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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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Sgs ent of'Occupanon —Pregise statement of
oceF 30D is very, important, s0 ftha.t thg rolative
healthfuingse of vm’ﬁ)\us pursuits can be known.
questio! j:hesfto feach and every person, irrespec-
tive of age. ’For’p‘apy oceupations asingle word or
term d;:l the ﬁ}st Un”wﬂl be sufficient, e. g., Farmer or

Plante‘r, PhJszcm'n, Composiler, A-rchuect “Locomo-

tive Engineér, Ciugl Engmeer, Statwnurg, Firémaif, ete. o'

But in many, caées, speocially in 1ndustrml em"i)loy-
ments, it 13 neoessa
and also (b) the ngfre of the busiress or qndustry,
‘and therefore arl d’dltlonal line is prov1ded ‘for the
latter st&tem@nt it should be used only whefl neded.
As exampled! (a) S;pmncr, Ab) Co!ton}mzu
man, (b} Grocarg)‘, _(fa) Foreman, (b)‘.'Automobelc fac-
tory. The ma.terml orked on may-form part of the
second ata.te;nent_; Never return *“Laborer,” “Fore-
man,"” “Manag ,,r “Deaaler,” ete., without more
precise Speu’l.ﬁca. 1on, as Day laborer, Farm labgrer,
Laborer— Coal,mme, ote. Women at hom are
ongaged in tHe duties of the household onlyy aid
H ousckeapera wlio receive u definite salary ay be
entered as " Housewife, Housework or At home, and
ehlldmn, not gainfully employed, as At school or Ai
home. Care‘,should be taken to report specifically
the ocoupatl.ons of persons engaged in domestio

service for wa.ges, as Servant] Cook,, Housemaid, eto Y .
If the oecupation has been ehanged or given up on .

account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
_ness, that fact may be indicated thus: Farmer (re-

"« dired, 6 yrs.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE CAUSING pEATH (the primary affection
with respect to time and causation), using always the
gamé aceepted term for the same disease. Examples:
Cerébrospinal fever (the only .definite synonym is
“"Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Cﬁ’); Typhetid fever (never report

4 * -
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The )

to know (a) the kind' offwork .

ales— :

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
- pneumonia (Pnoumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of . . . . . . . (name ori-
gin; “Cancer” is less deﬁnlte avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronie inlerstilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampf Measles (disease eausing doath),

29 ds.; Bronchopneumoniaz (secondary), 10 ds.
Never report mere symptomﬁi or terminal cgnditions,
- such as “Asthema’. ” “Anemxa” {morely symptom-

atie), “Atrgph"y” “Colln.pse * “Comn,” ;‘Convul~
sions,” “Debﬂlty"f (“Congemtn.l » UGanile,” ote.),
“Dropsy,”’ “Exhaustmn'," “H.eartyfmlure " ‘“Hem-
orrhage,” “Ina.mt.lon”’ “Ma.raynus "Old ago,"”
“Shoak,"” “U‘rem;’ " “Weaknesgq' otés , “when a
definite dlseas‘:e can be: a.seerta.med as the oause.
Always qualify « dlsaa.ses resultmg from echild-
birth or misqarﬂe, as J“PUERPLRAL septicemia,”’
“PUERPERAL_ plritonitis,” ate. _g’J‘Sta,te cause for
which surgical < operation was ‘undertakon. For
VIOLENT DEATHSE state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 48
probably such, il impossible!to determine deﬁmtel&
Examples: Accidental drowning; struck. by r@tL— .
way train—aceident; Revolver wound 7Bf ’__head—‘
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull a:nd
eonsequences (e. g., sapsis, le:anus). mu,yabe atated
under the head of “Contributery.” (Rggommenda.-
tions on statement of cause of death approved, by
Committes on Nomenclature of the American
Medical Associntion.) / -
’ ~ oty
Note.—Individual offices may add $o above list of undé

able terms and refuse to accept certificates contaluing them
Thus the form in use in New York City states: +Cortificatos
will be returned for additional Inforimation which give any of
the followlng diseases, without explanation, as the’sole cause
of death: Abortion. cellulitis, chiidbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, ggiscarrlage.
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.” \
But general adoption of the minimum list suggested wlli work
vakt improvement, and its scope can be exmndcd at o later
date. -~ e o
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