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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement 6f OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupahon.—Preelse statement ‘of
oacupsation is very important, so that the relutive
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
_ tive of age. For many oéoupations a single word or

term on the first line will be sufﬁclent o.g., Farmer or
Planter, Physwwn, Compoasitor, Archttect Locomo-
tive engmeer. Civil’ engineer, Stahonary fireman, ato:
But in many eases, especially in industrial employ-

_ mentas, it ia necessary to know (a) the kind of work
and also (b). the nature of the busmess ot industry, *, -

and therefore an additional hne is piovided for t.he
latter statemernt; it should be used only when ueeded
* As examples: ‘(a) 8pinner, (b) Cotton mill; (a} Sales-
man, {(b) Grecéry; (z) Foreman, (b) Aulomobtla?ac—
Lory. The ma.t,erm! worked on may form part of the
second statement. Never return ‘' Laborer,” *“Fore-
“man,” “Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm-laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the houasehold only (not paid.

Housckeepers who receive a deﬁmte galary), may. be
entered ab Housetmfe, Housstoork” or At home, and
children, not gainfully employed a8 At school or. At

home, Ca.re should be t.aken t.o report specifioally
" -the oaeupatlons of persons enga.ged ‘in - domestie

service for wagos, as Seruant Cook, Housemaid, etn.

If the occupation has been: cha.nged or'given up on

account of the piecas» causma DEATH, state occu-

pation at beginning of illpess.  If retired from busi- *
ness, that fact may be indicated thus:.- Farmer (re-
tired, 6 yrs.) For persons who have uo ocoupa.t.wn'

whatever, write None.

Statement of cause-of - Death —Na.me, first,-
the DiBEASE cavusing pEATH (the primary affection

with respect to time and causation), ising always the
game accopted term for the same diseass. Fxamples:

Cerebrospinal fever {tho only definite synonym is :

“Epidemiec ocerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘“Pyphoid pneumonia’); Lobar pneumonia; Brancho-
pneuwmonia (“Pneumonia,” unqualified,’is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
‘Carcinoma, Sarcoma, &tc., of .......... (rame ori-
gin; “Cancer” is less definita; avoid use of “*Tumor”

for.malignant neoplasma) Measles; Whooping congh;
Chronic valyular héart digease; Chrohic -intérstitial
nephritis, eto. The contributory (secondary or ln-
tercurrent) affection need not be stated unlpss im-
portant. Example::Measles (disease causing. den.th).
29 ds.; Bronchupmumoma (ﬂaoondary) ,10 ds.
Never report mere symptoms or terminal condltxons.

. such as “Asthenis,” “Anam;a (merély symptom-

atic), ‘‘Atrophy,” "Colla.pse," “Coma,” “Cbnvul-

sions,” “Debility’ Z(**Congenital,” “Senile,” eto.),

“Dropsy,” “Exhaustion,” “Hea.rt. failure,” “Hom-
orrhage,” *Inanition,” “Ma.rasmus.' “0ld age,”
“Shock,” *‘Uremia,™ "Weakness, .ate,, when a
definite disease can be a.ucertamed s the '‘cause.
Always qualify all diseases resultlng from ehlld-
birth or misearriage, as “Pucnroran seplicemia,”

“PoeErPERAL perilontlis,” el;e.' State cause for

which surgical operation wans undertaken. For -
VIOLENT DEATHS state MEANS oF INJURY and qualify.

a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, O B3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound _of head—
homicide; Poisoned by carbolie acid—probably suicide,
Thé nature of. the injury, as fracture of. skull, and

consequenees {e. g., sepsis, 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 Assoeciation.)

Nore~~Indlvidual ofices may add to above Iist of undesir-
able terms and rofuse to aceept cortificates containing them.
Thus the form {n usa In Now York Oity states: “‘Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-

‘rhage, gangrene, gastritid, erysipelas, moningitls m[scarria.ge.

necrosis, perltonitis, phlobitls, pyemla, sept.lcemla.. tetanus.”
But goneral adoption of the minimum list euggosted will work
vast improvement, and its scopo can ba axtendod at a later

date.
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