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CAUSE OF DEATH In plain terms, so that it may be properly claseified. Exact statement of QCCUPATIOR Is very important.

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY.
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*Typhoid pneumonia™); Lobar pncumoma, Broncho-
preumonig (' Poneumonia,’ unquahﬁed 15 mdeﬁmte) H
Tuberculosias of lungs, meninges, pcmaneum.x ete.,
Careinoma, Sarcoma, ete., of «ovv. .\ .ne (name ori-
gin; "' Caucer’" is lbss deﬁmta' avoid'usa of “Tumor"’

.

J i Amoclation:| S for molignant neoplasma); Measles; Whooping cough;
"Q S e 24 erm Chrenie palvular heart disease; Clironic _¥nlersiitial
‘ ¥ T nephritis, ete.. The: dontribusory (seeondaary or in-
Statement of Occupatxon.—Precme stateme‘nf of -~ tercurren't.) affection need not be stated unless im-

occupn.t.non i3 very important, so' that the reln.bwe -t
healthfulnesstof various pursuits can be kuown‘ Tlie
question applies td‘*iaach and every person. lrrespec—
tive of age. TFor many ceuupations a single word or
term on the first line will bo sufficfent, e. g., Farmer or

Planler, Physzman,'Compomtar, A'rchitect,, ’Locomo- r

-yt

tive engineer, Ctvil cngmeer, Siationary firemani ote:
But in many onse8, especla.lly in' fndustrial employ-
wants, it is necessary to know {a) the kind of work
‘anid also (b) the nature of the busitiess or mdustry,

and therefors an additional line'is provided for the' ™'

latter statements it should be used only when needed .
As examples: (d) Spinner, (b) Cotton mill; (a) 'Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory: The materisl worked on-may form part of the -
seeond statement.” . Never return “Laborer,” “Fore-
man,"” “Matager,” “Bealer,” ete:, without more
precise specifieation, ns Day lalorer, Parm labiorer,
Eaborer— Coal mine, ete. Women.at home, who are
* enguged in thie duties of the household only'(not paid
’ H'ouaekeepers who receive a- definite salary), may Be
entered as Housewife, Housework or Al Jiome,. and
children, not ga.mfu]ly employed] as At achool or At
home. Care shou.ld be taken* to roport: specifically
the ocoupations “ofr parsons engaged in domestic
gservice for wages, as: Servant,! Cook,. Housematd). eto.
It the oceupation has been changed or given: up on
aocount of the DISEASE! cAUBING'DRATH, state ceou-
pation at beginning of illuéss.  I¥ rotired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yra.) For persona who have ot oceupatlon
whatever, write None. -

Statement of cause of Death.—Name, first,
the p1sEASE cawsiNG DEATH (the primary’ affection
with respect to time and causation), using always the
same accepted term for the'same disense:. Extmples:
Cerebrospingl! fever (the only définite aynonyin is
“Epidemic obrebrospins} meningitis”); Diphtheria
(avoid use.of “@roup”); Typhoid fever (nover raport

.4

ortant. Example; Measles (disease causing dba.t.h)
’8.9 ds.; anchapneumoma (sbcondary), 10 ds.
Never report -mere symptoms or terminal conditions,
such as “Aathenm" ‘*Anemia” (merely symptom-
atic), “Atrophy " “Collapse,” “Coma" “*Convul-
gions,” “Debll.lty” (“Congemtn.l Y YSenile,"” - ato.),
' Dropsy,” “tha.usnon.‘.’ “Heart, fmlure," ‘“Hem-
- orrhage,” “Ina.nmon " “Mnrusmuaf’ “Old age,”
#8hoek,” *Uremia,” “Wpa.kuess "“etc, when a
deﬁmte disease can .be ascertmnad as- the causa.
Always qualify all discases rosulting’ from child-
birth or misénrna.ge, a3 “PUERPERAL: seplicemia,”
“PUERPERAL pel;ztomhs,” eto.r State cause for
which surgical operation was undertaken. ¥For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 48§
probably such, if impossible to- dbtermina deﬁmbe[y.
Examples:  Alccidental drowning; slruck by rail-
way. itrain—accident; Revolver wound of . head—
homtc:de, Puisoned by carbolic aczda—prabably suicide.
The nature of the injury, as fraocture’ of skull, and
consequences (o. g., 8epsis, letanus) may be ‘stated
under the Head of "Contnbutory " (Reeommenda~
tions on’ statement of causé of doath approved by
Commities! on Nomencla.ture of the' American
Medical Association.)
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Nora.—Indlvidial ofices may add to above lat of undesir-
able torms and refuso to accept certificates containing thom.
Thus the form In use In New York Olty atatest *‘Certificatos
will be returned for additional' Information- which!glve any of
the following diseases, without explanation; as the sole cause
of death: Abortlon, cellulitis,childblrth; convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis! miscarringe,-
necrosls, peritonitis, phlebitis, pyemia, 8opticerly, tetanus.”
But genoral adoptlon of the minigtum liss suggested will work
vast improvement; and ii8 scopo-can- He extendod’ at w later
date, -
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