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AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,
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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applien to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on thg first line will be sufficient, e. g., Farmer or
Planter, Physician, Caomponitor, Architec!, Lesome-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, espeelally in industrial employ-
ments, it {s necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line s provided for the
lagter statement; it should be uggd only when needed.
As oxemples: (a) Spinner, (b) on miﬁ; (a) Sales-
megn, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The matarial worked on may form part of the
sapond statoment. Never return '‘Laborer,” ‘“Fore-
man,” “Manager,” *‘Dealer,” ete.,, without more
Dreeise specification, as Day laherer, Farm laborer,
Laborer— Cogl mine, ete. Women at homa, who are
engaged in the duties of the household only (not paid
Housekespers who receive a deﬁni*lary), may be
entered as Housewife, Housework or* Al homs, and
children, not gainfully emplpyed, an Al school pr At
home. Care should be taken to report epecifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Howsemaid, oto.
it the cooupation has been changed or given Qn
acoount of the DIsSBASE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE CADSING DBATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite syponym fs
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobgr pneumonia; Broncho-
praumenta (' Pneumonia,” unqualifipd, s indefinite);
Tuberculosiz of lungs, meningas, perifonsum, eto.,

" Qarcinama, Jarcoma, eto, of........... (name ori-

gin; “Cancer’” s lass definite; avoid uag of *“Tumor”
for malignant noeplasms); Aeasies; Whooping cough;
Chronic valpular_heari disease; Chronjc intersiiligl
nephritis, ete. The contributory (gpecondary or in-
terourrent) affection need not be gtated unless im-
portant. Bxample: Measles (diseage oausing death),
29 ds.; Bronchopneumanie {(secondary), IO de.
Never report mere symptoms or termingl conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), *“Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” **Senile,” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” ‘‘0Old age,’’
“Shoek,” “Uremia,” *Wenknegs,” efc., when »
definite disease oan be ascertalned as the cause.
Always qualify sll disemses resulting from ghild-
birth or miscarriage, as “PUTERPERAL seplicamia,”
TS oEPRRAL “périlonitis,” eto.  Stafe oause” for
which surgioal operation was undertaken. Far
VIOLENT DERATHS stato MNANS OF INJURY pmd qu'alify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
prabebly such, if impaosstble to determine definitely.
Examples; Accidental drowning; strugk by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— prabedly sujcide.
The nature of the injury, as fracture of gkull, and
congequences {e. g., sepsis, {elanus) may be stated
under the head of *Contributory.” (Regommanda-
tions on statement of cause of depth approved by
Committee on Nomenclature of the Amepioan
Medical Association.)

Norz.~Individual offices may add to above list of undeslr-
able term# and refuse to pccept certificates containing them.
Thus the form In use in New York Clty statos: *‘Certificates
will be returned for additlonal Informaticn which glve any of
the following disepses, without explanation, aa the sole causo
of death: Abortlon, cellulit!s, childbirth, convulslons, hemor-
rhage. gapgrene, gastritiy, erypipelas, meningitls, miscarciage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanys.'
But general adoption of the minimum st suggeated will work
vagt improvemens, and ita scops can be extended at & later
datae,
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