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CAUSE OF DEATH in plain terms,
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Statement of Qccupatipn-Predise statement of e In

ocoupation Isyvery:lmportant; isq- that the 2elativiel|:
healthfulness of various:pursuits egnibe known. Thek |
question appllesitotenck and wveny person, (rresped-i
tive of age. For many vocupations & singld word or® |-
term on the firat line wiil be sutfeiéht, 6. g., Farmer or |
Planter, Phykicipn, Compositor, Archilect,| Locome~ ir
tive engineer, Civilienginees, Statiandrycfireman, oto. I
But in many cases; especially in indu&tria.ll employ- |
ments, it is necessary to know i(a} thedind of work |~
and ajso (b) theinatureiof:the business or industry, ;v
and <hérefordl an additional line is provided for the 1«
latter'statombnty it should be used only when needed. '
As exbmplesnt (@) Spinner,t(b) Cotlontmill; (s) Saleb- |
man,, (b) Grosery; (3) Rordmany (b)) Autompbils fac- |

tory.r~ I'he material worked on may_form part.of the -

second statement. :Never return ““Labarer,” 4 Ford-
man,”? >*Manbger,’t “Dealer,” yeto.; without: more
precizevspecifioation, ss, Duyfigbores, iFarm. laboref, ra.
Labdres— Coal mina, eto, Wonten at hodmeys whomare +f
engaged in the dutlds of the houdehold only fnot paid =
Houbekeepers 'who receivels definite sslary)y ilay be § _
enterod as Hpugewife, | ‘Houseworks ar At hime, and a
ohitdren, not gainhilly dmploypld,.‘a.s, At schoolion At .,
home. Care ghould be takem fo! raport; specifically J.!
the ocoupationsi of persons engagadwin ‘domestip £
service for wages, as Servantj Cpok; Housematd, otd.
If the oooupation has been whonpged: on given up-on w
account of the DIBMAGE iCAUBING DEATH; state,0ocu- * .
pation at beginging: of illngfk-s [ reftired from: busi-
nees, that faot may be indicated thas: (Farmer (re-
tired, € yrs.) tForshersons:whothave no oeaupa.tnon
whatever, write *None. 1

Statement of cause of Deasth. —Name, first,
the pisnas® gavsiNG puaTE (thetprimary affection
with respect to timeiand:catiwativn), using always the
same nocepled termifor the:shme diveases Examples:
Cerebroapinal ifeter «{the onlys definite bynenym is
“Epldemifc cerebraspinsl smieningitls™); Diphtheria
{avold use of 'Crodp’) ; Typheid fcubr‘-(naver*teport

“Typhoid pneumonla ; Lobar pnsumaniay Broncho-

preumonta Pneumoma, unqualified, ls indefinite) ;
Tubsroulosis .ofl lungs,«meninges, ~perifanaumy eto.,
Carcinoma, Sercoma, eto.) of. ..., .....(name-ori-
gin;2“Canoer? is lesa definite; avoid use of {* Tyimog'’
for malignant - neoplasms); Measles; Whodping cough;
Chranie -walvuldr -heart: diseass; ) Chrofiic:. interstitial
nephritis; éto. | The dontributory {secondary or in-
tercurrent). affection need not be sianted unloss im-
portand. Example: Measles (disedse onusing death),
29 ds.; Bronchopneumonia. (secondary)y i0 ds.
Never report mere symptoms or terminal conditions,
such:as *Asthenia,"” “Anemia” {merely symptom-
atie); “Atrophy,” *“Collapss,” *Coma,” ;*Convul-
gions;” “Deblllty" (“'Congenital,” “‘Senile,” : eto.

“Dropsy,"” ;' Exhaustion,” *Heart failure,”” “Hetn-
orrhage,” !Inanition,” *Marasmus,” ‘‘Old age,”
“Shoek,” (‘Uromia,” ‘*Weakness,” eto.,i whenl a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting. from -child-
birth or miscarriage, a8 “PUERPERAL eeplicamia,”
“PUBRPERAL peritonitis,’’ eto.  Btate ocause for
which surgicel operation was undertaken.. For

ig

VIOLENT.DEATHS 8tat0. MEANS .OP-INJURY.and.qualify... .

a3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL} 0r &4
probably such,.if impaossible,.to determine idefinitely..
Examples: ; Aceidental drowning; struck+ by railq
way: train—accident; . Revolvers wound| of head—+u
homicide; Poisoned by carbolié acid—probably euicide
The' nature;ofi-the injury, as fracture:of skull, ands
consequences (. g., sepsis, idelanus) may rbe- stated
under the head of»‘"Contnbutory. 1 (Racommenda-
tions on statement of eausa;of denthiapproved by
Committes on Nomenelature : of the A.merman
Medmal Associatidn.);

Nora.~Individual offices may add to above Ust.of andesin-
able:terma and refuss'to accept certiicates containing therd.
Thus,theiform. In use in New York City statos:—‘:Certificates
will be raturned for additional:lnformation jwhich glye;any of
the following diseases,: without axplanntlong a8 .the splo cause
of death:: Abortlon, esllulitiy, ichildbirth, convuialons- hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; mlacarrlaga.
necrogis, perltonitis, phlebitls.: pyemia, septicomia, tetanus.y..
But general adoption of the mintmum Ust suggoested mrill worky.
vast {mprovement, and Its scope can be extended ata lators;
date.t
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