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WRITE PLAIN

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.
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Statement of Oecupatmn —Preclse statoment of-

occupation is very important; sg that the rela.twe
healthfulness of various pursuits ean be khown., The‘
question applies to each and every person, irrespec-
tive of age. For many oceupations a smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com'pomtor, Archztect Locomo-—
live engineer, Civil engineer, Stauonary fireman, eta.
- But in many cases, especially i in industrial employ-

- ments, it is necessary to know (a) the kind of work’

* and also (b) the nature of the business or industry,

.. and therefore an additional line is provided for the

Jlatter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
- man, (b) Grocery; (a) ‘Foreman, (b) Aulomobile fge-
..torg: 'Tho material worked on may form part of the
second statement. Never return ' Laborer,” *Fore-
man,’” ‘“Manager,” ‘‘Dealer,” ete. ., without more
precise spemﬂcat.ion, a8 Day laborer, Farm laborer,
Laborer—{'eal mine, oto. Women at home, who are
-engaged in the duties of the househ_old only (not.paid
" Housekeeperd who receive a”definite salary), may be

entered as Houséwifs, Houscwork or At home, and

‘children, not gainfully employed, as At sckool or -Al
home

service for wiges, ay Servan, Cook, Housemmd ate.

If the oecupation has been clw.nged‘ or given up on :

account of the DISEABSE cmsmc pEATH, state oceu-
pation at beginning of illnesa. It fotired from busn-
ness, that.faét may be mdmated thus: . Farmer (fe-
tired, 6 yrs.) For persons who have no oeeupatxon
whatever, write None. .o

Statement of cause -of Death.—-—Name, ﬁrst,
the DISEABE CATSING DEATH {the primary affeetion
with respeet to time and causation), using always the
same sceepted term for thé same disease. Examples:
Cercbraspinal fever (the only definite synonyin is
“Epidemic cercbrospinal meningitis); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

Cara &hould- be taken Lo report spacifically
the oeeupa.txonu of persons enga.ged 4n  domesfic

.

"nephrilis, eto.

oo

“Typhoid pneumom '}; Lobar. pnet;ma;;ia, Brbncho-

-~ preumonia (“Pneumoma.." unquallﬁed is mdeﬁmte) H
Tuberculosis of lungs, memnges. pentomzum. oto.,
AC’arcmoma, Sarcoma, atel, of La.....

gin; “Cancer" is less definite; nvoid use of “Tumor"’

for malignant  neoplasms); M easles; Whoopmg cough;
Chronic valvular heart dtseasc'*Chromc inierstitial
The eontnbutory (secondary or in-
terourrent) affection need not he stated unless im-
portant. BExample: Measles ‘(diseage eausing den.th),
.29 ds.; Bronchopneumonia (secondary), 10 da.

" “Naver report mere symptoms or terminal conditions,

such as *‘Asthenia,’ ‘‘Anemia' (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ' Debility!’ ("Congemtal" #Benile,’” ote.)s
“Dropsy,” “Exha.ustlon," M Heart fa.llure." “Hom-
-orrhage,” “Inanition,” “Mn.ra.smus “Old.a.ge,”
M8hock,”” “Uremia,” “Weakness,. ste., when ‘o
definite disease can be ascertained as “the cause.

..{name ori-

Always qualify. all diseases resultmg from chlld-

birth or miscarriage, 88 “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,” eto.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
658, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struek by rail-
waey ratn—accidént;” Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture  of skull, and
eonsequences (e. g., sepsis, !etanua)‘ma‘y‘be stated
under the head of *Contributory.” (Réqommenda-
tions on statement of cause of deathispproved by
Committes- on Nomeneclature of .the

Medical Association.) <

" Nore—Individual ofices may add to above Ligt of undesir-

sble torms and refuse to accopt certificates containing them. '

Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional Information which givo any of
the following diseases, without explanation,’' as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necroals, perltonitis, phleblitis, pyem!a, sapticem!a, totanus.'
But general adoption of the minimum lst suggested willlv_mrk
vast improvement, and 1t8 scope can be extended at a later
date. . . .
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