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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY,
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Statégl ot of Océupatmn —Pmex,se sta.tement of -
ooeupat:gn i vér Hinportant, so thatsthe relative
healthfulness,of’ ¥origus pursuits can be known. The
question apphd&r tq Gh.e'lj’ and every person, irrespec-
tive of age. ot maﬁy oeoupations s single word or
term on the st lindwill be sufficient, e. g., Farmer or
" Planter, Physi§ neCompositor, ‘Archiléet, Locomo-
tive’ engmecr, G*i'trd\uimﬁeer, Slatwnary Jireman, etd. »
But in many ch.se‘?;, 5specmlly in‘industrial employ-
ments, it is necessa 1y b0 know (a) theskind of work
and also (b) the natui'e of the busingsé”or industry,-
-and therefore an ad itfonal line ia provided for t.ho
latter statement; it siould Nused only whenneeded.
As examples: (a) Spinner, (¥) Cotlon mill; (a} Sales-
man, (b) Grocery,_(&') Foreman, (b) Automobile fac-~
tory. The material-Worked on mny form part of the
sooond statement. Nevereturn '*Laborer,” “Fore-
-man,” ‘“Manager,” ‘‘Deiler,” eto., without more
precise specification, as Day laborer, Farm laborer,
‘Labcrer— Coal mine, eto. Women at liome, who are
“engaged in the duties of the-household only. (not paid
" Housckeepers who receivo a definite salary), may bo
- entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
. the oceupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
account of the DISEABE CAUSBING DEATH, state oocu-
pation at beginnping of illness, If retired fro_}n busi-
ness, that fact may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons who have no occupatlon'
whatever, write None.
Statement of cause of Death.—Nnme, firas,
the pISEABB CAUsING DEATH (bhe pnmary affedfion
with respect to time and causation,) using always the

»
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same accepted term for the same disease. Exa.mples. :

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “‘Croup™}; Typhoid f_au_er {never report

.
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“nephrilis, eto.

““Typhoid pnoumonia’’); Lobdr preumenia; Broncho-
. preumeonia (‘' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoncum, ole.,
Carcinoma, Sarcomd, ete., of (name ori-
gin; “Cancer’’ is loss definite; avoid usoe of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
- The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant.: Example: Measles (disease causing death),
29 ds.; Bronchqpﬂcumama (secondary), 10 ds.
Nevar teport merejymptoms or terminal conditions,
such n.s “Asthoma M “Anemia” (merély symptom-
atlc), ‘_Atropby " “Collapse,” ““*Coma,” “Convul-
sions,” ‘‘Debility?. (*Congenital,” “Semle " ato. )
“Dropsy,” ‘“Exhaustion,” “Hean't failure,” “Hem-
orrhage," “Inn.mtmn," “Mu.ra.smus,’?_ “0ld age,”
“Shock;” “Uremin,”. “Weakness,”” eto., when a
definite disease ean sbe ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyEnreray septicemia,”
“PuErpeRAL perilonilis,” &to, ' State cause for
which surgical operation wasd undertaken.’ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &3
probably sucl, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain--accidend; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The pmature of the injury, as fracturo of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

NoTa.~—Individual ofices may add to above lst of undesic-
able torms and refuse to accopt cortificates contalning them. -
Thus the form in uso in Noew York City statoa: 'Certificatos
will be returned for additional information which give any of
tho foilowing discases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipdlas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyomins, sopticomia, totanus.*
But gonoral adoption of tha minirpum list suggosted will work
vast improvement, and It8 scopo.tan be extonded at a lator -
dato. .
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