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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.
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Stn_té!ﬁnt.ofgccupation.—Pre%e statemont of
oecupatiandis‘-:i}‘erﬂi ortant, so thht the relative
hcnlt.hfulb@ % Vi pursuits e&n@a known. The
question applies tde@dh and every person, irrespec-
tive of age. g : rﬂ oacupations a single word or
ligg

Census and American Public Health
Asgoclation.)

term on the fi ill be sufficient, e. g., Farmer or
Planter, Phystdiani ®dmposilor, Architect, LockHo-
tive Engineer, Ci@ gineer, Statigpary Fire
eto. But in manyitnegs, especially isdindustrial em-
ployments, it_jp nece A to know k) the ki
wqrk and alsdJb) the nature of the-pusiness oxn-
dustry, and thorefore an additional Mo is provided
for the latter glatement; it should be used only
needed. As examples: §&3) Spinner, (b) Cotion gll,
(a) Saleaman,”Ib) Grocery, (a) Foreman, (b)
maobile factory.q The material worked on may form
part of the Thecond statement. Never return
“Laborer,” *Fareman,” ¥Manager,” *Dealer,”” oto.,
without more @recise specification, as Day laborer,
Farm laborer, ¥gborer—Coal mine, eto, Women
home, who arajengaged in the duties ofgthe hous
hold ounly (not paid Housekeepers who recsive
definito ealﬂ:a, may be entered as sewifeq
Housework or At home, and children, ned gainfullyd
omployed, as At school or At home. hre shoulﬁ
bo taken to report specifieally the oscupations o
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete. If the oceupatio
has been changed or givem up on acoount of thw
DIBEABE CAUSING DEATH, state occupation at be§
ginping of illness. 1If retired from business, tha
fact may be indicated thus: Farmer (refired,
yrs.). For persons who have no ggeoupadigipwhaty
ever, write None. P T el [11]
Statement of Cause of Death ﬁNa%. thg
DIBEASE CAUSING DEATH (the pri 4 with
respeot to time and ocausation), ¥bing Qﬂ the
same accepted term for the same d‘aaa.se. ples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of ‘Croup”): Typhoid fever (never report

o
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of name ori-
gin; *Cancer” is less definite; avoid use mor"’
for malignant neoplasm); Measles, Whooggnmcough,
Chronic valvular heart discase; ChronicSn¥ersiitial
nephritis, eto. The contributory (eeco y’or in-
tercurrent) affection need not be atatodcnn!ﬂss im-

C+portant. Exam e Ieaa (diseasd ];% ‘i}th),
0 ds.; Broncho-me onta condar ever
port mere sy nal ¢ such

Ths “Asthenia,” mia’ rely ‘ig ﬁatic),

o ‘Atrophy,” “C R omn." $€onviidons,”
¥ Debility” (“C(ﬁﬂgea:nl " 1Sahile,” eta. )wDersy "
*“Exhaustion,” “‘Hear} failure,’ “Hemorr]mge ' +In-
anition,” “Marasmu®,” “Old t&e,” “‘Sh ' “Ure-
mia,” ‘“Weakness,” Bfe., whanq daﬂmto‘g(sease ean
be ascortained as G&hi causel> Always @Qualify all
diseases resulting fr&t childb{@h or misefrringe, as
“PUERPERAL seplicemia,” “P@ERPERAL peritonilis,”’
ete. State cause for which sh¥rical oporation was
undertaken, For YIOLENT D HS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, Or &3 probably sud®. it impossible to de-
termine definitely. Examplosy Accidental drown-
tng; struck by railwoy train—abSldent; Rsvolver wound
of head—homicids; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
kuil, and consequences @1? g., sepsis, lelanus),
be stated under the head of *‘Contributory.”
(R¥commendations on statement of cause otrdoath
afBroved by Committee on Nomonclatuf?\pl’ the
American Medical Assoclatldm)
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No'm.—lndivirq al off o ma.y%d to nbovo list of unde-
sirable terms apd refuse to qpept cortificates containing them.
Thus the form @ use in Neff} York Tlity states: * Certificates
will be returnedsfor additiok3l infofrhation which glve any of
t expfhation, as the sole causo

the following disbases, with

of death: Abofon, cellulifil, chitdB}rth, convulsions, hemor-
rhage, gangrene,*gastritia, er s!polni meningltls, miscarriage,
necrosis, peﬂmg.gtis. phlehilld, pyeila, soptlcemia, totanus,”

But generalt ad{mtion of th nimuly list suggested will work
vast improvemeut, and its

pe cag be cxtended at a later
date. (o) =
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