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Exact statoment of OCCUPATION is very important.

K. B.—Every item of information should be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified.
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Statemegt of Occupation.—Prodise statement of
ocoupation .ig very important, so. that the relative °-
healthfulness.of various pursuits can be known. The ~
question applies. to  ehoh and every person, irrespec-
tive of age. .For many oceupations a single wordror

term on the first lma w111 ba sufficient, e. g., Farmer or
" Planter, Physician] !;.'omposttor, Architect, Locomo- D
tive enpmeer, Civil engineer, Statwnary fireman,” ete.
But in many eases; especlally in ifdustrial employ-
mente, it is nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an addltlonal line is provided for the
latter statement; it sh ould be used only when needed.
As examples: (a) Spmner, (¢:)] Cottan mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Autamobzle,fac- '
- tery. The material workad on may form part of the -
gecond statement. Never return ‘‘Laborer,” “Fore-
mah,” “Mana.ger." “Desaler,” ete., without more: - -
procise specification, as Day laborer, Farm laborer, ..
Laborer— Goal mifie, ete. Women at homo, who are -
engaged in’ the'duties of the household only (not pa:d’ "t
Houseckeepers who‘\'recelve a definite salary), may be i
entered as Houaetmfe, Housework or Al home, and '
children, not gamfully employed, as A¢ school or'At
home. Care should be taken to report speclﬁcally P
the occupations , of persons engaged in domestlczi".
serviee for wages, as Servant, C’ook Housemaid, eter .
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-:
ness, that fact may be indicated tlius Farmer (re-
lired, 6 yrs.) For persons who ha.ve no occupation
whatever, write Nene. C- R

Statement of cause of death —Name, first, .
the DISEASE CAUBING DEATH (the primary affectlon‘
with respect to time and causation), using always the -
samg Aceopted term for the same disease. Examples: .
Cerelirospinal fever (the only definite gynonym is”
"“Epidemic ecerebrospinal meningitis"); Diphthéria
(avoid use of “Croup”); Typhoid fever (never report,
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“Typhoid pneumonia”); Lobar pneumoma, Broneho-
pneumonia (" Pneumenia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .oooeeeereervevnenn (na.me
origin; *Cancer” is less deﬁmte avoid use of *Tumor"”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvuler heart disease; Chronic: snlerstitial

nephritis, eto. The contributory (seoonda.ry or in-
tercurrent} affeotion need not be stated unless im-
bortant. Example: Measles (disease oausing death),
- £ ds.; Brenchopneumenia (secondary), 10. -'ds.
.Never report mere symptoms or terminal condltlﬁns, -
“such as *‘Asthenia,” *“Anemia” (merely symptom-
atw), “Atrophy,’ “Collapse,” “Coma,” “Cénvul-
"sions,” “Debility"” (“Congenital,” “'Benils,” ota.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage “Inanition,” “Marasmus,” *“0ld age,"
*“Shoek,” “Uremia;,” ‘‘Weakness,” ote., ~» when a
'deﬂmte disease ean~be ascertained as tha cause.
'‘Always qualify all dxseases resulting fromd ohild-
birth or miscarriage: as “PUERPERAL septtcemta,"
“PUERPERAL peritonitis,” eote. State cause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 -ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or .a8
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck by rail-
way {rain—accident; Revolver wound cof  head—
homicide; Poisoned by carbolic actd—prabably suicide.
The nature of the injury, as fracture of skull and-
consequences (o. g., sepsis, fefanus) may be stated.
under the head of ‘*Contributory.” (Reoommenda.-
tions on statement of eause of death’ approved by -
Committes on Nomenelature of the Amerioan "
Medical Association.)

- e
Nore.—Individual omcea may add to above llnt of undeair-
able terms and refusge to accopt certificates containing them, -
Thus the form in use In New York City states: “Certificates
will be returned for additionsl Information which give any of
the following diecases, without explapation, as the sols cause
of death: Abortion, cellulitis, childiiirth, convulsions, hemor-
‘rhage, gangrene, gastritis, eryslpelaa. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem{n. septicomia, tetanuas.”
But general adoption of the minimum itat asuggosted will work
" vast improvement, and Its scope can be axbended at a later
data, ce
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