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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH ia plain terms, so that it may be properly classified.
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Statement of Occupatmn.—Precxse stutemont of

healthfulness of various pursuits can. be known. Thos
question applies to each and every person, 1rrespao-
tive of age. For many occupations a single wo¥d or
term on the first line wxll be sufficient, . g., Farmer or
Planter, -Physician,” Composiler, Archilect, sLocomo- -~
tive engineer, Civil engineer, Stationary ﬁreman,“’ efe.
But in many cases,’espocially in 1ndustr1§.1.employ-
ments, it is neeessary.to know (a) the kind .of2work
and alse (b) the nature of the business or mdustry,
and therefore an additional line 1s¢prov1ded forsthe
latter statement; it should be used only when needad
Ag examples: (a)ISpmner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery*(a) Foreman, (b) A utomobile-fac-
iory. The materml worked on may form pa?t of the
second atatement. Never return ‘‘Laborer,” ‘‘Fore-
man,”’ "Ma.na.ger " “Pgaler,” eote., without more

_ preciso speclﬁcatlon, as Day laberer, Farm laborer,

- -Laborer—~Coal mine, ote. Women at home, who are
engaged in $he ‘duities of the household only (not paid
Housekeepers who: receive a definite salary), may be
entered as Houseunfe, Heusework or Al home,.and
children, not gamfully employed, as At school or At
khome. Care should be taken to report specifically
the occupations ;of persons engaged in domestic
service for wages, lﬁs Servant, Cook, Housemaid, etc.
If the oceupation’has been changed or given-up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
thé DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation}), using always the
game accepted term for the same disease. Examp]es.
Cerebrospinal fever (the only definite synonym ig
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report
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*Typhoid pneumonia’); Lobar pneumoma, Broncho-
preumonia (“Pneumonm,” unqualified, is indeflnito);
Tuberculosis of lungs., meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .....cinininnrenes (name
origin; ‘‘Cancor’’ is less deﬁmte avoid usy’of ‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chromclmtersmwl
nephritis, ete. The: contnbutory (secondarir or in-
tercurrent) aﬁgotmn neod not be sta.ted unless im-
portant. Ezxample: *Measlss (dlsease en.uslng death),
Brancho}meumoma (secondgry), 210 ds.
. Such ags*'Astheni€’’ *Anemid” (merely symptom—
‘atle), ‘“‘Atrop y.”"""CoIlapse," “Coma. » -4 Convul-
. 'sions,” “Deblht.y” (*'Congenital,” “Semlo," ate.),
- *“Dropsy,” “Exhaurstlon » “Haart fmlure.”;\“Hem-
rorrhage " “In’gpltmn" “*Maraguus,” “0ld, age,”
“Shock,” “Uremin,”’ ‘‘Woakhess,” etc, when o

. ‘ definite disease. can be a.scertamed a3 -thé ecause.
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T Always qua.hfy*’all diséases” resultmg from chlld-
Dbirth or miscariiage, as NPUERPERAL sapucemza,

““PpprpERAL ‘perilonitis,’- éte.  State cause for
which surgical - opetation” ,was undertaken.. For
YIOLENT DEATHS state MEANS qr ivJuny and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 28
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by ratl-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *‘Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of -the American
Meodical Association.) T

Note.—Individual offices may add to above list or undesir-
able terms and refuse to accept certificates cont.aln.ing them.
Thus the ferm in uee in New York City states: " Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scopoe can be extended ot o iater

. date. R
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