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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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., Planter, Physician, Coniposilor, Archilect,

. Secand statement.
mzn,” “Manager,” “Dealer,"” oto., without more-.
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Statement of Occupatlon.—Promse statement of
ocoupation 18 very important, g0 that. the relahve
healthfulness of various parsuits ean bo known. The
guestion apphes to each and every person, irr¢spec-
tive of age. For many oocuputnons & single word or
term on the first line will be sutficient, e. g., Farmer or
Locoma-
tive engineer, Civil engineer, S:atwmry ftreman, eto.
But in many cases, espaem’l]y in'industrial employ-

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

aad also {b) the nature of the buemess‘ or mdust.ry.
and, therefore an additional line & is prov:ded for the

" latter statements; it should be used only when needed,
(@) Spinner, (b) Cotton mill; (a) Sales- .-

As examples:
wman, () Grocery; (a) Foreman, (b) Antomobile fac-
tory. The material worked on may form part of the
"Never return *Laborer,” “Fore-

procise npec:ﬁcatlon, a8 Day laborer, Farm laborer,

. Laborer— Coal mine, ete. Women at home, who are

jengn.ged in the duties of the houseliold only (not paid

‘entered a8 Housewife, Housework or At home, and

children, not gainfully employed, as Aé schosl or. Al .
_home.
the occupations of persons engaged in domestic -
- service for wages, as Servant, Conk., Houscmatd. ate.

Housekeepers who recoive-a definite salary), may be

Care shwould bé taken to report s;pemﬁcaﬂy

If the oceupation has been changed or'given np on
aocount of the DISEASE CATSING DEATH; siato cceu-
pation at beginning of illiess.” If retired from busi-
ness, that.feot may beo indieated thus: Farmer (re-
tired, 6 yre.} For persons who have ne occnpatlon
whatever, write None,

Stitement of cause.of Death.—-Na.me. ﬁrst,

the DIBEASE cAUBING BEATE {the primary affection

with redpeot to time and causatlom). using always the

same aoccepted term for the same disease. Enmples:_ )
Cerebroapinal fever (the only definite synonym is

“Epidemie corsbrospingl meningitis”); Diphtheria
(avoid usa of “Croup’); Typhoid fever (néver repors

- .
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“Typhoid pneumonin); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinito) ;
Tuberculogis of lungs, wmeninges, - pentomum, oto.,

- Carcinoma, Sarcoma, ete., of .......... (name ori-

‘gin; “Cancer” is less definite; avoid use of “* Tumor"’
~ tor malignant neoplasms); Measles; Whooping cough;

- Chronie valowlar heart diseasé; Chronié- mtehtthal

nephritis, ete. The contributory (secondary ,or in-
tercurrent) affection. need not be stated unless im-
portant. Example: Measles {disease clusmg ‘death),
29 ds.; Bronchopmumoma (seoouda.ry), 10 ds.
Naver report mere sytptoms or termmal eonditions,
such as *Asthenia,”  **Anemia’’ (mere]y symptom-
atie),
sions,” "Deblllt.y" (“Congenital,” “Semle " eta.),
“Dropsy,” “Exhaustion,”, *‘Heart fnilure,” “Hom-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
"Shoek." “Uremia,” “Wenknass,” . ete., when a
definite disease can be nscertained as the | causa.
Always qualify all diseases resulting from child-
birth or misearriage, 68 “PUERPERAL septzcemta,"
“PUERPERAL perilonilis,” eto. State cause for
which surgical operstion was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OfF a8
probably sueh, if impossible to determine definitely.
Examples:
way . train—accident; Revslver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 86peis, letanus) may be stated
under the head of “Contributory.” (Reeammenda-
tions on statement of osuse of death approved by
Committes’ on Nomenelature of. t.ho Amencan
Medical Association.)
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. Nora—Individual ofices may add to sbove llat of undosir-
able terms and refusa to accept certificates contalning them.
‘Thus the form In use in New York Olty states: *'Cortlficates
will be returned for additional information which ‘give any of
the following disenscs, without explanation, ag ths sole cause
of death: Abortlon, cellnditis, childbirth, convidsions, hemor-
rhage, gangrens, gastritis, erysipelas, mealngitls, miscarciage,
necrosis, peritonitis, phlebitla, pyemia, septicemta, totanys,”
But general adoption of the minimum st suggosted will work
vast improvement, and ita scope can be extended at a .la.t.er
-date.
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“Atrophy,"” , “Collapse,” - “Coma, " “Conval-

Accidental drowning; tu_'upk by rail- -
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