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CAUSE OF DEATE in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION ia very important.
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Statement of Occupation.—Preé:sie statemant of
oscupation is very important, so that’ the relative
healthfulness.of various:pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupatfions a smgle word' or
term on the first line will be suffieient, e. £ Fafmer or.
Planter, Physician, C‘omposttor, Archuect |'Lm:mrm-ﬂ
Live engineer, Civil engineer, Slationary’ftrcman, ota
But in many cases, espeem].‘[y in industrial employ-

Ly

* ments, it is necessary to know (&) the kind of work

and also (b} the nature of the business or industry,,
and therefore an additional lineiis pro{flded for tlie:
latter statement. it ahguld be used'only- when needed.
As examples: (a) Spininer, (b) Colton mill; (a) Sales-
man;, (b) Grocery; (a) Foreman, (b} Aulomobils fac-
tory.. The material worked on may form: part of the
second statement. Never rgturn “Laborer,” “Fore- -
man,” “Manager,” ‘“Deale’” ote., without more;
precise specification,” as Day laborer, Farm laborer, - *»
, Laborer— Coal mine, e etc. Women:at home, who are -:
engaged in the duties of the household only {(not paid .
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home; and .
children, not-gainfully employed! as Atrachool or At , -
home. Care :should be taken. to report specifically
the occupations of persons engaged in. domestio ;
service for wagoes, as Servani; Cook, Housemaid; eto. -*
It the occupation has been ehanged or given up on

-~
acoount of the DIsmASE cavUsiNG DEATH, state ocon- '{
pation at beginning of illness. '~ If retired from bum— H E

ness, that faot may be indieated' thus: Farnier (re-
tired, 6 yrs.) For persons who have no. oooupatlon -
whatever, write None. R

Statement of cause of Death ——Name. first, -’
the pisEas® causIiNG DEATH (the primary- affection ~
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is .~
“Epidemio cerebrospinal meningitis”); Diphtheria”
(avoid use of "*Croup’); Typhoid Jever (neven,:-eport

<
R
[

Y

" nephritis, ote.

‘29 ds.;

.orrhage,”

‘'T'yphoid prenmonia’); Lobar pneumonia; Broncho-
. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (pame ori-
gin; ““Cancer'’ is less definite; avoid use of * Tumor™*

for malignant neoplasms) Measles; Whoopmg pough
Chronie valvular heart disease; Chronic mtersuual
The  contributory (secondary orin-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease ca.usmg death),
Bronchopneumania (sec()nda.ry), 10 ds.
Never report mere symptoms or termindl: con(jltlona.
such as ‘“Asthenis,” *“Anémin” (merély: symptom-
a.tic), “Atrophy,” *‘Collapse,” “Co:ria," “Convul-

-gions,” “Debility” (‘‘Congenital,” “Semle."’ eto.),

“‘Dropay, "‘“Exhaustlon " “Heart failure,’”. ‘' Hom-~
“Inanition,” “Marasmus,” “Old‘ age,"”

“Shook,” “Uremisa,”” “Weakness, etc. when a

definite disease ean be ascertained 08 the cause.
" Always qua.hfy all diseases rasulhmg from’ ohild-
‘birth or mlsearnage. a8 '“PUERPEEAL seplicemia,”

“PUnnRPERAL Dperitonitis,” etel State cause for
which surgieal opernt.mn was undertnknn» For
VIOLENT DEATBS state MEANS oF l‘NJURY and qun,lify .
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determiné™dgfimitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, lelanus) may be stated
under the head of “*Contributory.” {(Recommenda-
tions on statement of cause, of .death approved by
Committes on Nomencla.ture of the American
Medieal Association.) R B
.
- Nora.—Individusl offices may add to above llst of undesir-
able torms and refuse to accept cortlficates contalning them.
Thus the form in use in New York Oity states: *'Certiflcates
will be returned for additional information which givae any of .
the following disoases, without axplanatlon. a3 tho sole cause -
of death: Abortion, collulitis, childbirth, convulsions, hemo,
rhago, gangrene, ga.st.ritls eryﬂlpalu menlng!tla miscnrrfage-.
necrosis, peritonitis, phleibltls pyomhz septicomia, tetanus. ’/
But general adoptih of the minimumilist suggestod will work
vagt improvemsnt, and its scopo cnn’be extonded at & lat-er
date.
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