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CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

K. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Sta.tement of Occupation.—Precise statement of-

oocupatmn is? very, important, 50 ‘that. the relative

healthfulness of various pursuita ON‘ be known. The

question Ppﬁhea to each and every persof ‘irrespeo-
tive of age. ‘For, many ocoupations a singlé word or
term on the ﬂrpt lide witl be sufficient, e. g., Parmer or

Planter, Phynctaﬂ, ?ompaauor Archuec}ﬁ'Locoma‘- :

tive Enginecr, C-.m! Engineer, Slahonary Firéman, ato,
But in many oased, especially in industnal;employ-
ments, it is Decessary to know (a) the kmd of work
and also () the' na.tuxfg of the business or industry,
and therefore an.additional tine is provided for the
latter statement; it should be used on!y when nooded.
As examples: (a) Spmncr, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (@)} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement,” Never return “Laborer,” “Fore-
man,” *“*Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm Iabordr.
Laborer— Coal mine, eto. Women at home, who a.i'e
engaged in the duties of the househeld only (not paxd
Housekeepers wha receive a definite salary), may-be
oentered as Housewife, Housswork or At home, amdl
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons enpgaged in domesﬁ;i!
service for wages, as Servant, Cook, Housemaid, otg.
It the occupation has been changed or given up o'ﬁ
account of the pIsEASD CAUBING DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (ré-
tired, 6 yras.) For persons who have no o{:oﬁpunon
whatever, write Neone. £ 5

Statement of Cause of Death. -—Name. ﬁmt.
the DIBEABE CAUBING DEATH (th‘af primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples' :
Cerebrospinal fever (the only definite aynonym' in

“Epidemio ocerebroseplual meningitis’): Dt’phthcna_'
{nvoid use of “Croup’’); Typhoid feusr (never report

“Typhold pneumonia’*}; Lobar pfuumonia; Broncho-
prsumonia (**'Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lunga, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eta.,of . . . .. .. (name ori-
gin; *Cancer’ is less definite; avoid usge of “Tumor"
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-

s portant. Exa.mple"Mcaalu {disenae oausing death),
29 ds.; Brom:hopmumoma (secondary), 10 ds.
/)

Never report mere symptoms or terminal conditions,
suchk as *Asthenia,” "Anemla (meroly symptom-
:atlo) $Atrophy,” "Collapsé ol “Coma,” *“Convul-
sions," “Deblht.y" (“Con.gemtal » dganile,” eto.).
# “Dropsy ” "Exha.udtlon " *“Heart failure,” ''Hem-

- ,drrhage,” "I‘naniﬁoﬁ " \“Marnslﬂu' " “0Old age,”
_< “Shoek,"” “Uremm "Weakness,”, eto., when a
| - definite disease cag, be “asoertained as the oause.
-+ Always quallfy aﬂ/ dlsaaﬁes;-result,ing from ohild-
- birth or mlsoamn.ge, as* ‘PUEBFERAL septicemia,”

“PURRPERAL pcruo‘mus. eto. Btate ocause for
which surgioal oPgratmn was undertaken. For

™ yIoLENT pEATHS tate MEANS OF INJURY and quality

28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a9
probably such, if impossible to determine deﬁmtely

Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of . 'head—
komicide; Poisoned by carbolic acid—tprobably suicidas
The nature of the injury, as frasture of skull, and
eonsequonces (8. g., sapsis, tet(mua), may be astated
under the head of "Contnbutory (Recommenda-»
tions on statement of ¢ause of death approved by
Committee on Nomenola.ture of the Amencun
Medioal Assooiation.) V. ,

Nore.~—Individual ofices may ldd to above st of andestr-
ahle termse and refuss to accept certficates containing: them.
Thus the form in use in New York City states: ''Ceortificates
will be returned for additional Informatlon which glve any of

4 i the following dlseases, without expianation, as the sole causs

of death: Abortlon, cellulitis, childbirth, convulsions, bomaor-
rhage, gangrane, gustritls, erynipelas. meningitls, miscarringe,
necrosis, peritonitia, phlebltis, pyemia, septicomis, tetanus.'
But genersl adoption of the minimum list suggeswd i work
vast improvemenb, and {ta scope’can be extandod'. M B later
date.
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