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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 Occupatxon.—Preczse statement o
ocoupation’ is very 1mpbrt.a.nt 80 that "{lie relative
healthfulness of va.nous pursults ca.n be known The
quesation a.pphes to ea.ch and" overy person, m'ospee-
tive of age, For ma.ny oooupatlons a single word " or
term on the firat line will be' sufﬁmaut e. gl Farmér ot
Planter, Phystcmn, Composttor, Arch:tect Locomot
twe enmncer, Civil enmneer, Stat:onary ﬁreman, ate.’

ut in many cases, espeeially i in mdustrw.l ‘smploy-
_Inenta, it is necessary to know ta) the kind of work
and also (b) the nature of the busmess or industry,
a.nd thereforo an a.ddltlonal llne is provnded for the”
latter statement it should be' used only when needed. .
As examples' "(a) Spinner, {b) Couon mtil (a) Sales-
,man, (b) Grocery, (a) Foreman, (b) Automobzle'fac—
torJ The material Workod on may form part of tho
segond statement. -Never return "“‘Laborer,” “Fore-
-tm'a,'n” “Manager,”’ "Dealer,” etc., without more
'proclse specification, 8BS Day labrf:rer. Farm 'laborer,
Labcrer— Coal mine, ate. Women a.t home, who are
. engaged in the duties of the household only (not pa.ld
H ousekeepers who receive a deﬁmts salary), may be
entered a8 Houscwzfe, Housewark 01' A home. “and
‘Shildren, not gainfully employed a5 At 'school ob At
“home. Caie should ba ta.ken to report spec1ﬁcal]y
the ocoupatlons of persons enga.ged m domesmc
‘servme tor wages, as Sermmt C’ook H oussmaid. et.c
If the occupation has bean' ohanésd or gwen up on
aceount of the DIBEASE cujs'mo nns'rn.' state ocoll-
pation at beglnmng of lllness. ‘It rstu-ed from bus:—
ness, that fa.ct. may be mdlested thus: Farfner (rs—
tired, 6 yrs.) " For persons who have no” oceups.t.lon
whatever, write’ None e

Statement of cause of Death.w-Nsma. -firas,
the msnssn cmsmo DEATH (tha pnma.ry ‘affection
with respect to t.:me and ca.usa.tlon,) usmg ulways the
same a.ccept.ed t.erm for the same dlses.so Examples
Cerebrospmal fever {the only deﬁmte synonym is
“Epidemic oerebrospmal memngltxs"), Dtph!her-.a
(avoid use of “Croup") Typho:d jeuer (ueVer report

o
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“Typhold poneumonia'); Lobar pneumonm Broncho-
pneumonia (“Pneumonia, unllun,liﬁsd id indefidite);
Tuberculoaw oj luhgs,t meniriges, pent&ncum, fate.;
C’arcmoma, Sarcoma, ete.;vof.. » . .%. . " (name ori-
gin; “Caneer" i3 lesy deﬁmte avoid use of ““Tumor”

) for ma.hgna.nt neo‘pIasms) ‘Méasles, Whaopmg cough;

Chrort-.'c valu‘ular ¥Hedrt' diseade;s Chforiic interstitial
ncphruw. bta. ”The”contr’ibutory' (secondn.ry or in-
{erolirfent) dffection ‘nbed- nob be s‘:nt;ed unless im=
portant.® Example Measles (diseass causing denth),
29" ds.; Bronchopnsuinoma ! (secondary), : 10 da.
Never report mere sym‘ptoms or ‘terminal econditions;
such asg ‘“Asthem L' ¢ Anemih” (merely symptom-
a.tic), “Atrophy » r*Collapse,”’ SiComas” “Convul—
gions,” “Deblhty" ("Congemta.l » “Senile,” ote. 4)
“Dropsy o ‘iExhaustlou."* “Heart failure,” “Hem:-
orrhage,” “Inanition, - “Ma.lra.smus " -40ld age,”
“Shoek,”’ “Ursmm “Wealkness,”' etc, 'whén a
definite dischse can be ascertained as the cause.,
Always ‘qualify sll diseases 'restlting from c'hild-
birth or mi eai'rm e, a8 “PUERPERAL seplicemia,”
“PUERPERAL ' pcntonms, ete. ' State causo for
which surgma.l opera.tlon \#as undertaken For
VIOLENT pEATHS state MEANB'OP INJURY and qualify
A8 *ACCIDENTAL, - STICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to dotermine- definitely.
Examplas Acczdental drowning; struck by rail-
way" iram—acmdent * Révolver wound' -of head—
ho m:ctde, Potisoned by carbolit’acid—~probally suicide.
The’nature of the mjnry, as fraature’ of skull, and-
consequenced (8. g, #épsis, tetanusi) may ‘he stated
under tha head of- “Cbntnbutory"’ (Recommehda-
tions on stat.ement of- ealize ‘of"death 'a;ip'roved by
Committee *on' Nomenglstum ‘of* ‘the' ”Amencan
Medlc&l Assoela.tmn) S i

. Nore.—Individual offices may add to above lat of undesir-
able terms!and refuse {o atcept coitificates «cofitaining thom.
Thus the form in use In New York: Qlty states: 'Certificates
will be returned for additional:information .which give any of
the following diseases,withoutiexplanation,+as theisole cause
of death: ZAbortion, cellulitis, chlldbirth,.convulsions, hemor-
rhage. gangrene, gastrids, arysipolas, meningitis,: miscarelage. 2
necrosis, poritonitis, phlebit!s, pyemlia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vost imprdvement; and its seope can be extended at a later
da.te i t T [ i, |
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