases resulting fromi child-
birth or miscarriage, 8s “PUEAPERAL seplicomia,”
“PUERPERAL pertlonilis,” eato! State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS OF INJORY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Puoisoned by carbolic acid—probably auicide.
The nature of the injury, as frackure of ekull, and
consequenaces (. £., sepeis, telonue) may be statpd
under the heall ot “Contributory.” (Recommendﬁ--
tions on statement of cause of deat¥h approved bjr
Committee om Womenelature of she Ammqan
Medical Association.)

e

* Norte~Individual offices may add to above Mt of undoalr-
able terms and rofuse to accapt cortificates centaining them.
Thus the form in use in New York City states: *'Certificatos
will bo returned for additional information which give any of
the {ollowing diseases, without explanatien, as the sols cause
of death:  Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gamgreno, gastrltls, erysipelas, momingitls, miscarringe,
necrosis, perltonitis, phlebitis, pyemia, sopticomia, tatanus,'
But goneral adoption of tho miniraum Lst suggested will work
¥aat Improvement, and ita scope can bo emtonded at'n iater
date,

ADDITIONAL S8PACE FOR FUHTHME @TATEMENTS -
BY PHYBIOLAN.



