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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Preolse statement of
oocupation is very important, so that the relative
healthtulness of various pursults can be known, The
question applies to each and every person, Irreapec-
tive of age. For many oooupstions a slogle word or
term on the first Une will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive ongineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
menta, it is necessary to know (a) the kind of work
and also (2) the nature of the businesa or industry,
and therefore an additional line Is provided for the

alofbor nb; 11 1L
"% As-gxamples:. (a) Spinner, b) Collon mill; (Mes-' i
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-'
, tory.. The material worked on may form part of the
" gégond statemént. Never return “Laborer,” *“Fore-
man,” “Magoger,” *Dealer,” eto:, without more
. -‘;@preclge:.gpeeiﬂcgti_on,.uE Day lahorer; Farm laborer,
ilo ' . ien at:home, who are
‘the household-only (dot:paid - |

e_e{vd‘;a ‘definite Ealg}gy)‘;, ‘may be

ahildren, not gainfally ¢

iome. _Care-ahould: b taken t6 report: specifically
‘_t'ﬁé oeaujiationg “ofipersons engaged in domestio
servide for wiges, as Sarvant; Cook, .Housemaid, oto.
-« If the oodupation hiag:beer ghangel origiveniup.op
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ness; ﬁﬁib’f@@;‘ may be indicated thus: Farmer (re-
tiréd, G=yrs)= For persons who have no occupation
; te: Nona. - - - )
~_-State; “of cause of Death.—Name, first,
‘the pe@asE cAUsiNG pEATH (the primary affection
with réspeos to timé and enusation), using always the
same gooepted term for the.same disease. Examples:
Cerebrospinal fever (thé only definite synonym s
“Hpidemio cerebrospinal meningltls”); Diphtheria
(avold-usé of “Croup”); Typhoid fever {never report

»

when needed.
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“Typhold pneumonta”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, e indefinite);
TPyuberculosis of lungs, meninges, periloneum, oto.,
Carcingma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’ Is less definite; avold uze of “Tumor”
for malignant neoplasms) Measles; Whooping conugh;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (sesondary or in-
terourrent) affeotlon need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary); 10 ds.
Never report mere symptoms or terminal conditions,
such a8 ““Asthenia,” “Anemis” (merely symptom-
atie), *Atrophy,” “Cpllapse,” *Coma,"” “Convul-
sions,” “*Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” *Heart tailure,” ‘‘Hem-
orrhage,” *‘Inanition,” “Marasmus,” ‘“‘0ld age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when &
definite disease oan be ascertained as the oause.
Alwnys qualify all diseasea resulting from child-
birth or misearriage, a8 ‘‘PUZRPERAL septicemia,”
“PUERPERAL perilonitis,” eto., State ocause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MPANB OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, ©Of HOMICIDAL, OF &8
probably such, if Impossible to detormine definitely.
Examples: Accidental drowning; struck by rail- -
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., 36psis, tetanus) may be atated
under the head of “*Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Nora.—Individual offices may add to above liat of undesir-
able tarms and 'refuse to accept éertificates contalnlng them.
Thus the form in use in New York Oity states: "Qertlficates
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, coliullils, childblrth, convulsions, hemor-
rhage, gangrene, gastritla, eryslpelas, meningitls, miacarriage,
necrosis, perltonitis, phlebitis, pyemis, sapticemta, tatanus."’
But gencral adoption of the minimum st suggested will worlk
vast lmprovement, and Its gcope can be extended abt a later
date,

ADDITIONAL 8PACD FOR FURTHBER BTATRMANTE
BY PHYBICIAN.




