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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important.
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Statement of Occypation,—Precise statement of
occupa.tlon is very 1mport.a.nt 80 that the rela.tlve
healthfulness of various puraulta can be known. The
question a.pphes to aa.qh a.nd avery person, irrespec-
tive of age. Tor ma.ny occupatlous a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyatman, Compoattor, Archilect, Locomo-
tive engmeer, Civil engineer, Sialionary firemas, ete.
But in many cases, especially in industrial employ-
ments, it is pecessary to know (a) the kind of work
and alzo (b).the nature of the bpsmeas or industry,
and therefore an additional line is provided for the
latter statement; it ghould be used only when needed
As examplea (a) Spinner, (b) Cotton mill; (a) Salsa-

man, (b) .Grocery; (a) Foreman, (b) Aulomobile _[ac- -

tory. The material worked on may form part of the
second statement. .Never return ‘‘Laborer,” *'Fore-

man, ' “Manager ** “Dealer,"” etc., without more -

premae specification, as Day laborer, Farm labarer,
Laborer— Coal mine, ote. Women at homs, who are
engaged in the duties of the household only (not paid
Housckespers who receive a definite salary), may be
enterad as Housewife, Housewerk or Al home, and
children, not gainfully employed, as At school or At
homa, Ca.ra should be taken to report speol.ﬂea.lly
the ocoupations of persons e:r1ga.gad in domestie
service for wages, ag Servant, Cook, Housemaid, oto.
If the oceupation has been” cha.nged or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at.beginning of i].lnesa. It retired !ro_m busi-
ness, that faot may be indmated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statament of cause of Death. —Name. first,
the DISEASE. CAUBING DEATH (the primary affectmn
with respeot to time and causation), using a.lwa.ys the
same ncoeptod term-for the same disease. ‘Examples:
Cerebroapinal fever (the only definite synonym s
“Epidemlo ocaerebrospinal meningitls"), Diphtheria
(avoid use of "Croup"). Typhmd fsur (nevar report

“Tyrhoid pneumonia”) Lobar pﬂcumoma, Broncho-
preumonia ("Pneumorma.," unqua.hﬂ,ed is mdeﬁmta),
Tuberculoau of lungs, memngea, peritaneum. oto o
Curmnoma, Sarcoma, eto., of ........ . {name on-
gin; “Ca.ncer”isbess deﬁmte avoid use ot ""I‘ mor"”

{or malignant noep]asms), Measles, Whoomng coug}l

Chronu valvular heart dwaase, Chramc m!ershtaal
nephrma, ete. The contnbutoty (saopndary .or in-
terourcent) a.ﬂeotlon need not be stated unlqss im-
portant. Exampla Meanlas (disea.ae oausing death),
29 ds.; Bronchopneumoma (secondnry), 10 ds
Never report mere symptoms or tenmnal oondltlons,
such ag “Asthenm.," “Anelma." (merqu aymptom—
atlo) “At.rophy ” “Co].la.pse " “Coma,” "Cnnvul—
sions,” “Deblhty" ("Congemtal " “Senﬂe," ato,),

“Dropsy,’”” “Exhaustlon,” "}Ie:;.rt fa.ilure" "Hem—

orrhage,” “Inamtlon " “Marasmus, " “0ld age,”
*Shock,” “Uremtia,” “Weaknese. et.c., when a

_deﬁmte dlseasa can ba’ adcertained as the. cause.

Always qual]i'y all diseases result:ng from ehild-
birth aor misearriage, as "PUEBPE_RAI_.. ac;otwpmm

“PUERPERAL perflonitis,” ote..  State cause for
which surgical operation was l;nd?rta,](en, For
VIOLENT DEATHS state MBANS QF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88

probebly such, if impossible to determme deﬁmtely.
“:Examples: Acmdental drowmna, struck by rail-

way tram———acmdent, Rcvo!ver wmmd of hFad-—
homwlde, Potsoned by carbohc uczd—probably suscide,

* The nature of the injury, a8 frp.eture qf skull, and

consequencea .(e. g., sepeis, tctapus) may be stated
under the head of “Contnbut.ory." (B commendn-

‘tions on statement of cauae of death approved by

Committee on Nomenclature of the Am?rica.n
Madlca.l Assocmtlon)

Norn —Ind{vidual offices may ndd to abova lisﬁ of updastn-
able terms and refuss to accapfr cert!ﬂwtes conmtnins them.
Thus the form in uss in New York Oity statgs:” MOcrtificates
will be returned for additional mformu.t.lon whlch glve Pny of
the followlng dlseaaes. without expln.natlon. ag’ tho solo caunse
of death! Abort.jon. cellulltia, childbirth, eonvula!onu. hemor-
rhage, gangrens, gastritlﬂ erysipelas, lmen.ipglt.ﬁs mllcarrlnga.

nocrosis, peritonitls phlebibis pyemia ueptlcemln temnul

But genaral a.doption of the mlnlmum list. auggosf.ed wll.l work
vast improvement, and ita ncope can be extended at o later

‘date.
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