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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise'statemontiof .
occupation is very rmporta.nt BO that the relatwo
healthfulness of various pursuits.can Be known.-The ~
question applies to each, and.every psrson, irrespec-
tive of age. For many ocaupatmns a smgle word.or
term on the first line will be su flicient; 6. g., Farmuier or
Planter, Physician, Composttor, Archttect Locomo—
tive engmeer, Civil engmeer. Statwnar.y ﬁreman, etc.

ments, 11; is necessary to know {a) the kind of work
and also (B the na.ture of the ‘business or mdustry,
and therefore an a.ddltmnal line is. prpwded for the
‘latter statetnent; it should be used only when needed
A‘s exa.mples (a) Spmner, (8) Cotton? mill; (a) Sales-
man, (B) Grocery; (@Y Foreman, (b) Automobile fac-
"téry. The aterial worked on may form part of the
-#écond statement. Never return-*“Laborer,” *Fore-
nia. " “Manager,” *“Dealer,” ete., without more
-Precise spocification, as Day laborer, Farm Iaborer,
. ‘Laborer—Coal mine, etc. Women at Kome, who are
“engaged in the duties of the household only (not pa.ld
- Housskecpers who receive a definite salary), may be
‘entered as Housewife, Housework, or-Af home, ‘and
children, not gainfully employed, ds At school or At
home. Care should be taken to reporf spemﬂca.lly
the oceupations of persons. eéngaged: in doméstie
service for wages, as Servant Cook, Housemaid, -ete.
If the occupation has been cha.nged or gwan up on
aceount of the pIsEAsE CsUSING DEATH, mtate ogeu-
pation at beginning of illness. It retired from busi-
ness, that-fact may be mdleated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatever, write Ndne. ‘*
Statement of caise of death. —-Na,me, first,
the DISEABE CAUSING DEATH- (the primary affection.
with respect to time and eausation), using always the'

same acceptod term for the same disease. Examples:.

Cerebrospinial fever (the only definite symonym is’
“Epidemis. cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’™); Typhoid fever (never report
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“Typhoid pneumoma”) Lobar pneumkma, Brancho-

preunonic (“Pnevmonia,” unquallﬁed is inde'ﬁmte) ;

- Tuberculoms of lungs, ;meninges, pemtaneum, eto.,
,’Carcmoma, Sarcoma, ofe., of i (name

origin; “Canger" isless deﬁmte avoid use of “Tumor”

Vi-for mallgna,nt neoplasms); Measles; Whoopmg cough;
Chromc valvular hearl disease; Chromc mterattt:al

nephnus, ete. The contnbutory (secondary or in~

_.tarcurrent) affection need not be stated unless im-
- portant. Example: Measles (dlsease causing death).
‘ 2.9 ds.; Bronchopneumonia (secondary), 10 ds.
. .'Never report mere symptoms or terminal eonditions,
such‘ a3 ““Asthenia,” **Anemia” (meérely symptom-

. &tm), [ffAtrophy,” “Collapse,” *Coma," “Convul~

stong,!’ “Debihhy” {“Congenital,” “Semle.” eta.},

*Dropsy,” “Exhaustmn." HHeart fmlure ” "‘Hem-
'orrhage " “Inamtlon.”, “Mara.smus," “0ld age,”

“Shock " “Uremla. “Wea.kness," ‘ate., when &
definite disease” can be ascertained as the, eause.
Always qualify all . diseases resu[tmg from child-
birtk or misearriage, as “PUERPERAL saptzcemw »
“PUERPERAL pemomhs, ete.  Stato ca.usa for
which surgical opbration was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
88 .ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
prabably such, if impossible to determine deﬂmtely
ExampleS‘ Aciidéntal drowning; slruck by -rail-
way tram——-acczdent Revolver wound of head—
khomicide; Poisoned by carbolic aczd—probably suicide.
The nature of the mJury, as fracture of skull,'and
consequences (o, £., sepsis, tetanus) may be stated
under the head of ““Contributory.” (Recommendn-
tions on statement of éause of death approved by
Committes on Nomeneclature of tha American

!
No-m —Individual offices may add to above Hat of undesir-

able terms and refuse to accept certiﬂcntﬁa contu,ining them,

Thus the form {n use in Now York City amtos. “QCertificates
will be returnsed for additional information which give any of

" the following diseases, without explanation, ns.the sole cause °
- of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meninzltis miscnrrlage.

, necrosis, peritonitis, phlebitls, pyemia,eepticemin, tetan

But general adoption of the minimum liab suggested will work
vast Improvement, and fts ECOD® Can o' extended at & later
date |
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