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AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified, Exact statement of OCCUPATION is very {mportant.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precise statemant of
oocupation Ip very dimportant, so that the relative
healthfulness of various purguitsisan be known. The
question spplles to each s.nd gvery person, irrespec-
tive of age. For many oceupqtmns & ginglo ward or
term on the first line will b sutficlent, e. g., Farmer or
Planter, Physician, Composilor, Architeci, Locomo-
live engineer, CGivil engineer, Stalfonary fireman, eto.
But in many oases,.eapecially in dindustrial emyploy-
ments, it fs necessary to know (g) the kind of -work
and also £b) ithe nature of the busihess or industry,
-and therdfore an additfonal line is provided for the
Intter statement; it should be usel.only when needed.
As pxamplesa: (@) Spinner, (0) Cotlon mill; (a) Sales-
man, (b) Grpcery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seopnd statement. INever return “*Laborer,” “Fore-
man,” '‘Menager,” ‘“Dealar,”’ eta., without more
nredise epecifleation, as Day laborer, Farm ldborer,
Laporer—Cool mine, eto. Women ap home, who are
.gneaged in the duties of the housphold oxly (not paid
Housekeepers who recaive & definite salary), may be

entored as Housewife, Housework or At home, and.’

dhildren, not gainfully employed, as At schaal or At
home. Care should be tuden te repont spegificaly
the ocoupations of persons engaged 4n domesto

service for wages, as Sarwanl, Copk, Housemaid, eto..

It the ocoupation has beep changed or given up on
account ¢f the DISEABE CATUBING DEATH, siate ocou-

pation at ‘beginning of ilneas, If rotired from busi- -
ness, that fast may be ladieated thua: Farmer (re-.

dired, 8 yrs.) For persons wheo have no oecupamon
‘whatever, write None,

v Statement of cause of Death,—Name, first,
the “DIBBASE CAUBING DEATE (the primary affeetion
with respeet to time and ¢ausation), using always the
aame‘nuoepted term forthe same.disease. Examplos:
Cerebrospinal fever {the only nite Bypopym is
“Epidemios cergbrosplng) meni

(avold unse of “Croup”); Typhoid fever (never report.

18'"); Diphiheria .

“Typhold pnenmonia*); Lobar.pnaumonia; Broncho-
pneumenia (*Pneumonia,” unqualified, s indefinits) ;
Tuberculosis of lungs, meninges, perilonoum, oto.,
Carcinama, Sercoma, ete., of . ..........{name ori-
gin; “Caneer” is less Qefinite; avoid uge of “Tumor*’
for malignant neaplasma); Measies; Whooping cough;
Chronic valvular heart dissaze; Chronic intersiitial
nephrilts, ete. The contributory (sevondary jor in-
tereurrent} affestion need not ‘be -stated unless Im-
portant. Example: Measles (disoane causing death),
29 ds.; Bronchopneumonia {(gseoondary), 60 da.
Naver roport mere symptoma or terminal conditions,
such as ‘‘Asthenia,’”’ *‘Anemin” (merdly symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-

. gions,” “Debility”’ (**Congenital,’”” “‘Senile,” ete.},

“Propsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,’” “Qld age,"”
*“‘Shock,” *“Uremia,” ‘Weakness,” eto., when a
definite disease can be rtained as the wvause.
Always qualify all diseases resulting from obild-
birth or misearriage, as “PUERFERAL geplicemia,”
“PUERPERAL perilonitis,” otlo. State causs for
which surgical operation was undertaken. For
YIOLENT PEATHS 8tate MEANS OF INJURY -and qualily
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, GF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revclver wound of heald—
koniteide; Poisoned by-carbolic aeid—probably suicida.
The nature of the injury, as fracture of skull, and
congequences (o, g., sepesis, letanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nota.~Individual offices may add to above Hat of undesir-
sble term3 and refuse to accept certificates contalning them.
Thus tha form In use in New York Olty mates: “‘Cartificates
will be returned for additlonal Informaticn which glve any of
the followdng dlseases, without explanwtion, as the #sole cause

of death: Abortion, collulitla, childbirth, cemvulslons, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
gocrosis, peritonitla, phlebitls, pyemia, sepiicomia, tetanys.”
But general adoption of the minimum st ogted will work
vast ‘improvement, and Ita scope can bo axtonded at & Iater
date. ,
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