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CAUSE OF DEATH in plzin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Statement of Occupatlon.—Precise statement of
oaoupauon is very lmportant. 80 that the relative
healthfultiess of various pursuits ¢an be known. The
question applies to eaoh’ and every person, 1rreapea=
tive of agd. For many ocoupations a singls word or
term on the firat line will be sul’ﬂolont o.g., Farmer or
Planter, Physician, Compostlor. Architect, locomo-
tive Engineer, Civil Engineeé, Stationary Fireman,
ote. But'in many ¢ases, aspeoially in industrial eni.

_ployments, it i8 necessary to' know {e) the kind of

work and also (b) the nature of the business or in-

-dustry, and therefote an additional line is provided
tor the latter statoment; it should be used only whes
needed. Ad exampies:
{a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
whobile factory.
parit of

(a) Spinner, (b) Cotton mill;

The material worked on may form
the second statemeni. Never return
“Laborer,” ‘Foreman,” ‘' Maunager,” ‘' Dealer,’* stos

- Without tiore precisa specification, as Day laborer,

Farm laborér, Laborer—Coal mine; eto. Women at

_home, wlkio are engaged in the duties of the house-

hold only (mot paid Housekespers who receive &
dofinite salary), may be entered as Housewife,
Housework or Af homé, and children, not gainfully
employed, as At¢ school or At home. Care should

' be taken to report specifically the oceupations of

persons engaged in domastic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ogoupation at be-
ginning of iliness. [f retired from business, that
faot may be indieated thus: Farmer (retired; 6
yrs.). For petsons who -have no oucupabion what-
ever, write None.

Statement of Cause of Death. -——\Ia.me, ﬁrat the
prssAsE £aUsiNg pEaTH (the primary affection with
wespest to timie and causation), using always the
same acobéptod term for. the same dizease. .Examples:
.Cerebrospinal fever (the "only definite synonym is
“*Epideniie -oefebrdspinal meninglhs"), 'Diphtheria
avoid use of “Cronp") Typhoid faver (nevér report

a

“Typhoid pneumoma")h Lobar pnsumgma. Broncho-
pneumonia (!'Pndumontia,” unqualified, 1mngieﬂmbe).
Tulidroulosis of langs, ° memnycsl peﬁtaﬁeﬁﬂj, -ato.,
Céréinonia, Sarcoma, ets.; of - *(nsine dri-
gifi; "Canaet” is less deﬁmt;e avoid uge of “Tumnr

foy mahgnn.nt neoplasm) 1M easle; Whoap-.ng cough,
Chronic “valvular ‘hearl diseas; 'Clitonic, interatitial
néphritis, ete. The oontnbutory (sacondary or in-
tdroilrrant) affection need: not bé stated unless im-
portait. Example: Meosles (disonse dausing death),
29 ds.; Bronchopneumonia (secondaryy, 10'ds. Never
report mere symptoms or termingl conditions, such
as “‘Asthenia,’” ‘““Anemia” (meraly symptomatis},
“Atrophy,” “Collapse,” ‘‘Coma,” ‘'Convulsions,”
“Debility”’ (*“‘Congenital,” '*Senila,” eta.), “ Dropsy,"”
“Exhauation,” ‘“Heart failure,” **Hemorrhage,” *‘In-
anition,” “‘Marasmus,” “0ld age,”” ''Shoek,” *'Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or mlscnrriaga, ag
“PGERPERAL scpticemin,” “PUBRPBRAL 'pert&onum

otc. Btate oasuse for which surgieal operation wp,s
undertaken. FOr VIOLENT DEATHS 6tat8 MEANS OF
ixjory and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or &3 probably such, if'impodsible to dé-
termine definitely. Examples: Accidénial drown-
tng; struck by raﬁway tr&in—accic}e_nl;‘, svolver wound
of head—homicide; Poisoned by -tarbolic acid-+=prob-
ably suictde. The nsture of the-idjury, as fradture
of skull, and consequences (b; g.; sepsis, leldhus),
may be stated under the head of **Contributory.”
{Recommendations on staterhent of citise of death
approved by Commities on’ Nomencl&lsure of the
American Medlca.l Assoclatlon)

‘ - r

Norze.—Individuat offices may add to above list of unde-
sirable terms and refuse to accept ceriificates containing them.
Thus the form in use in New York City stated; *‘Certificates
will be returned for additional information.wlich give any of
the following dizoases, without explonation, né-the sele cause
of denth: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gustritly, cryaipelss, nieningithy, mlsc'tu'rlaso
necresls, peritonitis; phlebitis, pyemin, septidemla, tétanus,”
But general adoption of the minimum ffst: suggnmd will work
vast Improvement, and its scope can ba axtended at » later
dnt.e
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