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CAUSE OF DEATH in plain terms, so that It may be properly classified.
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Statement of Occupation. -—Prec1se »sta.tement af
oceupation is very important, so. that the relative
healthfulness of various pursuits can be known. . The
question applies to each and every person, 1rrespec-
tive of age. For many oceupations a'single ward or
‘term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composttor, Archuect Locomo-
tive engineer, - Civil engineer, Statwnary fireman, et‘.c‘

But in many cases, -especially in ‘industrial employ-
ments, it is meeessary 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
_ latter statement; it should be used.only when needed.

man. (b) 'Grocery; (a) Foremcm, (b) Automobile fac-
‘ tory. The material worked on may form part of the
second statetent. Never return “Laborer,” * Fore-
- ‘maii,” “Manager,” “Dealer,” ete. ., without ‘more
precise specifieation, as Day laborer, Farm laborer, .
Laborer—Coal mine, ato. Women-at home, who are

Housekeepers who receive n.deﬁxglte galary), may.ba -
‘entered as Housewife, Hougework or At home, and,
children, not gainfully employod a8 Atnsciwdl or At

" home. Tan.re should be ta.ken Yo report apeclﬂc:ﬂly .
the oecupatlons of perscms «an,ga.ged fin* do:qestlo
sorvies for wages, as Servant, Cook, !Houscmmd, ete.™
1f the oeoupation has been.changed or given up on .
account of the DISEASE caugsING DEATH, sta.te ocou- :
pation at beginning of illness., If retired from busi- R
ness, that fact may bo’ mdmated thus: . Farmer (re-
tired, & yrs.) Wor persons who have no occupatmn
wha,'tever, write None. .

Statement of cause -of Death.-—Na.me. first,
the DISEABE CAUSING DEATH {the pnmary affection
witlt respect to time and. causatlon) using always the
same accopted term for the same disease. Examples:

“Epidemis cerebrospinal meningitis'); Dsphtherm .
(a.vmd use of *‘Croup’); Typhozd J‘ever (never report}‘

" As exa.mpleS' (a) Spinner, (b) Cottén mill; (a) Sales- {

--angaged in the duties of the household only (hot psid-

Cerebrospinal fever (the only definite gynonym ‘is -

T

[

" gin; "'Cancer”
“for malignant. .neoplasms) Measles; Whooping cough;

. “PurrpERaL pertlonifis,”

*‘Typhoid pnevmonia”}; Lobar pneumonia; Bronche-

_ pneumenia (“Pneumonia,” unqualified, is indefinite);

Tuberculosts -of lungs, meninges, pmtoneum. ete.,
‘Carcinoma, Saréoma, ote., of ........,.(name ori-
is less deﬁmte avond use of “Tamaor”

Chronic valvilar hearl disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) .affection neéd not be statéd unless im-
portant. Example: Measles;(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltmns.
such as *Asthenia,” "“*Anemia’ (merely symptom—
atic), ‘'Atrophy,” “Couapsa" “Coma,” *“Convul-
sions,” *‘Debility’’ (“Congenital,” *‘Senile,’" ete.},
“Dropsy,” “Exhaustion,” “Heart {ailure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,”” *0ld age,”
“Shoek,”” “Uremia,”” “Weaknoss,” oto.,- when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ehild-
birth or miscarriage, as *PUERPERAL seplicemia,”
atc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ©F- a8
probably such, if impossible to determine dofinitely.
Examples: Acctdfmtal drowning; s!ruck by rail-
wag} tram—acc:dsnl' Revglver wound | of head—
homicide; Powoned by carbolic aczd—probably suicide.
The nature of the injury, as fracture .of skull, and
consequences {(e. g., :sepsis, lelnnug) 'ma.'y_ be stated
under the liead of “Contributary.” “(Recommenda-
tions on statement of catise. of death approved by
Committes- on Nomenclature of 'the American
Medleal Asaocla.tmn) . R .
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N’orn ~—Individual oﬂlcas may add to above lisb of 'undesir-
able terms and refuse to accapt certificates;containing thom.
Thus the form in uso in Now York City states:  “Oertificates
will be returned for additlonal information whlch glve any of
the followini diseases, without explanation, as t‘.he sole cause
of death: Abortion, cellulitls, childbirth, conviisions, hemor-
thage, angrene. gastritls, eryslpelas, menlngibis miscarriage,
necrosls, peritonitis, phlebitis, pyemia, leptlcamla tetanus."”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be -extonded at o lator
date. '

ADDITIONAL BPACE FOR FURTHHE 'a'm_n-minx'ra
BY PHYBICIAN. !
. ,




