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CAUSE OF DEATH in plain terms, so that it may be properly classified, FExact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should bs astated EXACTLY.
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Statement of Occupation.—Precise statement of
cooupation is very-important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeocr
tive of age. For many occupations a single word or
term on the firgt line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto,

But in many oases, especially in induitrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
lattér statoment; it should be used only when needed.
As examples: {a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” “‘Fore-
man,” ‘‘Manager,” “‘Doaler,” eto., without more
precise specification, as Day laborer, Farn -laborer,

. Laborer—Coal mine, eto. Womon at home, who afe . -

engaged in the duties of:the household only!{not paid
Housekeepers who receive & definite salary), may be
entered aa Housewife, Housework or Al hone, and
ohildren, not gainfully employed, as At:sckool or At
home. Caré should be taken to report specifically
the ocoupations of persons emgaged in :domestio
.service for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has been changed ior given up on
ageount of the pIsEASE CAUSING DEATE,-state oooy-
pation a$ beginning of iliness. If retired from busj-
ness, thatfact may be indieated thus: .Parmer (re-
tired, 6 yrs.) For persons who have no oeoupatlou
whatever, write None.

Statement of Cause of Death.——Namo, first,
the DISEABR CAUBING DEATH (the primary affection
with respeot to time and enusation), using always the
same acoceptet term for:the same disease. .Exnmples.

Cerebrospinal fever (the only definite Synonym is .

“Epidemlo -cereébrospinal meningitis”); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

1o

~

“Typhold pneumonia”); Lobar pneumonia; Brogcho-
pneumenia (*' Pneumonis,'t unqualified, 13 indefigite);
‘Tuberculosis of lungs, megninges, ;ritancum, eto.,
C'arcmama. Sarcoma, eto., of.......... (name, ori-
gin; “Cancor” is less definite; avoid use of “Tumor”

tor malignant ngqplnsrqa), Measlep, Whooping cqugh'
Chronic vglvular heart disease; Chronip inferstitial
nephrilis, otg. The cantributory {secondary or in-
terourrent) affestion need not be atategt unlesg im.
portant, Example: Measlsa (dlsegse causing death),
290 ds.; Bronchopneumonia (sepondary), 10 ds.
Never report mere symptems or torminal eonditions,
such as “Aat.hema. " “Anemia’ (merely symptom-
atie}), "“Atrophy,” *Collapse,” “Coma " “Copvul-
sions,” Y Dehility" (“Congemta.l ' “8qnile,” sto.),
“Dropsy,” ‘'Exhaystiqn,” “Heart {mlqre." “ﬂem-
orrhage,”” ‘‘Inanition,” ‘‘Marasmus,” “Old pge,”
“Shoek,"” "Uremla " “Weakness,” eto., when a
definite .dizease can be ascartaiped ag the gause.
Always qualify all dzsenses requltmg from thld-

birth or migoarriage, as *'PUERPERAL aephcqma,

“PUERPERAL peritonilis,”” efo. B8iate causg for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF [NJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, QI a8
probably such, it impossible to determing Jefinitely
Exgmples: Accidental drowmng, alruck by, rq:l-
way drain—accident; Revolver wound . of kegd——-
homicide, Peisaned.by carbohc actqi—-probqb!y sm@de.
The nature of the m]ury, as frapture .of skull, and
eonsequences (. g., sepais, tetanys), may i he stat.ed N
under the head of **Contributory.” (lﬁeppmmepda-
tions on statemen$ of cause of doath approvad by
Committee on Nomenglature of ,the American
Mednoal Association.) ) 2o
Nm ~-Individual offices may add to abovs I 1ist of uqdeair-
able terms and refuse to actept certiﬂcam qqu.tp;nlng hem.
“Thus theform In use in Neow York Cltw ata.tas “.Certilicate,
will be returned for additfonal Information which .glve gny of
the lhlluwing diseases, without explanatign, as th_c so0le causo
of death: Abortion, cellulltis, childbi.rth.,,mn Jgions, hemor-
rhage, gangrene, gastritis, erysipelas, mqninglt.lu. mlsca.quaga.
pocroals, poritonitis, phlebitis, pyemia, antiee!pla totanus."
But general adoption of the minimum Jist spgeested “will go xrork

‘ vast:improvement, and its ucope can pe,e;ten?ggl at n .ln.tar
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