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occupation . is y .important,r sd that the relative

healthfulness of Various pursuits can be known., THe -
question applies.to esch’ and every person, irrespéet
tive of age. For'many ocoupations a singlo word or-
"term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeit, Locomet -
fve eugmecr. Civil engineer, Stauonury fireman, ‘oto)
But in many cases, especially in industrial employ-v
ments, it is necessary to know (a) the kind of work -
andd also (b) the natute of the busdiness or industry;: -
.and therefore ani additional line i provided for'the
Intter statement;it should be used only when noeded! .
Asoxnmples: (a) Spinner, (b} Cotton mill; (a) Sales:
‘muny (b) Grocery; {a} Foreman, (b)) Aulomobile fact
lorg. 'The material worked on may form’ part of the
second statement. Never return **Laborer,!” * Fore-
thany” “Mhnager,” “Dealer,” ete., without- more , .
precide specification, as Day laborer,. Farm: laborer, .
" Labdrer— Coal mine, ete. Womon at home, who'are
engaged in the duties of the houseliold!only -(not paid
Hausekeepers who receive a definite’ salary), may be |
entersd as Housewife, Housework or' At home, and
children, not gainfully employed, as- At school or Al.
Home. Care should be taken to report:specifically -+
the occupations of persons' enghged it domestic ’
service for wages, na Servand,. Cook, Hougemaid, oto, 5
If the occupation has been changed: or given up’ ofi ya
nocount of the DIBEABE CAUBING nmmn, state ocou: -
pation at beginning of illness: If'retired:from: busis
ness, that fact may be indicated thus: Farmer (ré= '
tired, 6 yrs.} For persona who- have no occupation .
whatever, write None. N
Statement of cause of Dhath —'——Name, ﬁrst.

Who pisEaBH cAUSING DEATH (the!primary affection
with respect to time and eausation), using'always the
same acoeptediterm for the same disease. Ezamples;
Cerebrospinal fever (the only definith synonymt is
“Epidemic cetebrospinal- meningitis’); Déiphtheria
(avoid use of *'Croup”); Typhoid fever (never feport

*Tyr hoid prieamonia’); Lobar prieumonta; Broncho-
preumonia (“Pneumonia,” unyualified, is indefinite);
Puberculosis of lungs, meninges, perﬂdneum. ato.;
Carcinoihe; Sarcoma, ete., of . (hame on-
gin; “Cancer’’ is lgss definite; avoid use of Tumor
for malignant toeplasmis); Meéasleb; Whaoﬁmg cough;
Chronic valvular Hearl!' disease; Chronic mterstmal
hephritis, otd. The’ eontributoty! (secoddary or ins
tercurrent) sffection need: not b stated unless im:
portant. Example: Measles (disense causing death),
29" ds.; Bronchopneumontio  (secondary), IO dsi
Never report mere symptoms or termiinal conditions;
suth as “Asthenis,” “Anemia” {merely symptom-~
atfe), “‘Atrophy,” “Collapse,” *‘Coma,” *‘Convul-
sions,” ‘“Debility’” (‘' Congenital,” “Senile,” éto.);
“Dropsy,” “Ezhaustion,” *“‘Hoart failure,” “Hém-
orthage,” "Inanition,” ‘“‘Marasmus," ol n.ge."‘
“Shock,” “Uremis,” "“Wealiness,”" ote., when &
definite disease can be sscertained as the chuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicethia,”
“PUEBRPERAL peritonitis,’"” ete. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
A3 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &8
probebly such, if impossible to determine’ definitely.
Examples: Accidental- drowning) struch by rafl-
way train—accident; Revelver wotind of head—
homitide;: Poisoned by earbolic acid—preliably suicide.
The nature of the'injury; as fradttire of skull, and
consequences (e. g., sepsid, lelanis) may be stated
under the head of “Conmbut:ory " (Recommenda-
tions- on statement of cause pf dbath approved by
Committée on Nemenclatute of the American
Medical Associstion.)

Nors—Individusl offices may add to above list of undesir-

" ablo terms and refuse to accept costificates contditiing tHem.

Thus the form In use fn New York Olty states: "“Certificntes
will bé returned for additional informatlon' whichigive ary of
the following diseases, withouy explwnation, a8 the sole cause
of-death: Abortion, eeflulitls, childbirtH, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriags,
necrosis, paritonitis, phlebitis, pyemia, septitemis, tetanus.”
But goneral adoption of the minimum list suggested- will work
vast improvement, and: Ita:scope ¢can bé extended at a lhtor
date.
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