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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 Occﬁpahon —Pree so statement of
occupatrg_n is ’very mllportant so. that' the relative
hea!thfulnass of: varmus pursuits ean be known. The
questlonmpp]les to’ each and every person, lrrespec-

.tive of age- “For ma.ny occupations a single word.or
term on the first line’ w111 be sufficient, e. g., Farmsfor
Elanter, Phystc:aﬂ‘ Camposttor, Archilect, Locomo—
tive Engmeer, Civil Engineer, Statwnary Fireman, to.
But in many eases, especially in industrial employ-
ments, it is'necessary,rto know (a) the kind of work
and also (b) the nature of the business or industry,
and thereforaddn addltlonal line is.provided for“the
latter statement; it aht?uld be used only when needed,

- As examples: (a) Spmm,r. {b) Cotton mill; (a} Salcs-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The ma.tena_l worked on may form part of the
second statement. ! Never return “Laborer,” “Fore-
man,” “Ma.nager,” “Dealer,”” etoe., without more -
precise speclﬁcatlon, as Day leborer, Farm laborer,s
Laborer— CaaI ‘mine, ete. Women at home, who are
engaged in the duties of the household only (not paid |

" H ousekeepera who receive 8 definite salary), may be ~

entered as -Housewtfe, Housework or At home, and-

children, not ga.mfully cmployed, as At school or AL
home. Caresshould be taken-to report spemﬂcally
the occupations of persons engaged in" domestio -
serviee for wages, 43 Servani, Cook; Housemmd etc. -

If the ocoupation has been changed or glven up on*

account of the DIBEASE CAURING DEATH, stal;,e occu- '

pation at beginning of illness. If retired from bum-»
ness, that fact may be indieated thus:
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tired, 6 yrs.) For persons who ha.ve no oceupatlon , L

whatever, write None,

Statement of Cause of Death. —-—Nafine, ﬁrst,;
the DISEABE CAUSING DEATH .(the pnmary affection
with respect to time and causation), using always the,
same accepted term for the same disease,“Examples:, 3
Cerabraspmal Jever (the only deﬁmte synonym [~
“Epidemic cerebrospinal memng]tls”),
{avoid use of “Croup”); Typhmd jeeer,,(never report

.
el

Diphiheria -

‘:""

L “Typhoid pnoumoma”) Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,” unquallﬁed is indeflnite);
Tuberculosis of lungs, memnges, peritoneum, ete.,
- Carc¢inoma, Sarcoma, ete., of . .-, . . . (name ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor"
for malignant neopla.sma) Measles: Whooping cough;
Chronic valvular hearl diseasc; Chronic mtersunal
" maphriifs, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unléss fm-~
port&nt. Example:-Measles (dlsea.se causing death),
°29 ds; Branchopneumoma (sceondary), 10 . ds.

H ~Naver report mere symptoms or terminal condxtlons,

“such as “Asthenia,” “Anemia™: (merely symptom-

/ ,-atlc), “Atrophy,”" ‘“Collapse,” {“Coma,” “Convul-

{ sions,”’ “Debl].lty" ("Congemtal ” “Senile,”’ etd.),
d“Dropsy " “tha.ustlon v “lyleart failure,” “Hom-
aorrhage,” “Inamtlon,", "Mara.smus "ot 0ld age,”

“S8hock,” “Uremla.,’-' "Wea.knesé,"-etc, when a

definite disease can' be ascertamed as the ocause,

Always quahfy: all” dlseases resultlng from child-

birth or misearriago, as “PUERPERAL seplicemia,”

“PUBRPERAL psntomtu, ete. State ocause for

which surgiocal operatlon was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

83 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF 2

probably such, if impessible to.determine definitely.

Examples: Aceidental drowning; struck by rail-

way irein—accident; ‘Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

- The naturé of the injury, as fracture of skull, and

consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
‘tions on statement of cause of death approved by
Committee on Nomencla.ture of the Amerlea.n
Medical Assoeiation.)

Nore.—Individual offices may add to abové list of indesir-
able terms and rofuse to accept certificates containlng them.
Thus the form In use in New York City states: !“Certificates
will bo returned for additional information which give any of
the following diseases, without e'cpfana.t.ion a8 the sole cause

. of death: Abortion, cellulitis, childbirth convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas ’memngltis. miscarriage,
necrosie, peritenitis, phlebitla, pyernia, sopticomia, tetanus.”
But general adoption of the minfmum st suggested will work
vast improvement, and its scope can be-extended at a later
dato. L
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