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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statemont of OCCUPATION ia vory important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN
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Statemet of Occupatxon.—Precf;(; stL.tement of
oveoupation is -very - important, so that t‘xe relatwe
healthfulness of various pursuits can be kuowﬁ"“'l‘he
question applies to ea,ch ‘and every person, 1rrespea-
tive of age. For mahy occupations s singls Word or
term on the ﬁrst line-will be sufficient, o.g., Farmer T

-

-
’

-~

Planter, Physzc;an, ‘Compositor, Archﬂect Lacm{w- 7

live engincer, Civil ‘engineer, Stauonary fzrcman, ato.
But in many cases, especially in industrial employ,
ments, it is necessary to know .(g) theé kind of—work
and also (b) the nature of the business~or mdustl‘y,

‘and therefore an additional line is provided £57 t.he

latter statement: it should bo used onlfwhen neadﬁd
As gxamples: (a) Spmﬂcr, (b) Cotton mu (a)‘Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobtle fac-
tory. 'The'material worked on may form part"'qf the
second statement. -Never return “Lb.l:gorer,"."j’Fore-
man,” ‘“Manager,” ‘' Dealer,”” eto., without more

procise specification, as Day laborer, Farm laborer, -

Laborer— Coal mme, oto. Women at home, who are
engaged in tho dutles of the household only (not paid

" Housekeepers who Foceive a definite salary), may be
*“entered as Houasw‘sfa..rHousework or At home, and

children, not ga.mfully employed, as At school or At
home.
the occupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.

If the occupation -liss been eha.nged or given up on
account of the pIsEasE GAUBING DEATH, stn.te oceu- -
pation at beginning of illness. If retired’ from busi-
ness, that fact may,, be indicated thus: Farmer™ (re-
tired, 6 yrs.) For; yorsons who ha.ve no occupa.t.lon .
whatover, write Nom'. -

Statement of cause of Death. —Name, first,
the pIsEABE causING DEATH (the primary affection
with respeot to time and csunsation), using always the
same acoepted term for the.same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

Care should be taken .to report specifically -

‘ _ ;
“Tyrhoid pneumohia");-Lobar pneumonia; Broncho-

pneumonta (' Pneumonia,” unqualified, is indeﬁnita),
.Tuberculogis of lungs, meninges, pcntoncum, ota.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “‘Cancer" is loss deﬁmte avold use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
néphritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
_a28 ds.; Branchopneumama {(secondary), 10 ds.
’Never report mere symptoms or t.ermmal conditions,
“ guch as “Asthema," “Anemm." {merely symptom-
ftlc) “Atrophy,” “Collapse,” *“‘Coma,” *Convul-
sions,” “Debility’’ (*'Congenital,” *“Senile,” ete.),
“Dropsy " “Exhaustion,’~'Heart failure,” “Hom-
orrhage" "Inamtmp, “Marasmus,”’” “Old age,”
“Bhoek,” “Uremia,” ‘‘Wenkrsss,” ote., when a
*definite, disease can! “be ascertained. as the .causo.
“Alwa.“‘yrs qua.hfy all dlseases resulting from chﬁd-
-birth or misearriage; ,as “P‘UERI’ERAL seplicemia,”
“'PUERPERAL _peritonitis,” eto._.. State causo for
which surgidéal operation was undertaken. For
VIOLENT DEATHS sbate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raoil-
way irgin—accident; Revelver wound of head— =
homicide; Poisaned by carbolic acid—probably sudicide.
_The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, letanus) may be stated
"under the head of “Contributory.” (Recommenda-
tions on statement of cause of death upprovgd by 7

Committee on Nomenclature- of the American
Medical Association.)} - e

Nora—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in Now York City states: ‘'Certificatos *
will be roturned for additlonal information which givo any 95
the following diseases, without explanation, a8 tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor
rhage, gangrene, gastritls, erysipolas, meningitls, mlscarrh\go.
pecrosis, peritonitis, phlebitls, pyemia, sopticomia, totanus,'”
But ganeml adoption of tho minimum st suggostod will work
vast improvement.. and its scope can he extended at a Iater
date. : .
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