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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Stat¢gment-of Occupation.—Precize statement of

oceupation 1:5?\'91'37 lunpox't:a.xfd; so that the rela.twe i

healthfuliiess of various pursuits ean be known,.. The
question a.pphas to éach and every person, lrrespec-
tive of agp For maﬁy ogcupations & smgle ‘word ‘or
term on the first line wiIl be sufficient, &, g., Farmer or
Planter, Physician, Cgmpoutor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-.
menta, it is necessary-to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for"the
latter statement; it should be used only when needed.
Ags examples: {a) Spinner, (b) Cotton mill; (&) Sales-‘
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matérial worked on may form part of the
second statement:. “Never return **Laborer,” “Fore-, /
man;”’ “Manager,” “Dealer, ote., without morg-

precise apeelﬁcatmn. a8 Day lgborer, Farm Iaborer, /[ '
i

Laborer— Coal mine; ete. Women at homq, whe are %
engaged in the dutids of the household onlyp( t paid
Housckeepers who receive a definité salary}, fnay be?
entered as Housewtfe, Housework -or At~ m, and
children, not gainfully employed, as A¢ whool or At~
home. Care should bo taken to report'speciﬁoally
the ocoupations of persons enga.ged in domestie 4;
service for wages, as Servant, Cook, Houaeﬁa id, eto,””
If the ocoupation has been changed or gwa up onf!
aceount of the piIsEABE cumnw DEATH, utatﬁ osou-
pation at beginning of illness. ~ If retired fro busi-
ness, that fact may be indicated thus: Farfer (r@-.:r’
tired, 8 yrs.) For persons who have no oocupa,uon
whatever, write None. ”
Statement of cause of Death.— e, first,
the piszase causiNg pEaTH {the pnmary/a.ﬁectlon .
with respeet to time and causation), using hlways the [
same aocepted term for the same disease. Examples: /; f;
Cerebrospinal fever (the only definite aynd‘i{ym 13{5
“Epidemic ecerebrospinal meaingitis'); Diphtheria™/}
(avoid use of **Croup”); Typhoid fever (neor roport

T 88 ds.;

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
“Carcinoma, Sarcoma, ote., of .........: : (name ori-
gin; *Canecer” is less definite; avoid use ol *“Tumor”
tor malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-

A ]

.~ tereurrent) affection-need not be stated unless im-

Example: Measles (disease eausmg death),
Bronchopneumenia (secondaryy, 10 ds.
Never report mere syinptoms or terminel conditions,
such as “Asthenia,” “Anemia” (merely symptom-
a.tlo), “Atrophy,” “Collapse,” - "Coms,” -*Convul-
gions,” *“Debility” {'Congenital,” “Semle." oto.),
“Dropsy ” “Exhs.ust)ou,” “Hea.rt failure,” “Hem-
orrhage,” “Ina.mtxon ' “Mara.smus *ot0ld apge,”
“Shock,” “Uremm" “Wenkness,” eto., when a
definite dlsea.setoan ‘be ,ascertained as the cause.
Always quality -all dmeasas fesulting from child-
birth or miscarriage, 'as “PyuERPERAL seplicemia,”
“PUERPERAL peritonitis,’” eoto. State ocause for
which surgical operation was undertalken, For

portant.

VIOLENT DEATHS state MEANS OF INJURY and qualify .-+

as ACCIDENTAL, BUICIDAL, OF: HOMICIDAL,
probablytsuch, it impossible to.determine deﬁmtely’.-
Hxamples: Accidental drowning; struck by rasl-
way trdin—accident; Revolver wound of head®s
homwzde, Poisoned by carbolic aczd——probably smctdo
T}xp‘na.ture of the injury, as fracture of skull andr
con.sbquencea (e. 7., sepsis, tetanus) may be;gtated.
under t o head of “Contrlbutory. (Recommenda—
tmns oxr statoment of ca.use of death approyféd by
Comm:ttee on Nomencla}ure of the Al:qqncan
Meodical Assocmtlon ? V”‘;_ N N
. ( ORI -~
" Nors -—Indlviilua.;’:)tﬂhea may &dd. to abovo lst of 6ndesu-
able terms and réfusd
Thus, the form in uss in New York Oity atates: “*Certifica
wilkibe returned for additional Information which give'any of
the following dissases, without explanation, na the solp ca.usél.
of dedth: Abortlon. collulitls, childbirth, convulsions, hemop—
rlm.g gangrone,- gasr.rit.ll erysipelas, meningitls, mlscnrrlage.
itonitis, phlobltis, pyémm. septicomia, tatanw! '
But gan&ger adoption of the minlmum list suggested wlll work
’mp vement- and Ita Boope can ‘bo oxbended at
dato; A g
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