CAUSE OF DEATH in plain terms, so that it tnay be properly classified.

_Exact statement of OCCUPATION is very important.
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Statement of Occupatmq —Ilr@cme stntement ol’

occupation is very important, so that the relahw?‘

healthfulness of yarious pursuits ean be known. The

question nppljes to eaoh and ove}'y pora?n, 1rre§po -

tive of age. For many ocoupatxons & single word or
term on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compoat!or. Architect, Locomo-
iive engmeer, Civil engineer, Stqhonary ffrcman,leto

But in many cases, especially in mdust.na.l employ- .

'u}ents, it is nocessary to know (a)‘ the kmd of work
and also (b) the nature of the business or mdustry.

.and therefore an additional hno is, prov {ded for the

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery, (a) Foréeman, (b) Auiomabtle fac-
tory, The material worked on may form part of the
second statement Never return “Laborer," “Fore-
man,” ‘“‘Manager,” *‘‘Dealer,” etc., without more
'preclse specification, as Day laby rer, Farm laborer,
Laberer— Coal mine, etq. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who receive o definite sulqry) ma-y be
_entered as Housewife, Housewprk or At home. “and
children, not gainfully employed a3 At school or At
home. Care should be, t.aken to report specxﬁcal,[y
"the occupatmns of peysons engaged in_“domestie
sorvice for wages, as Seruant Cook, Hor;acmcud eto
If the oocupat:on has been qhnnged or given up Qn
account of t.he DIBEASE QAUBING DEATH, sta opcu-
pation a$ peginning of 1llness. It rettlred from busi-
ness, that fact may be mdmated thus: Farmer (re-
tired, 8 yrs.), For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —Nu.me first,
the DISEASE musmq DEATH, {the pr:mqry affection
with respect to t.lmo and cn.uaatxon ) usmg n.lwa.ys the
same accepted term for the same dxsaase Examples'
C.'crcbrospmal fqvcr (the on.‘ly definite Bynonym is
‘Epidemia cere})rospmal m,emnglt.lq"), iphtheria
(avoid use of “Croup”); Typhoid fever (nover report

-a

‘preumonia (“Pneumoma.” unquuhﬂed is in

“Typhoid pneumoma ) Lobar pncumoma, é)rancho—

cfinite)’;
Tuberculosis, of Im:g.s.l meninges, periloncum, eto.,
Carctnoma, Sarcoma, te,of ... ..., {nameé ori-
gin; “Cnncp " is 1ess definite; avoid use of "Tulmor
for mnhgnanb neoplusms) : Mcaslea; Whooping cough;
‘Chronic valvular heart. discase; Chromc tnterstilial
néphr‘lc‘.l.s, etc. THhe contnbutory (secondary or in-
tercurrent) nﬂect.lon need not be stated unless im-
portant. Exumple Ilfeacfcs {diseage causing death),
29 de.; Bronchopnsumoma (seoonda.ry), 10 ds.
Never report mere symptﬁmsjar terminal conditions,
sneh as, ' Asthonia,” *‘Anemia” (merely symptom-
atlc), “Atrophy,” ‘'Collppse,” “*Coma,” “Convul-
gions,” *Debility” (“Congegital,” “Senile,” ete.,)
“Dropsy," *Exhaustion,” “%em;t failuroe,” "Ham—
orrhage,!’ JInmml;mn," “Mnra.al‘nus "0 age,"
“$hock " “Uremin,” "WB&]IKHOBF, ete., whgn 6
definite disense cgn ba n.scert.m ed as the cause.
Always qua.hfy o dlsen,ses result.mg from Ghlld—
birth or mlsea.rnage. “P BRPERAL septaccm:a
“PUERPERAL perttom%m,_ ete.
which surgica] operatlon wos undertaken. For
VIOLENT DEATHS state MBANS OoF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT uomcmu., or as
probably such, if impgssible to dabermme deﬁmtely.
Examples: Acczdental drowning; | atruck by Yail-
way train—accident; Révolver wound .of head—
homicide; Poisoned by carbolic amd—probably suicide.
The nature of the m;ury, as fracture ‘of gkull, 'and
consequences (e. ., 86psis, tshmua) may be stated
under the head of “Cont.rlbu'tory' (Reoommendar
tlons on statement of cause of death npproved by
Commlt.tee on Nomenclatt;re 'of the American
Medieal Association.)

v No'm —Inclivld\ml otﬂms mby add 0 a.bovo llpt "of un estr-
able torms snd refuse to J\ocoqn cortitcates contpining

Thus the form in use jn New York. Olty st.:;wos "Ocrtlﬂmt.ea
will be returned for additipnal, lnrormn.qlon whlcl} glivo apy of
the following dlseqsas .without explanation, g thp sole gause
of death: Abortien, eslluljtis, childbirth, convulslnnn. hemor-
rhage, gangrene, gastritis, m'yalpo!ms. mﬂnln,l;ltln miscarr) go.
necrosis, peritonitis, phlebitls, pycmln.,svpblcom 5, mqua
But genergl adoption of tho mlnimum liss mgges?od will work
zst improvement, and its scope can bo oxtended ot a lator

te.
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