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

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.—Precisg sta.tement of
oceupatlon is very important, so thn.t ‘the relutwe
healthfulness of ‘various pursuits can be known.~ The
question applies to ‘9aéh and every person, irréspec-
tive of age. For many oceupations s singls word or
term on the first line will be sufficient, o, g Farnler or
“Planter, Physician; Comupositer, Archilect, Locomo-
tive Enmueer, Civil Enginacr, Statmnary-‘ﬂremaﬂ, et-c
But in many oases, especially in mduatrxal employ-

ments, it is necessary to know (a) the kind ofiwork "

and also (b) the nature of the businoess-or mdustry,
and therefore ap additional line is provided for t.he
latior statement; it sliould be used enly when peeded.
As examples: (a) Sptnner, () Cotton mill; (a) Salea-
man, (b) GQrocery; (a) Foreman, (b)) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover returp *'Laborer,”’ *TFore-
man,"” "Manager." “Dealer,” ate., without more

preclse apeclﬂoatlon, 88 Day laborer, Farm laborer, | s

) Laborcr— Coal-mine, eto. Women at home, who are

-engaped'in the duties of the household only (not paid- -
Housekoepers. who roceive a definite salary), may be .

epntered as. Housewtfe, Housework or A home, and -
* children, not ga.lnfully employed, as Af school or At .

kome.

Care should be.taken to report spesifically =
the oocupations of persons engaged in domestic -

servige for wages, as Servant, Cook, Housemaid, eto. .

It the ocoupation has been changed or given up on

account of the DISEABR CAUSING DEATH, state oecu- -

pation at beginhing of illness.

ness, that fact may be indicated thus: Farmer. {re-

tired, 6 yrs.) For persons who ha.ve no occupatlon

P whatever, write None, ar

T the DISEABE CAUSING DEATH (the primary’affection
*with respeet to time and causation), using always the

' samo accepted term for the same disease. Examples: -

. Statement of Cause of Death.—Na.me, ﬁrst.'

If retired from busi-4>

Cerebrogpinal fever (the only definite synonym is .

\'_"-"Epidamio cerebrospinal meningitis”); Diphtherig
(avoid use of “Croup”); Typhotd fep_gr (never report

*'Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (““Pneumonis,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; aveid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intérstitial
nephritis, eto. . The contributory (secondary’or in-
tercurrent) affeation need not be stated unless im-
portant, Example: Measles (disoase causing death),
29 ds.: Bronchopnanmoma (secondary), 10 da.
Never report mere sym ptoms or terminal condltlons,
such as *“Asthenia,”’ ‘“Anemia" (merely symptom-
atie), ‘‘Atrophy,” *‘Collapse,’”‘Coma,"”" *Convul-
siopns,” *'Debility” (% Congemtal ** “Zenile,'” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
érrhage,” “Inanition, ':"Ma.msmus " Ol age,”
“Shoock,” ‘‘Uremia,” "Weakness."' oto., whon a
definite disease ecan be.nscertained as the cause.
Always quahfy all diseases resulting from Ghlld-
birth or miscarriage, as “PUBRPERAL septicemia,”

“PUERPERAL peritonilis,” sta. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A4S
probably such, if impossible to determine definitely,
Examples: Accidental drowning; slruck by rail--
way trasn—accidens; Revolver wound of haad—-
komicide; Poisoned by carbolic actd—mprobably suicide. -
The nature of the injury, as fracture of skull; and
eonsequences f{o. g., sepsis, ft_etanus), may be stated
under the head of “Contributory.” (Recommenda- '
tions on statement of caunse of death approved by *
Committee ob Nomenclature of the American

- "Medioal Assoclatlon) A i -

o

NoTn ——Indlvidual uﬂicos may’add to abova llst of undestr-
able terma and refuss to accept cetr.lﬁ tes conmlnlng thom.
Thus the form in use in qu York cuy states: ““Certificates
will be returned for additional lnformatlon which glve any d(,.
the following diseascs, without etpla.nar.lon, a3 the sole causo !
of death: Abortion, cellulitls, ch!ldbirl:h convulsdens, hemor«
rhage, gangrene, gastritis, eryslpelas. meningitls. miscnrrmge. '
necrosis, peritonitis, phlebitis, pyemin. gepticomia, tetonus.’

But genoral adoption of the miniwum lst suggested will work
vast improvemcnt, and its scope chn be extended at o’ later
date, p - |
’ »
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