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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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Statement of Occupahon..—Precxse statoment of

oocoupation is very lmportant, go that the rela.tuve .

healthfulness of various pursuits can be known, The
question apphes to aa.nh end every person, irrespec-
tive of age. * For many oeeupatmns a gingle word jor
term on the first line will be suﬂiqmnt. 6..g., Farmerlor
Planter, ’Phymcwn. C’omposuor. Architect, Lacomo:
tive engineer, Civil cngmear. Stationary -ftreman, eto.
But in many cases, espaois.lly in induasgrial amploy—
ments. it.Is, negessary to know (a) the kind ‘of; work
apd also. (b) the nature of |the busmess or industry,
And therafore an additional line’is provided for the
Iattor atntement {t should be used’anly when needed
Ag examplea (a) Spinner,«(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of-the
segond statement. Never return “Laborer,” “Fore-
n;_&p » "Manager * “Dealer,” ete., without more
precise specification, as Day laborer, Farm ldborer,
:Laberer— Coalimine, eto. Women at home, who,are
engaged i in the duties of the.household only (nat pgnd
*Houaekeepera who receive o daﬁmte aa.lary), may.be
enterod as Houssunfe. Ha'uacwark or At hama, and
children, not ga.mfully employed, na At school .or- At
home. QCare should be taken to, report specifically
the ocoupations of persons, enga.ged; in dnmeatw
service for wages, as Seﬂmnt Cook, H ouacmaul atc
If the ocoupation has: 'been ohapged or: glven Aup on
acoountiof ‘the, PIBEABE. CAUSING DEATH, ata.te 000U~
pation at hegmmng of Lllness. It retired from busi-
ness, that fact.may be: indmatqd thus- Farsner (re—
tired, 8 yrs.) TFor persons who. have no ocoupation
whatever, write None,

Statement of .cause lof. Death.—Name, firs,
the pIsmAsE cAusINGg nmnn (the primary affeotmn
with reapeot to.time and caulatmn,) using a.lwa.ya the
same socppted term for themame disease. Examples'
Cerebrospingl fever, (t.he only deﬂnite synonym is
“Epidemio 'cerebrospinal »men!ngiﬁs"). ‘Diphtheria
(avoid use 6f “‘Croup”); Tlyphoid fever (never report

"Typhpid_pneurpozgiaf');; Lohar pneumonis; Broncho-

preumonia (“Pnoumonia,” upqua.liﬂed is indefinite);

Tuberculosis of- lungs, meninges, paﬂtonaum. eto.,
Carcinoma, Sarcoma, oto., of . .......... (name ori-
gin; “Cancer” is.lpaa deﬁmte, avo:d‘use of *Tumor"

'fnr melignant-neoplasma); Measles; Whoopmmcouah,

C'hramc walvular  heart -disegss; Chronic inlerstilial -
ncphntts, ato. The contributory {secondary, or in-

,tercurrent) a.ﬁeet;on nepd not be.stated unless im-

portant. Emmp!e Measles, (dmea.ae opusing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms oriterminal oondit.lons,
such as “ Asthenia,” *“Anemia’ (mergly symptom-
@»ﬁc)- “Atl_'ophy," ucouapqe,u_ “G,Oma." "C_onvul-
sions,’” “Debility" (i'Congenital,” ‘‘Benile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” . “Heart: faflure,” *Hem-
orrhage,” “Inanition,” *“Marapmus,'" *Old, age,”
“Shook,” *Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be, ascortained as the -eause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemis,”
“PUERPERAL perilonilis,” eto.  Btate cause for
which surgical operation wag undertaken. For
VIOLENT:DBATESstate:MBANS 0F.INJURY.and-qualily
a8 ' ACQIDENTAL, SUICIDAL, OF EQMICIDAL, O &8
probably such, ifrimpossible to determine definitely.

Examples: Accidenial drowning; struck by. rasl-

way irain—accident; Revolver wound, of head—
homicide; ‘Poisoned by carbolic amd-—'probab!y suicide.
The nature of the in]ury, as fracture of; skull, a.nd
eongequences (8. g., -8epsis, tajanua) may be stated
under the head of “Contributory.”- (Recommenda~

‘tions on statement of cause ofideath approved by

Committes on Nomenclature, of the, American
Medies] Asmoclation;) :

Norm—Individual ofices may;adad to abovelist of undesir-
able terms and refuse to. accopt oert.lﬁcatas oo:;tt.alnlnm them.
Thus the form In use In New York Clty states: “Cartlficates
will be returned for additional lnformat.gon, whlph glve any .of
the, following dlspases, without erplanation, as the gola cause

-of death: Abortlon,. cellulitiy, childbirth, convulsions, hemor-

rhage, e, gastritls, aryaipela.s mqnmgltts ~miscarrlage,

necrosis, parltonjtis..phloblt.ln pyemis, semtlceg:nh tetapus.”

But general adoption of the minlmum. Hs; suggested will-work
vast lmprovement, and 1ta scope can. be extended at a.later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTA
BY PHYNICIAN,




