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

R. B.—-Every item of information should be carefully supplied.
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Statement bf’&)geupatmn.—-Preeijse statemant of

. ocoupation ig, vary:lmportant, s0°.that théi relative

healthfulness of ious pursults e be kndwn The
question apphes ta ek and every person, irr -
tive of age. For nfany occupations a single Wgﬁ or
r or
Planter, Phymcmn. Compomor, Ar‘cfutect Locg

tive engineer, Civil epgineer, Statumary fireman{ e to
But in many cases, especia.lly in Industrial employ-
ments, it is necossary to know (a) the kind ofio k
and also (b) the nat’y}'e of the business or industry,
and therefore an addjtional line is provided fof’the
latter statement; It should be used only whon nd®ad.
Asg examples: (‘Q Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) "Automaebile Jac-
tory. The mater],a.l worked on may form part of the
second statement, Never return *‘Laborer,” “Fore-
man,” “Manager;” “Dealer,” ete., without more
procise specification, as. Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the dutfes of the household only (not paid
Housekeepers who'receive a definite salary), may be
ontered as Houséwife, Housework or At home, and
children, not gai
home. Care shoujd be taken to report specifically

the ococupations ‘of persons engaged in domestic
servies for wages, as Servan!, Cook, Housemaid, ote.

Ily employed, as At school or At

1t the occupation has been changed or given upion.

account of the DIBEASE CAUSING DEATH, state ¢gccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:

whatever, write None,

Statement of cause of death.—Nams, ﬁrst
the p1sEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
sams accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’}; Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

Farmer (re- -
tired, 8 yra.) For persons who have no occupatioti -
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“Typhoid pneumeonia"); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,’”” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, pcﬂtoneum, eta.,
Carcinoma, Sarcoma, oto., of ... e (name
origin; ‘“‘Cancer' is less deﬁmte avold useof mor"’
for malignant neoplasms); Measles; Whao!}amg cough;
Chronde valvular hegrt disease; Ghranic-,mteratmal

nephnm,.etc. Thwcontnbutory (seco a,rj or in-
tereurrent) a.ﬂ'ectmn need notgpe sta ss im-
porta‘.nt. Example Measies oase,ca xi'g death),

29;,»&3. tBronchop‘dwmoma ,(seoonda.ry). 10 ds.
ort mera symptoms or t al'ct{ndltions,
: 'auch adl “Asthénia,’’ “Anemid” ( eiy- symptom-
. atig “Atroph i “Colla,pse,","C a"’“}Convul-
“Deblll;y" (“Conge 1 " ‘#/ ‘oto.),

« “Dropsy;” "Eﬁj gtion,"” {**He lure; Hem—
s, orrhage, “In “5 ” ‘*Mara.am "04 age,”
o “Sh ok,”’ "Uremla. ! “Wlakpess, i e]‘,c, when a
" defihite’ dlsea.safcaﬁf be arscel‘tamad :a8 ;thé cause.
Alw'a.ys quahfy sl ‘diseases resultlng fram ohild-
birth or “misearriage, as '} CERPERAL 6]
“PUEngmuL -péritonitis,” ¥ oto. ?&te
which lsUrglca.l opération waa ugﬂertak
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a§
probably such, iIf impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisored by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8¢pstis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
"tions on statement of cause of death approved by
Committee on Nomenclature of the American
. Medical Association.)

.

Nore.—Individual oﬂices may add to above lat of undesir-
able terms and refuse to accept certificatea containing them.
"Thus the form in use In New York City atates: “Certificates
_will be returned for additional information which give any of
"the following diseases, without explanation, a8 the sole cause
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum ligt suggested will work
vast improvement, and Its scope can be extended at a later
date. .

ADDI“I‘IONAI. BPACE FOR FURTHER STATEMBNTS
DY PHYSICIAN.



