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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Statefrient of Occupation.—Precise statement of
occupation ig very important, so that the rela.t.lva
healthfulness of various pursuits ocan bea known. The
question a.pphea to each and every porson, irrespeo:
tive of age. . For many occupatiops a single word oF
term on tha first Iine will be sufﬁment, e. g., Farmer or
Planter, Phyatﬂan, Cam'pasqor, Architect, Locomo—
five Eugmeer, Civil Engineer, Statwnary Flreman ota.
But in many capes, especially in industrial employ-
ments, it is necessary to know.(a) the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line i iz provided for the

"latter statement; it should ba used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (u) Foreman, (b) Automobile Jac-
tory.” The material worked on may form part of the
second statement. Never return **Laborer,” "Fora-
man," "Manager," “Dealer,” ete.,, without more
precise specification, aa Day laborer, Farm labarer,
Laborer—Coal mine, eto. Women at home. who are
ewmed in the duties of the household only (not pa;d
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home. “and
children, net gainfully employed, as At .school or Ab
home. Care should be taken to report speclﬁca.lly
-the oeoupatxona of persons engaged :n domastm
pervioce for wages, as Sermmt Cook, Houaemmd eto.
3t the ocoupation has been changed or given. up on
acoount of the pIsmARE CAUBING DEATH,’ sta.te ocou-
pation at beginning of xllness. ‘If retired trom busl—
ness, that fact may be :ndloat.ed thus: Farmor (rc-
tired, 6 yrs.) For persons. who l;a.ve no oocupa.tlon
whatever, write None,

Statement of Cause of Death.—-—Name. firat,
the pisEase cavsiNg nam'n (the pnmary affection

with-respoet to time and oausatlon). using a.Iwa.ys the

same sccepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis"); Dtphthma
(avoid use of: “Croup"). Typhoid f;ver {gever report
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"Typhoid pneumoqm") Lobar pnesumonja; Broficho-
pneumonia (‘' Pneumpnis, unqual:ﬂed Is indefigite);
Tubersulona of lunaa. m;mnga, pcntoneum. oto,,
Carmnoma. Surcoma, ete., of.......... (nn.me ori-
gin; “Caneer" is lesa deﬁmte avoid use of “.Tugnor'!
for mallgnnnt naoprnsn}a) M eaalea, Whoopmg cough;
C'hromc .valvular hcart dtuaqu. hrom interatitial
napbntu. gto. Tha eontrlbutory (secondary qr [n-
terourrent) aﬂ'eetmn neod nof. ba sta.ted unlesa im-
porta.nt. Example: Mea.slea (dxsegse oaqamg death).
29 da.; Bronahopnsumoma (seoondary), 10 ds.
Never raport mere aymptpms or termma.l oondmona.
suoh ag “Asthema. " i Apemia" (memly squ‘tom-
atm) “Atrophy ' "Collapse Ay “Coma.." “Copvul-
s:ons." *Debility” ("Congemta.l ' “Sénile," pto.),
"Dropsy." “Exhausthn," “HeaLt - fmlqre " “Hem-
orrha.ga " *“Ingnitjon,” “Ma.rasmus." “Old pge,”
"Shoek " “Uremia,” “Wea.knesp." ofo., wh‘en a
deﬂmte dmeasa can be a.scertamed ag tho cause.
Always quahl'y a.}l dtseases resultmg from qh:ld-
-birth or m1§ca.rnage, as "PUEBPEBAL aepttccmm "
"PUERPEBAL 'peﬂtamha,- eto, Stat? cause for
which surgwal opera.hon was undar?aken. For
VIOLENT DBATES state MEANS OF INJURY and ql,}a.hfy
.88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .A%
probgbly such, it impossible to datermine deﬁnltaly
Examplea' Acctdpntal drowmng, struck by rml«
way lram—-acctdmt Revolver wound of hegdf—
hoﬂt_&c‘dc. Pouaned by carbolic actd—probably amctda.
The.nature of t.ha m]ury. as frp.Ptur:e of skull, and
oonsequencea (e. & upsts. tetanus), may be stated
under the head of "Contrlbutory." (Recommenda-
tions on atat.ement of oanse of, degth a-pprovad by
Commlttea on Nomenolature of the Amenoan
Medioal Aqsoomt:on)

Nora.—Individusl ¢ffices may add to above list of undesir-
pble wrm,; and reruse to accapt eertiﬁt;atos eonyalntng t.hom
Thus the form in se in N ew York Clty st.at.as ' "Gcrtit}cate.
wi be reﬁumod for additfonal ln.formaﬁtlon ‘which give any of
the following dlsea.sea, without explanatiGn, as ihe gole cause
of death: Abortion, gellulitis,’ ehlldbirih oonvulslons, thor-
r,'haga. gatigrens, gastritls, erysipelas, menlns-lt.ls mjscarrlnge.
necroxis peritonitls, phlehlt.ls. pyemia,, septicenila. t.etanun "
But. general adoption of tho minimum l,!stsuggm ted will work
vast lmprovemane, and its scope can Peqe;t.endne& at a la.ter
date.
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