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CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation—Preoise statement of
oeenpatxfm if very important, so that the relative
healthful!ness of various pursuits can'te known. The

questlon a.pphes to each and every person, irrespec- e
tive of age TFor many occupations a single word or L

term on‘ethe first line will be sufficient, e. g., Farmer or
Planter, Physwwn, Compositor, Architect, Locomo-
tive Engineer, Czqﬂ Engineer, Stationary’ Ftreman
eta. Butin ma.ny casoes, especially in mdustrlal eIt~
ployments, it is nécessary to know (a) the kind of

work and also (b)°$he nature of the busingss or. in-

dustry, and therefore an additional llne is prov1ded
for the latter statement; it should be wsed only when
needed. As exa.mples (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman () Autoino-
~—-“'En£e Sfactery. Thp material worked on may t'orm
‘part of the secondr’ statement.- Never raturn
‘'Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more pI‘GOlSBSpEGlﬁG&thD, as Day laborer,
Farm laborer, Laborer—~Coal mine, eto. Women at
home, who are en_ghged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be .entered as Housewife,
Housework or Al home, and children, not ‘gainfully
employed, as At séhool or At home. Care should
be taken to repo'r't,' specificaily the ocoupations of
persons engaged in domestie service for.-wages, as
Servant, Cook, Housemaid, ate. Jf thé occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) TFor porsons who have no occupatlon4what-
ever, write None.

Statement of Cause of Deathzl Name. ﬁrst the
DISEASE CAUSING DEATH (the prlmary a.ffeopon with
respect to time and causatlon) q,smg -always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only deﬁmt.e synoﬁym is
“*Epidemic cerebrospinal menmwls”).th'pkthena
(avoid use of ““Croup’); Typhoid fever (naveér report

*Typhoid pneumonia’); Lebar preumontia; Broncho-
preumonia {"Pneu ia,"" unqualified, is indefinite);
Tuberculosis of luiygs, meninges, peritoneum, eato.,
Carcinoma, Sarcom by -gte., of: {name ori-
gin; “Cancer” is less. deflnite; avoid use of ‘*Tumor"
for malignant neop}a,sm) Mecasles, Whooping cough,
Chronic valvular héart disease; Chromcnmtcrstztml
nephritis, eto. 'Thé dontributory (secondary or in-
tercurrent) affaction need not be stated unless im-
portait. Exaniple: Measles (disease chusing death),
29 ds.; Bronchopheutionia (secondary), 10 ds. Never
report mere.symptoms or termmal conditions, such
a8 “Aathenla" “Anemia' (x‘l?erely symptomatm),
“Atrophy,” “Cglln.ése "f“CdEnn. "4 Convulsions,”
“Debility™ (“Co;igemta.l e “Semle," ste.), "Dropsy,
“Exhaustion,” ‘“Heurt failure,” “Herhorrhu.ga ' HIn-
. anition,” “Masfemygs,” “0ld age,” {'Shock,” *‘Ure-
- mia,"” ‘Weakness,” ate., when a deﬁnlt.e disease can
‘be ascertained as the * cause. 4 Alvtays qualify all

v .diseases resultmg frqm childbirth or miscarriage, a.s

- “PUERPERAL' seplicemia,’” “PUBRPERAL peritonilis,”
etc. Btate dause for which’ surgical opera.t.lon wad
undertaken. * For vioLENT. DEATHES state MBANS OF
ivJury and “qualify as ACOiDENTAL, SUICIDAL, Or
HOMICIDAL, OT a8 probably suo};? if lmpossnbla to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of causs of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse fo accept (:ertiﬂcates containing them.
Thus the form in user il New Y ity states: “‘Certificates
will be returned for- additional dnformation which glva any of
the following diseases,” withpuit explanation, as the sole cause
‘of death: Abortion, cellylitis, ch.ndbirth convulsions, hemor-
rha,ge. gangrene, gastritis, qryslpelas meningitia, miscarringa.

' necrosls, peritonitis, phlobitis, -pyem.lzi septicemia, tetanus.'
But general adoption of the mini.mmﬂ 1ist suggested will work
‘Mtz improvement, c1am:l fts” scope onn he extended at a later
dal
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