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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 Occupation.—Precisd statement of
ocoupatioir is very important, so thai the relatiyq
hoalthfulness of varfous pursuits ean be known. The
question sppliss to each and every person, irrespen-
tive of age. For miny oocupations a single word 61

-

_term on the first line will he suffivient, . g., Farmer or

" Planter, Physician, Composilor, Archilect, Loéomo-
tive Engineer, Civil Enginder, Stationary’ Fireman, eto:
But in many eases, especially id industrial employ-
ments, it Is necessary to know (a) the'kind of work
‘and also (3) the nature of the business or-indistry,

- and therefore ab- additional line is provided for the,

latter statement; it should ba used ox_lly"v'vhen needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac~ -

tory.  The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eta.,  without more
precise specifiestion, as Daey laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged it the duties of the housahold only (not paid
" Houaekeepers who receive a definite salary), may be
entered as Housewifs, Housework or A{ home, and
-children, not gainfully employ(?d, as At school g{:t At

. home. Care should be taken to report specifigally

‘the occupations of persons engaged in domestic .

Bervico for wages, as Servani, Cook, Housemaid, eto.
If the ccoupation has been -changed-ozr given up on
account of the pisEASE cAUBING DEATH, state cocn-
pation at beginning of iliness. " If retired from busi-
ness, that fact may be indicated thua:” Farmer (re-
tired, 6 yrs.) For persons who have no oteupation
whatever, write None. - . . ‘
Statement of Cause of ‘Death,—Name, first,
‘the DIBEABE caUSING DEATH (the primary: affection
~with respeot to time and causation), using always the
‘samo acoepted term for the same disease. Examples:
~Cerebrogpinal Jever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
“(avoid use of “Croup"); Typhoid fevér (never report
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“Typhoid puéitmonia); Lober preumonia; Broncho-

" préumonia (“Pr¢imonia,” unqualified, is indefinite);

Tuberculesiz of lungs, meninges, periloneuni, eto.,
Carcinoma, Sarcoma, éte, of . . ., .., (name ori-
gin; “.Cancer"?is'ﬁlesé definite; avoid use of “Tiimor"
for malignant ndoplasina); Measlks; Whooping cough;
Chronic valvular heatt disease; Chronic interstitial

- nephiitis, eh:.‘1 The contributéry (secondary or in-

térouirent) affection need not.be stated unless im-
_poftant. Example: Measles (disease causing doath),
29 da.i Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tefminal conditiouns,
such as *Asthenia,” “Ahemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sitops," "*“*Dability" {*“Cobpgenital,’" “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘‘Inanition;,” *“Marasmus,”’ “Old age,”
“8hoek,” “Uremfa,” “Weaknosis,” ete., when a
definite, disbase can be ascertained as the oause,
Always; qualify all dizeases resulting from child-
birth ot miscarrings, as “PUERPERAL septicamie,"
“PURRPERAL peritonitis,” otc. State cause for
which surgical operation was: undertaken. For
VIOLENT DEATHS state MBANS oP INJURY and qualify
48 , ACCIDENTAL, 6UICIDAL, OF 'HOMICIDAL, oOf as
probably such, if impossiblas to determiné definitely..
Examples: Accidental drowning; struek by rail-
toay - train—accident;’ Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as fraatire of skull, and

“eonsequénces (e. g., sepsis, tetanug), may be stated
under the head of “Contributory.” (Recommends-

‘;' ! » tions on statement of caunse of death approved by
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Nors.—Individual officos may add to above lst of undesir-
ablo-terms and refuse to accept cortificates containing them.
Thus the form In use In New York City atated: “Certificates
will be returned for additional information which glve any of
the following diseises; without explanation, as the sole cause
of déathi: ' Abortign, cellulitts, childbirth, convalstons, hemor-
rhage, gangrens, gastritia, eryiipelas, meniagltis, miscarriage,
necrosts, peritonitls, phiebltis, pyemia, sopticemia, tetanus.'’
But general adoption of the minimum st suggestod will work
vast improvement, aud its scope can be extended at s iater
date, :
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