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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.—Précise statement of
ocoupation is very important, eo that the relative

healthfulness of various pursuitsican be known. The

question applies to each and evéry person, irreapecs -

tive of age. For many occupations a single word of
term on the first line will be sufficient, e. g., Farmer or
+ Planter, Physician, Cam‘ptmtor, Architect, Lociomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete. .

But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for thé.
Iattor statement; it should be used only when needed..

As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a} Foreman, () Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” “Dealer,” ete., without rmore
precise specifioation, as Day laborer, Farm laborer,

Laborer—Coal mine, ete. Women at home, who ate -

engaged in the dut.les of tha household oniy {not pa:d
Housckeepers who redeive a doﬁmte salary); may be
entered as. Housewifs, Housework or At home, and
“ehildren, not gainfully employed, as At school or At
home. Care should be taken to report, specifieally
the ocoupations of persons engaged in domestio

gerviee for wages, as Servant, Cook, Housemaid, etc. -

If the ocoupation has been changed or given up on
focount of the DIBMASE CAUBING DBATH, state opoii-
pation at beginning of illness, If retired from busi-
ness, that fact may be Indicatod thus:
tired, 8 yrs.) For persons who have no ocoupatlon
whatever, writée None. I

Statethent of Cause of Death. -—Name. first,
tha pPIsEASE CAUSING DEATH (t.he prima.ry affection '

with respest to time and causation), using ‘always the

eame nocepted term for the same disease.- Examplaa. .

Cerebrospinial fever (the only definite synotiym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{(avoid use-of *“Croup’’); Typhoid fevér (li_ev'er report

‘Farmer (ré- -

o~ LT Frén .

“Typhoid pneimoria™); Lobar pneumoufa, Broncho-

* preumenia (" Preumonin,™ unqualiﬁed lé indefidite);

Tubsrculbsiz of luhgs, meninges, periloneum, sto.;
Carmnoma, Sarcema, eto.; of..........(nane orl-
gin; “Cancer” ia leds definite; avoid ise of “‘Turhor"
for malignant neoplasma); Measics, Whooping cough;
Chironic valvular heart disease; Chronit interstitial
rephritis, ete. Thé contiibitoty (sbeondary or In-
tercurrent) afféstion need not be statéd unless im:
portant. Example: Méasles (didédne oausing death),
29 ds.; Bronchopneumonia (setondary), 10 ds.
Néver report mere bymptoms or termmal conditions,
suoh as “Asthenia,” “Anemia" (mereljr symptom-
a.t.m), “Atrophy,” “Collapse ” “Coma,” “*Cohvul-
sions,” *‘Debility” (*Cotigenital,” “‘Sdnile,” b&ts.),
“Dropsy,” “‘Exhadstion,” “Heart !a_ihire." “Hems=
ori'ha.ge " “Inanition,” *Marasmus,” "“0ld age,"
“Shock,” “Uremia,” “Weakness,” ete., whén, a
definite disehse-oan He ascertaihed ad t.ha chse,
Always quaill’y all diseases resulting from ohildi
birth or mifcatriage, as ‘‘PUERPERAL ‘seplicemia,”
“PUERPERAL perilonitis,” elo. B8tatd cause for
which surgital operation was undertaken. For
VIOLENT DEATHS state MEANS o7 INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, :Or HOMICIDAL, of a8
probubly suth, if impossible to determine definitely
Examplea: Accidental drowning; strick by rail-
way {train—accident; Revolver wound of hedad—
hom’ici‘de. Potsoned by carbohc aeid—uyprobably suikide.
consequences (e. ., sepsih, lélanus), may be sth.ted
under the héad of “Contributory:’” (Recommepda.-
tions on statoment of cause of deith approved by
Committes on N’oménciature of the American
Medieal Asaoola.tlon ). : Vi

Nora—Individial ofMcés may add t6 ahové list of undlesir-
able torma and refuse to accept certifi¢caton contalning them,
Thus the form In ise,In New York City states: * Oert.iﬂcata,
will be returned for add.ltdonal informaticn which glve aby of
the following disedses, without explanation, as thé sole tause
of death: Abertion, éellulitla, childbirth, convulséns, hémor-
rhage, gangrene, gastfitis, erysipelas, meningitls, Mmiscarriage.
fecrosls, peritonitls, phlebitis, pyemin, septicemia, tetanus.™
But goneral adoption 6f the minlmum list stiggested will work
vast lmprovement. and its scope can be eit.ended at a later
date,
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