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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important,

N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY.
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Statément. of Occupahon “—Pracise statemeut of
occoupation js-vVery important;. so that the relative
healthfulness of- vnrmus pu.rsu:ts ean be known.  The:
question applies to.eadh and eYery person, irrespec-
tive of age. For many ccoupations a single word or
term on thie first liné will be sufficient; o: g., Farmer or

-

Planter, Phystman,‘,C’ompoaztor. Arcg:tact Locomo-

- - tive enginéer, Cinl eng'mecr, Stauonary fireman, etc
But in many osses, especm.lly io mdustm.l employ-
ments, it is necessgry to know (a). the kind of work

‘and also (b) the nature of the businéss or mdustry,.

and’therefore an diltlonﬂ line is prov:ded for the
latter statement; it:should be used only when needed..
As examples: (a)Spinner, (b) Cotton mill; (a) Sai_gs-'
maw, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. 'The material‘worked 'on may form part of the
second statement. Never return “Laborer,” “Fore-
-man,” ‘“‘Manager, N + “*Pealer,” ste., without more
precise specifieation, as Day laborer, Farm Iabarer,
LEaborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid*

Housekeepers who receive a. daﬁnlto salary), may be

‘entered as Housewife, Housework: or Al home, and
children, not gainfully employed, as At school or At
home. Core -should- be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as-Servanl, Cook, Hotisemaid; eto.
If the ocoupation has been changed or givem up on
account of the DISEABE: CAUSING DEATH,. state ocou-
pation at beginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). PFor persons who hn.ve no oecupatlon
whatever, write None.

Statement of cause of Death.—Name. firat,
the DISEABE cAUSING DPEATH (the primary affeetion
with respeet to time and causation), using alwaya the
game nccepted term for the same disease. Examples:
Cerebrospingl fever (the only deﬂmte synonym is
“Epidemio cerebrospinal meningitis”); Diphikeria
(avoid use.of “‘Croup”); Typhoid fever (never roport

. “Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ..........{(namo ori-
gin; *“‘Cancer’ is losa definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disedse; ' Chronie inlerstitial
nephrilis, etc. The contributory (secondary or in-

_tercurrent) affection need not be stated unless im-

“portant. Example: Measles (disease causing dfeath),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as ‘*Asthenia,” *“*Anemia’ {merely symptom-
'atm) ‘*Atrophy,” “Colln.pse," ~“Coma,” “Convul-

~gions,” “Deblhby"’ (“Congenital,” “Semle." etc.),
*Dropsy,” “Exhauatmn " “Heart failure,” “Hem-
,orrhage,” “Ina.mt.ion ". “Marasmus,” “Old age,”
“Shoek,”’ “Urem:a.," “Weoakngss,” ‘ste., when a
. definite disease can be nscertained as the cause.
rAlways qualify ali- d:sea.ses resulting from ,child-
birth or misearriage, ae “PUERPERAL seplicemia,”
“PUERPERAL periloniliz,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHSE state MEANS oF INJURY and qualify
88 'ACCIDENTAL, SUICIDAL, OT HOMICIDALZOr as
probably sueh, if impossible to determine definitely.
Examples: Acecidental drowning; struck by-. rail--
way - Irain—accident; Revolver wound - of head—
homicide; Poisoned by ecarbolic acid—prabably slicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felgnus) may be stated
under the head of “Coatributory.” (Reeommenﬂu-
tions on statement of eause of doath approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Norn,—Individual offices may add to above list of undesir-
able torms and refusa to accopt certificatos containing them.
Thus the form In use in Now York City states: “*Cerfificatos
will bo returned for additlonal information-which glve any of
the following dlseases, without explanation, na the solo cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhagoe, gangrene, gastritis, crysipelns, meoningltis, miscarriago,
necrosis, peritonitls, phlebltis, pyemta, septiceniin, tetanus.”
But general adoption of the minlmum Ust suggosted will work
vast improvement, and fts scopa can be uxbendud at a lator ~
date,

ADDITIONAL SPACR FOR FURTHER STATEMENTS
BY PHYBICIAN.




