Exact statement of OCCUPATION ia very important.

.—Bvery item of information should be carefully supplied. AGE should be stated EXEACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain.terms, so that it may be properly classified.
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Statermnent of Occupation.—Prociga statement of
oceupation is very important, so that-tho relative
healthfulness of various pursuits can ho-known. The
quostlon applies to each and every porson, irrespec-
tive of n.ge. For umny_ ocoupations o smgle word or
torm on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, thL Engmecr, Stationary Fireman,
ete. But in many cases, espacinlly iz induastrial em-
ployments, it is neoessary to know (a) the kind of
work and also (b) the.nature of the business_or-in-
dustry, and thetefore an additional line is prov1ded
for the Iatter statement; it should be used only when
neaded, As examples:  (a) Spinner, (b} Cotlon mill,
{a) Solesman, (b) (Grocery, (a) Foreman, (b) Arlo-
mobile factory, .Tho, material worked on may form
part of the secb'nd statement. Never return
“Laborer,” “Foraman.” “Manager,” “'Daoaler,’” eto.,
without more preclsc specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-

hold only (not paid Housekeepers who roccive a '

definite salary), m'a.y be entered as FHousewife,

ITousework or Al home, and children, not gainfully <

employed, as Al school or At home. Care should

be takon to report specifically the occupations of

persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the ococupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, stato occupation at be-

ginning of illness. I retired from business, that -

fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.-aNama, first, the
DISEABE CAUBING DEATH (the pnmary affection with

respect to time and causation), using always the :

8O n.eeopt.ed torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup”}; Typheid fever {never report

“Typhoid pneumonia'); Lobar pneumeonia; Broncho-
preumonia (*'Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninpges, peritoneum, olo.,
Carcinoma, Sarcoma, ate., of ———— (nama ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
torourrent) affection .need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sccandary), 10ds. Naver
report mere symptoms or terminal eénditions, such

- a8 “Asthonia,” ‘““Anemis” “(merely symptomatic),
© “Atrophy,” *‘Coliapse,” *“Comsa,” “Convulsions,”

“Dehility” (*'Congépital,” *Senile,” ete.), **Dropsy,”
“thausmon " “Heart failure,” *Hemorrhage,” “In-

" anjtion," “Murasmus‘" *“0ld age,” “Shool,” “Ure-

mia,"” “Weakness," ota., whena definite disoase can
be ascertained as t.ha cause. Alwu.ys quahfy all
diseases resulling from ohlldblrt;h or m1sea.rrmwe as
“PUERPERAL septicemia,” “PUBRRPERAL pentomtu,
eto. State cause for-whieh aﬁlrgmal opornt:on was
undertaken. For vioLenT DEATHS state um'ANs orF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossiblo to de-
termine definitely. DExamples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suictde. The nature of tho injury, ag fracture
of skull, and consequeneos (e. g., acpais, tefanus),
may ba stated under the head of “'Contributory.”
(Recommendations on statement of cnuse of doath
approved by Committee on Nomenclature of the
American Medieal Associntion.)

.

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt cortificates containing them.
Thus the form in use lu New York Qity states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as Lthe sole cousg
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrong, gastritls, erysipelas, menlngitis, miscarriago,
necrosls, peritonitis, phlebftis, pyemin, septicemla, tetanus,*
But general adoption of the minimum L3t suggested will work
vast improvoment, and 18 scope can be extendad at a later
date. T
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