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CAUSE OF DEATH in plain terms, so that it may be properly cizssified. Exact statement of OCCUPATION is very important.
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Statement of O"ccuggttqp —Praocise gtatemqnt of
ocoupation ig very 1mportqnt, g0 that the rela.t;ve
healthfulness of varioug purguits can be known, Thq
question spplies to each and every pergon, ifrespee-
tive of age. For many oqcuppt.i,ons & single word or
torm on the §rst line will be gpuffigient, e. g., Farmer or
Planter, Phymman, emposilor, Archt!ect Locomo-
tive engineer, Ciril engineer, Staqlqrpary tﬁreman, ete,
But in many cgpses, especially in industrial employ-
ments. it is necessary to know (g) the }nnd of work
q,qd also (b) thg nsture of the buamess or indystry,
ang thereforg an additional line is “provided fqr the
latter statement; it shopld be usqd pply when ngeded.
Ag,ﬁxam]{les: (;_:) Spinner, (b) Colfon mjll; (a) Seles-
magp, (b) Grocery; (g) Foreman, (b) Aytomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ' Laborer,” *Fore-
map,” "Mana.ger * “Dealer,” ste. - wuthout more
precise apec:,ﬁeatmn, ag D¢y laborer. Far;n laboger,
Laborer— Coal mme, oto. Wompn at home, who are
onga,ged in tl;e dutma o! the pous‘ehold only (nos pmd
ﬂousekeepcry w,ho reocive a definite salpry), mzj'ny pe
eptered ag Housewife, Housework qr At boqw. and
children, not gainfully employed, s Al schogl or At
home. Cagre sh,ould be taken to raport apeclﬂcaﬂy
the ocoupations of persqns engn,ged in domesmc
sorvice for wagas, 63 Serva;z}, ﬁoak Houacmmd ate.
If the occupatign has bgan cl;anggd or g:vel;l up on
account of the DISEABE CAUSING DEATYH, atate occn-
pation at ‘be,gm{ung of jllnegs. It thlred from busl-
ness, thot fget may be indicated thys: Farmcr (re-
tired, 8 yrs.) For persons yho ;have ng oocupgmon
whatever, write None.

Statement of cause of Ppath —Name, firss,
the mam\sn CAUBING DEATH (the primary a.ﬁectlon
with respeet to time a.nd caupntm,n). psing nlwaya the
same a.cceptqd term for the pame disgase. x?mples.
Cerebrospinal fever (the oply deﬂnl‘te sypopym is
“Epidemip ger¢brospinal qmnmgltlp") Daphthcna
{(avoid uee of “Croup”); Typhoig fever (never report

*Typhoid pneumgquia’); Labar pneumarua, Broncho-
prepmonia (“Pneqmopm. unquq\hﬂed is mdefimte),
Tuherculosis of lungg, memngeq pcn!onaum, ate.,
Carc;noma. Sarcopm. pte, of coouio.., .(name ori-
gin; “Capoer” is less deﬁmte avoid use of “Tumor’’
for malignapt neop!a.sms) Measies; Whoopmg ‘cough;
Chrenie palvula.r keart disegsc; G'hrofpc mte;sutzal
nephritis, efe. The contnbpt.ory (seopndary or 1,:1-
terourrent) affection need not Be stated unless im-
portant. Example: Measles (disease cq.usmg death),
29 ds.; Bronchopneumenia (second@ry), io da
Never report mere symptoms or teyminal eondltlona.
such a3 ‘‘Asthenis,” ‘'Apemia’" (merely symptom-
atlc) “Atrophy,” “Collapse " “Comp,” *Convul-
sjons,” ‘‘Debility” (“Congenital,” “Senila,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” **Marasmus,” *‘Old age,”
“Shock:" “Uromia,” *“Wenkness," gte., wflen a
definite disease ean be ascertained g8 the causc.
Always qualify q.Il disepses resulting from ohﬂd-
bxrth or miscarriage, as "PUEBPERAL aspucemm.

“PUERPERAL perilonilis,” oto.  State onuge for
which surgical operation was undgrtaken. For
VIQLENT DEATHS 8tate MEANS OF INJURY snd qu;gdify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if jmposaible to determme dofinjtely.
Exu.mples Accidentgl drowmng, alruck by rail-
way irain-—accident; Revplver wonnd of hcad—-—-
.homunde, Pozsoncqﬂ by carbolje acad—-—probqbty suicide.
The nature of the m;ury, a8 i‘rgcture qf skull, gmd
sonsequenges (e. f., gepiis, tetanus a8y he s‘tnted
under the head of ““Congributary.” eeommandn-
tions on siatement of cause of death ap,proved by
Lommittee on Nomenclaturo qf thq American
Medical Aﬂsoe,mtfon }

Nore—Individunl offices may ndd go ahove list of undesir-
able terma nnd raruso to dooapt cerﬂﬂpa.bes co:\talnlng hom.
fThus the form {n uso in Naw York Qity states: '*Certificates

lbe returned for uddltlonal informat n whit;h givo any of

he followlns dlsqaseﬂ withoub a aolo causg
pr death: Abortion, eell e?dbﬁh qpn mor-
rhage, gangrens, gnstritls, eryplpelns ienlngk mlscm'rhge.
‘pecrpsis, jperitonitls, phlebitls, pyemia, soptiee A, totanus.”
But gonetal adoptlon of the minimum %d wilf work
yast' improvement, and Its scope ‘can ) a.xt.om&ed at o ??t.or
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