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CAUSE OF DEATH in plain termas, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.
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Statement of Occopstion.— Rrecise statement of
oocupation {8 very importart, so that the relative
healthfulness of variows purenits van be known, The
question applies toteach wndtevery person, irrespec-
tive of age. For many cedupations & singlo word or
term on the frst line will beinfiidient, e. g., Farmer-or
Planter, \Pkysician, (omposiior, Architect, Locotmo-
tive engineer, Givil engineer, Stationary fireman, eto.
But in many cases, especially in Industrial employ-
wments, it i3 neeessary ito know (o) the kind of work
and also (b) the nature of ¢he husiness or industry,
«nd therefore an additiondl line fs provided for the
latter stdtoment; it should be used only when needed.
‘As‘examplen: (a) Spinner, (b) Cotton mill; (a) |Sales-
wan, (b) Grocery; {(s) Foreman, (b} Aulomobile fac-
tory. Thematerial worked on may form part of the
gocond stotement. Never return™ Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
Precise specification, as Day ldborer, 'Farm laborer,
:Laborer— Coal'mine, ete. Women at home, who are
<ugaged in the duties of the housshold only (not paid
-Housekespers who recéive n definite salary), mayibe
entered as Housswife, Housowork or wAi‘home, and
children,:not gainfilly emplayed, a8 At sckeol or, At
home. Care should bs taken to report specifieally
the ocoupstions of persons vengaged in domestio
service for wages, as Servant, Cook, Housemaid, vto.
It the ocoupation has'besn changed or.given:up on
nccount of the: pIsRASE cavsING DEATH, State:ocou-
pation wt beginning of {llness. 'If retired from busi-
ness, that fact-may be'indicated thus: Farmer (re-
tired, 6 yra.} -For persons:who have no oceupation
whatever, write None.

Statement of :cause ‘of Death.—Name, first,
the p1smABE CAUBING DEATH (the primary affection
with respeet to!tlme and camsation), using always the
same acoepted form for the'same disease. Fxamples:
Cerebrospinal fever (the only ldefinite synonym {s
“Epidemia ‘cerebrospinnl ‘meningitis’); ‘Diphtheria
(avold use df *“Croup’!); Typhotd fever (nover report

“Tyrhoid pneumonia’); Lobar pneumania; Broncho-
pneumonda (" Poeumania,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, -perftonzum, eto.,
Careinoma, Sercoma, eto., of...........;(name orl-
‘gin; “Cancer” is less definite; avei® wse of “Tumor”
‘for malignant noaplasme); Mendles; Whoopingcough;
Chronée .vdlvular heart disense; Chronic dnterstitial
nephritis, oto. The contributory (secondary or in-
terourtent) affection need not be stated pnless im-
portant, Example: Measles (fleense mmsing ‘death),
£9 ds.; Bronchopneumgnic (secondary), 10 da.
Never repart mere symptoms or terminal sonditions,
such as ‘“Asthenia,” ““Anemia” (merply symptom-
atiu), "Atronhy." "Coﬂa.pse," ueoma"n “Clonvyl-
sions,’”" *“Debility” (‘‘Congenital,” *‘Benils,” eta.),
“Dropsy,” *“Exhaustion,” “Heart faflurg,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘*Weakness;” pto., when a
definite disease can be ascertained ms the ecause.
Alwaye qualify all disesses resulting from child-
birth or miscarringe, as “PUERPERAL sqplicemis,”
“PUERPERAL peritonilis,” eoto.  State .cause for
which surngical operation was undertaken. For
VIOLENT DEATES state MEANS oF INIuRY-and qualify
88 ACCIDENTAL, BUICIDAL, OF EGMICINAL, 0T a8
probably such, if impossible to deterniine definitely.
Examples: Hccidental drowning; «struck by —rail-
way {rain—egecident; ‘Revolver wound -of head—
hmmc;de, ‘Potsoned by carbolic adid—probably suicide.
The n&turs df the injury, as fraature of skul},+and

-consequences (e. g.,.sepsis, telanus) mey be stated

under the head of ‘““Contributory.” [Reesommends-
tions on statement of cause of desth mpproved by
Committee on Nomenclature of the Amprican
Medical Assotiationi)

Norn—Individual ofices may addito above!list of undesir-
able terms and refuss to acgapt-certificates .containing them.
Thus the form in use in‘New York QOlty states: *'Cortjificates
will ba returned for additlonal information which givejany of
the following diseases, withaut explanation, as the eols cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rkage, gangrone, gastritls, erysipelas,) meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia,~-septicomia, tetanus.”
But general adoption of the mintmum list pugersted will-work
vast improvement, and iits scope can be-extended at a later
date.
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