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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 Qccupation.—Precise statement,of
oocupatian is very important, iso that .the relative
hoalthfulness of various pursiits can be knewn. The
question applies toieach andevery person, irrespec-
tive of age. - For many oscupations & single word.or
term on the first line will besuffieient, e..g., Farmer.or
Planter, 'Phyatctan, Campositor, Architect, Locomo-
iive engineer, Civil mg'incer, Stationary fireman, ebe.
But in many ocases, especially in industrial employ-
ments it is .negessary to know (a) the kind of work
pnd also ,_(b)lthe nature of the'business or Induatry,
and theréfore an additionsl Iine {s provided for the

_latter statement; it should be ysed only when needed
Amexamyples: (a) Spmnsr. (b) Cotton mill; (a) ‘Salee-
man, (b).Grocery; {a) Foreman, (b) Automobile fac—
tony. ‘The material worked on.may form-part-of the
gegond statement. Never return‘Laborer,” *Fore-
man,” “Manager,” *Dealer,” joto;, withaut more
promse specifieation, as Day laborcr. Farm labsrer,
Laborer— Coal mins, otc. Women at home,-‘who are
angaged in the duties of thethousehold only (not paid
Housskeepers who receive n definite salary),:may ibe
entored as Housewife, Housework.or At home, and
children, not'gainfully employed,-as Al school.or At
home. Qnré should be taken to.report specifically
the oocoupations of persons .engaged .in' domestio

service for wages, as Servant, Cook,. Housemeid, oto. .

1t the ocoupation has heen:changed or.given.up -on
aocount wof the DIREASE CAUBING DBATHE, state iocou-
pation at. beginning ofifllness. It.retired fromihusi-
ness, that fact:may bedndicated thus: Farmer (re-
tired, 6 yra) -For personn*whotha.ve no oeeupatlon
whatever, write None.

Statement. of cause of Death ——Name. firat,
the DIBEASE CAUSING DRATH (thgrimary affection
with respect:to time and causation),using always the
saIme aecepted term for the same disease. Examples:
C‘ersbroapinal Jever (the only definite.synonym la
*“Epidemio ocerebrospinal menlnglt!sf’). Diphtheria
{avold use of “‘Croup’); Typhkotd fever (never report

“Tyrhoid pneumonia'); Lobar.pnwmoma, Brancho-
pneumoniai{' Pneumonie,” unquahﬁed is indaﬂnite).
‘Tuberculosis of lungs, meninges, ,psruoneum. oto.,
.Carcinoma, Sarcoma, eto.,.of........ .. .if{name ori-
.gin; “Cancer’’ isless deﬁmto, avoid'uge of’ “Tumor”

for malignant-nogplasms); Measlea. Whoopmg;couah
Chronic valvular heart disegse; Chnonic dntarstitial
nephritie, ate. The contrihutory.(secondary:or in-
terourtent) affeotion .need not be-stated unless im-
portant. Exsmple: Measles (disesse cauaing death).
29 ds.; Bronchopneumonia .(secondary), 10 da.
Never report mere symptoms or' terminal gonditlons,
such as *“Asthenia,” “Anemia’ (merdly symptom-
atis), “Atrophy,” “Coliapse,” *Coma,” *'Conval-
gions,” “Debility” (“Congenital,’’ “Benile,”” etc.)},
“Dropsy,” “Exhaustion,” *“Heart failure" “Hem-
orrhage,” “Inanition,” ‘Marasmus, % “Old age,”
“Shook,” **Uremia,” ‘‘Weakness;'' ato., w}hen a
definite disease ocan be ascertained ne thevouuse
Always qualify all diseases resu.ltmg from child-
_birth or _‘:qniscarria.ge, a8 “PURRPERAL septioemia,”

T“PURRPRRAL peritonitis,”" et :Btate :osuse, for
which aurgical operation was undertaken. For
VIOLENT DBATHS:8tate:MBANS OF:INJURY-and qualify
.88 ACCIDENTAL, BTUICIDAL, OF HOMICIDAL, OF &8
probably such, if-impoesible to determine definitely.
:Examples: Accidental .drowning; stfuck by rail-
wway  train—accident;
homicide; ‘Poisoned by.carbolic amd-—prabably sudcide.
‘The nature of the injury, as fracture of skull,-and
.consequences -(6. .g.,* sepsu.atotanua) may be stated

under the head of “Contributory.” (Recommenda-

tions on statement 6f cause of! death &qproved by
:Committes on Nemenclature of the Ambrican
Maedical Assoqiat.ion.‘) ‘

Norr.—Individual offices may. add to abova mst. of undeslr-
able terms and refuse to accept cert!ﬂmtas eont,alning them.
Thus the form In use in New York Cltyl stntast “"QOertificates
will be returned for additional i.nformntlun which givejany of

the following disenses, without oxplannt.ton. adithe sola cause '

of doath: Abortlon, cellulltis, childblrth, eonvululona hemor-
rhage, mgrena.;gamlm eryaipelas, |mntngltls. m!acarringa.
i nocrosis, peritonitis, ,phlébitis, pyemia -sqpt.icemin tetanus.”
But general &domlon of the minimum 18t suggosted will.grork
.vast improvement, and itz scopa can' be extenided at a-!ater
.data,

ADD!TION’AL BPACH FOR FURTHER ﬂTATm‘l‘E
BY POYRICTAN.

Revolver wound of head— -



