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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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é/.‘ ement of Occupahon.—PreSh 88 & tement of

ocoupat:?n is very zlmportant BO thff oFolative ©
healthfulpess of various pursuits ea owh. The
queatm" apphea ach and everytperson. ﬁ-respee-
tive of a‘g?_. Fo m{a.ny ocoupations a smgle"word or
term o the first lifd will be suﬂioient"a. g F’armer or
Planter, Physiciaf! Compositor, Archu!ect “Locomo- ¥
tive Engineer, Cinil’ Engmsar. Statwnary Fireman, eto. *
But in many ca.sess especially in industrial employ-
ments, it 18 necessa.ry to know (a) the kind of work
and also (b) the’ pature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used ogly whenneeded. *
As examples: (a) Sptnmr, (b) Cotion mill; (a) Sales-
mean, (b) G’rocsry, ‘,(a) Foreman, (b) Automobzlu faes
tory. The material worked on may form ‘part of -the
second statement. v -Never return *Laborer,”’ “Foro-,..
man,"” "Manager 1> “Dealer,” eote., without mom

prooise speclﬁoat:on, a8 Day laborer, Farm Iaborer, T

Laborer— Coal mma. ete. Women at home, whoe ar
engaged in the dugies of the household only, (not pmdﬁ
Housckeepers who receive a definite salaxy){/may bef,
entered as Housewifo, Housswork or howme, and . ‘;i
children, not gmnldlly employed, as Al'school or AI i
home. Care shonld be taken to report ﬂpeomcaﬂy
the oocupations-’ '3 persons engaged in domestios /
eervice for wages, a8 Servant, Cook, Houum‘g;d eto, \
I the ocoupation dins been ohanged or up on«
acoount of the DismABE cAUSING DEATH, Atdle ooou-

pation at beginning of illness. If retired frt sl—z
ness, that fact may be indicated thus? e (re-..

tired, 6 yra.) For persons who ha.v’é 10 9acupatmn,__,
whatever, write None. &

Statement of Cause of Death,— azﬁe. rat, .
the DIBBABR CAUBING DEATH (t.he’bftmary afflction .
with respeot to time and cauaatlon).,usmg"alwayi thef
samse accepted term for the same diuease- Examples:?'
Cerebrospinal fever (the only deflni ynonym is’.-
*Epidemio cerebrospinal meningitis" Dfph!hena -
(avoid use of “Croup”); Typhoid faqer,(,neyer report”’

A

Fl

-~birth or:mise

““Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carctnoma, Sarcoma, eto., of , e (name ori- °

gin; “Cancer’ ia less deﬂmte avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular hear! disease; Chronte mtarstmal
nephritia, eto. The contributory (secom:l&ry or in-
terourrent) affectionineed not be stated unlgss im-
portant. E mﬂlg M eaalea;(&isea.sa eausing death),

420 -dy.: chop umonia" (secondary), A0 ds.
_Never repor y‘mptoms igr,tennlnale d}tloua. .
.sueh as a" “Aném (merel iptom-

‘ .atio), "Atro ollapsd'"" “Co *Convul-
sions,” "Debll }gCongenl ! ‘I?éenilaﬁ atn.),
“Dropsy,” "E lon * “Hea.rt failudgy" “Hem-
-orrhage,” "Inanjnofﬁ' rou Mura.smus, d age,”

“Shook,” "Ul: glah’) "Weakness,"' t!to it when a
definite disense bo ascertained.,as Abe” cause.
Always quahfﬂﬁ?@mea&as résulting frqm;.ohlld-

Tiage, 83 “PUBRPERAL ssplicemia,”

“PUERPERAL penlomt’u, eto. State oause for
which surgioal operation was undortaken, For
VEOLENT DEATHS 8tate MBEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, Of ag
probably such, if impossible to determine definitely.
Examples: Acefdental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oonsequences (o. g., sapsis, tetanus), may be stated
under the head of “Coutributory.” {(Rescommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amerioan
Medical Association.) 17
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- Norei~Individual ofices may. add to above liss of undosir-
able teria and rofuse to accept certificates containing them.
Thus the form.in use In Now York Olty states: “CertiGcates
will be returned “for additional information which give any of

ut.he following” ‘distases, without explanaton, as the sola causs

of death: Abortion cellulitis, childbirth, convulsions, hemor-
rhage, gangrend; gastritis, eryelpelns, mealngitls, mischrriage,
necrosis, padtonltis. phlebius, pyemia, septicemia, tetanus,’”

?But generai addption of the minlmum list suggested will work
vast Improvement, l.md its scope cnn be extonded at' a later
date, 4 L
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ADDITIONAL BPFACE FOR FURTHER BTATEMENTS
‘ BY FHYBICIAN.




