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CAUSE OF DEATH in plain terms, so that it may be properly claesified. Erxact statement of OCCUPATION is very important,
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Statement of Occ-upa‘tmh —Preoise statement of
oceupation is very important,-so that the rélative
henlthfuloess of various pursuits can bé'known. 'The
question spplies to éach and every person, :rrespec-
tive of age. For many. oeonpntlons a single word-or
term on thie first line will be suffivient, e. g., Farmler or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer,.Stalionary Ftrcman. ate.
But in many casés, especm‘lly in‘industrial employ-
ments, it is necessary to know (g) the kind of work
and alzo (b) the nature ot thé businéss or indusiry,
dnd thereforé an additional lirie is provided for the
litter statement; it should be uded only when needed.
As examples: (a) Spinner, (b) Catton mill, (a) Sales-
man, (b) ‘Grocery, () Foreman, (b) Automobile fac-
tory. The material workéd on may form part of the
second gtatement. Never return “Laborér,” ‘‘Fore-
nian,” “Manager,” *“Déaler,” -ete., without more
precize speoification, a8 \Day [ldbérer, Farm laborer,
Laborer—Coal mine, oto. Woien at-home, who are
engaged in the dutids of the housdbold oiily (notpaid
Housekeepers who receive' a définite salary), may be
entered na Housewife, Housetork or Al home, and
children, not-gainfully employed,ias At school or At
hame. 'Care should bé.taken te report gpecifieally
the océupations -of persons engaged in domestio
service for wages, as Servasit, 'Cook, Housemaid, oto.
T the occupation has'bben- changed or gwen up on
acocount of the DISDARE cansma DEATH, atat.e aoolt~
pation nt‘beginning of illness. Il.retired from busi-
ness, that fast may be‘inllicated thus: Farmer (re-
tired, 6:yra.y For persons Who have no otcupation
whntever. write None.

Statement of Cause of Death. —Name, first,
the pispASE cavsiNg DEATH (the primary affection
with redpeot to time arid causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospingl fever (the on]y definite synonym is
"Epidamio ecrobrospinal meningitis”); Diphtheria
(avoid dseiof “Croup”’); Typhbitl fever (naver report

"Typhmd pneumonia’); Lobar pneumoma, Broncho;
preumonia (“Pnéumonia,” unqualifiiéd, is inaeﬂmte).
Tubéréulosie of -lungs, meninges, perilonetm, -oto.
Carcinoma, Shrwma. eta., of. . ........ (name ori-
gin; “Cancer” isless definite; avoid use o! “Tumor"
for malignant neoplasma); Meaales, Whoo;omg cough;
Chronic salvular FReart duease, Chronie interstitial
nephritis, oto. The eontnbutory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover repost mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemin’ (merely symptom-
atio), *Atrophy,’” *“Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (‘"Congenitil,” *“‘Senile,” &tec.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” *‘Hem-
orthage,” “Inanition,”” *“Marasmus,’ *“Old age,”
“Shock,” ‘Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qunlify all diseases resuliing from child-
birth or miscarriage, as “PurrPERAL septicemia,”
“PurRPERAL - peritonilis,” ste. Stato canse for
which surgical operation was undertaken, For
YIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 08
probably such, it impossible to déternline definitely.
Examples: Accidental drowning; -struck by, rail-
way train—acciden!; Revolver wound of ‘head—
homicide, Poisoned by carbolié acid—prébably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanua), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedieal Apsociation.)

Nors.—Individunl dficés may add'to above list of undesir-
able termn and rofuse to accept cortificates containing them.
Thus the form'in use in New York City states: * Certificates
will be returned for additional informatlon which glve any of
the following diceases, without explanation, as the sole cause
of death: Abortlon, ceéllulitis, childbiith, convulsions, hemor-
rhago, gangrone, gastritis, erysipelas, mcninéiua. miscarriage,
necrosis, poritanitis, phlebltis, pyoemia, septicemin, tqt.anui "
But goneral adoption of the minimum list susgeated will work
vast improvemient, and Its scope can be extonded at o later
date.
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