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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Statement of Occupatfon.-—Precise statement of
occupation is very important], sv that the relative:
healthfulness of variousi pursuits ean be known. The:
question appliesito ench and avery person, frrespec-
tive of agel - For many ocoupations & single word or
term on the first line will hessuffiblernt, . g., Pormer or
Planter, Physician, Comnesitor, Architect, Locomo--
tive engineer, Civil engineer, Sintionary fireman, ato.
But in many cases, espeolally in:industrial employ-
ments, it is necessary to know (a) the kind of work”
aid also (3) the nature.of the Buriness or induatry.
nirdf therefore an sdditfonal lite 1 provided for tha-
lattiar statement; it should be used only when neaded..
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man;, (b) Grovery; (a) Foreman, (b) Auwlemobile fac-
toryr. Tho material worked on may. form: part-of the
sesond statement. Never return “‘Laborer,” “*Fore-
man,” “Manager,” *“Dealer,” ete:, witheut more
preaise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Womean at home, who are
engnyed inthe duties of the household only {notipaid
Housekeepers: who receive a definite salary), may be
entered ast Housewife, Housewonk or At home;. and
children, mot gainfully employed, as At scliool or Al
homs. Care should beitaken:to report! apecifically
the ocoupstions of persons engaged in domestic
service for wages, as:Servant, Cook, Houssemaid] ets.
If the occupation hes bisen changed 'or given:up on
acocount of the DIsEASE' cAUBING DBATE, stafd ocou-
pation at-beginning of llness. If retired ffom busi-
nees, that fast may be indisated!thus: Farmer (fe-
tired, 8 yrs.)! For persons who havé no oceupntlon
whatever, write Nona,

Statement of cause of Death,~—Name; first,
the pISEASE cavsING DBATH (the primary-affection
with respeast to time and causation}, using alwayas the
same accefited term for thesame diseass: Hxamples:
Cerebrospinall faver (the only definite synonym Is
“*Epidemiw oarebrosplnal— moningitls'};: Diphtheria
(avold useiof *“Croup”); Tyghoid feuar {never report

“Tyrhoid pneumonia’}; Lobar gneumonia; Broncho-
pueumonia (' Preumonia,” unqualified, {s mdﬂnitaa,
Tuberculosia of lungs, meninges) peptﬁoneum, eta,
Careinama, Sarcoma; ete:, ofl v ('.nn.'me orl-
gin;'*“Canser’” is I.ess-daﬁnita‘ a.vmd use of “Tymor™
for mmalignant noepla.sms), Measlés; Whooping cough;
Chronies valbular heart disewse;s Chronic inlerstilial
nephritis, eto. The contributery (secondary or in-
terourront) afféction need not be stated unless im-
portant. Ekample: Meaales (dlsaa.se causing death),
£9 ds.; Bronchopneummmia (décondary), 16 da.
Never report mere' symptemsior terininal conditiona,
such as *Asthbnis,” .*“Ahemia” (merely symptom-
atio), “Atrophy,”” “Collapse,” “Coma,” *'Convul-
sions,”” *“Dability”’ (**Congenital,'’ “Bonile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart l’a.ill'lre," “Hem-
orrhage,” *“Insnition,” *Marasmus, »'uglg a,ge.
“Shoek,!’” “Uremis,” ‘“Weakness," ete., when
definite disease can be ascertained as the onuss,
Always qualify all disesses: resulting’ from ohild-
birth or miscarriage, as “PUBRPERAL: seplicemia,””
“PuUrRPERAL perilonilis,” eto. State caugp for!
which eurgioal operation was undertaken.: For’
VIOLENT DEATHS 5tate: MBANS OF INJURT snd: qualify
88 ACCIDENTAL, BUICIDAL, oOF somcmu., or’ as
grobablyisueh, i impossible to determine ‘definitely.
Examplas: Accidsntol drowning; siruck’ by rail-
way: frain—aceidéng; Revolver wiund of hewd—
liomicide; Poisaned'by’ earbolid amd—-prubably sutcids.
Thé: nature of "the injury;, ad frapture of ‘slcull,. sind
eonsequences (8. g, sepms, lelanus) may- be stated
under the hbad' ofi “Contributory.’” (Betommenda-
tions on:statement off cause 'of” death. apuroved by
Committeer on' Nomenclature of thel Amezloa.n
Medieal } Associntion.) _ s

Nora.~~Individual officés may add té abeve 14t of undesir-

" able torms and refuse:to accept certificates- cantaining them.

Thus the'form in use in New York Oity states: “Gartlﬂcat.na
will be returned for edditional Information. which: glve any of
the following diseades; withous explanation;.as thoe scle caude
of death: Abortlon, cellulltis, chitdbirth; convulalons, hemor-
rhage, gangreno, gastritis, ery¢ipelns, meningitisi miscarringe,

nocrosls, peritonitis, phlebitis, nyemis, septiceniia, tetanus.”
But general adoption of thte minimum list“adggestad will work
vast Improvement, and ité scope can beiextendsd at o lster
date,:
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