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

N. B.~~Every item of information should be carefully supplied.
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Sta'iement of Occupation —-Preéiae statement of

P

oecupatm}n ig very ‘important, so thag the relatlve.

healthtulfieds.of vn.nous puksuits éan;be known The
question ‘applies o eanh and every person, irréspée-
tive of ape. For,many oceupations,a-single word or
" term on the first fine. Wil be sufficient, e’ g., Farmer or
Planter, Phy.-nca.an, Compos;tor. Archuect\. Lacomo—

tive Engmeer, Civil Enginecr, Stationary -F:reman, ato." -

But in many oases, especially in industrial employ-

" ments, it is nec&ssary to know (a) the %kind of work"

and also (b) thamature of the busmess‘zor 1ndustry,
" and therefore an dltlonal lipe is prmﬁded for ‘the
latter statement? jt should be used only°when noedad.
As examples: (a3 Spmmr, {b) Cotlon mtll {a) -Sales-
man, (b) Grocsry, (a) Foreman, (b) Automobile fac-
tory. The ma.te}ma! worked on may forin part of the
second statement. -Never return “Laborer,"”. “Fore-
man,” "Ma.nn.ger """Dealar," eto., without more
preclse speclﬁcat:on, as Day laborer, Farm laborer,
Laborer— Cogl 1 mine, oto. Women at home, who are
engaged in the duties of the household only .(not paid
Housekeepers-wrho receive a definite salary), may be
entered as Housewife, Housework or A! kome, and
children, not gainfully employed; as At school or At
kome. Care should be taken to report spocifically
the occupations ‘of persons engaged in domestio
! service for WAages, as Servant, Cook, Housemaid, ete.
If the oooupation has been changed or given up on
account of the DISEASE cAUSBING DERATH, state oscu-
pation at begihning of illness. If retired from busi-
ness, that fact may be indicated thus: "Farmer (re-
tired, 6 yrs.) For persons who ha.ve ne ocoupation
whatever, erta None,

Statement of Cause of Death.-—Name, firat,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same acoepted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospmnl meaingitis”); Diphtheria
{avoid use of “Croup™); Typhoid Tever (never report

¥

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, poritoneum, eta.,
C'arcmoma, Sarcama, eto.,of . . ... .. (name ori-
gin; "*Cancer" is less deﬁmte avoid use of “Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronse interititial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-

-portant. Exampls: Measles (disease causmg death}.

29 ds.: Bronchopnéumonia (secondary),. 10 ds.
Never report mers symptoms or, terminal vonditions,
such as ‘‘Asthenia,” "Anemla" (merely symptom-
atic}), “Atrophy,” “Colla.pso e “Coma.’i ) “Convul-
sions,” *Debility?y (“Congamtal " “Semle eto.),
*Dropsy,” “Exhaustlon." “Heart failure;”:‘Hem-~
orrhage,” “Inanition,” “Ma.ram'hus" “Oid age,”
“Shoak,” "Uremm "Weukness," eta; ’ﬁwhen &
definite disease "can be a.scertamed as ther cause.
Always qun.hfy sll diseases resultmg from child-
birth or misearriage, as “Ptmnmman sephccmw "
“PUERPERAL pcntonms, ote. | State ocause for
which surgical operation was' undertaken. Tor
VIOLENT DEATHS state MEANS ox«f 1vJury and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,:OF &8
probably such, if impossible to determine deﬂmtely.
Examples: Aeccidental drowning; struck by_ ratl '
way irain—accident; Revolver wound of head— -
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull; and
oonsequences (e. g., sspsis, tetanus), may be Hiated
under the head of “Contributory.” (Recommenda-
tions on satatement of cause of death a.pprovod by .-
Committes oo Nomonclature of the Amencan
Maedical Association.) .

1 t I
Norn.—Indlvidual ofices may add to above list of undosie- -
able terms and refuse to accept certificatas contalning them,
Thus the form in use in New York City states: “Certificates
will be returned for additional Informaticn which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemop-
rkage, gangrene, gastritis, erysipelaa, meningltia, mlscarrmge.
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minimum Hst suggested will work
vast improvement, and its scopo can be extended ot a later
date.
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