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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

R. B.—Every item of infornmtil should be carefully supplied, AGE should be stated
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Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthlulness of various prsuits.ean bo known. The
quastion applies to ‘each and every person, -irrespec-
tive of age. For many ocouputions & single word or
term on the first line will be sutfidient, e. g., Farmer or
Planier,  Physician, Compasitor; _Architect, Locomo-
tive engineer, Civil engineer, Stakionory fireman, sto.
But in many ocases, especiatly in {rdustrial employ-
tents, 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
[atfor statomrent; it should be used only when needed.

(b) Grocery; (a) Foreman, (b) Aulomobile fac-
9 9P ke material worked on may form part of the
i tfund statement. Never return “Laborer,” “Fore-
Tasn,” “Manager,” “Dealer,” eto., withodt more
pradise specification, &8 Pay laborer, Farm laborer,
Laborer— Ceal mine, eto. Women at homs, whio aro
engaged in the duties of the houseliold only (fot pxid:
Housekeepers who receive o definite salary), may be
éntored na eHousewife, Howseéwark or At homé, and

home.

the occupations of persons ‘engaged in domestic
" gervice for wages, as Seroant, Cook, Housemadid, ete.
If the occupation has beon.changed or given up on
acoount of the DIBEABE CAUBING DEATH, state eccu~
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} Yor persons who have no oceoupation
whatever, wiite None. - :

} Statement of cause of Death.—Name, first,
'the DISEABE CAUSBING DEATR {the primary affection
_@ith respevt to time and'caugation), usiag always the
“sgme aecepted term for the same dissase: Examiples:
“Berebrospinal fever (tlié only definite synonym is

“Epidemis derébrospinal meningitis’”}; Diphtherie
(avoid use of *€roup”); Typhoid féver (nevet report

vd Woiliamples: (s) Spinner, (b) Cotlon mill; (a) Sales--

ohildren, not gainfully employed, es At school or At~
Care should he taken to report specifically

1

“Typhoid pneumonia’'}; Lobar pnenmonia; Broncho-
preumonia (“Pneumonia." unqualified, is indefinite) ;
Tuberculosis of tungs, meninges, periloneum, efe.,

Carcinoma, Sareomd, otd., of «.ca. . ies (namhe ori-
gin; *‘Cancer” is less dofinite; avoid use of *Tumor’’
for malignant neoplasms); Measles; W hooping cough;
Chrenie valvalar heart disease; Chronic inlerstitial
nephritis, eto. The contributory {secondary or im-
torourrent) affection need mot be stated unless im-
portant. Example: Measles (disense causing death),
80 ds; Bronchopneumonia (seeondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” *Collapse,” ‘‘Coms,” “Convul-
sions,”" *Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hom-
orrhage,” *‘Imanitiom,” “Maprasmus,” ‘‘Old age,”
“Shoek,” “Uremis,” ““Weakness,” ete., when a
‘ definitc disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PpurRPERAL perilonitis,” eéto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICINAL, or o8
probably such, if impossible to determine deflnitely.
Examplos: Accidental drowning; siruck by rail-
way (rain—decidendt; Revslver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, & fracture of skull, and
consequiences (o, g., sepsis, telanua) may be stated
under the hoad of “Contribatory,” (Recommenda-
tions on statement of cause of death approved by
Committee: on Nomenelature of the American
Medical Association,) .

Norr——Individunl offices raay add So above 1ist of utidesir-
ablo terms and refuse to sccopt cartificates containing them.
Thus the form 1n use in New York Cify states: ‘*Certificates
will be returned for additional Information which give any of
the following disenses, without explanation) as the sole causo
of death: Abortion, eelluditls; chiidbirth, convulsions, hemor-

- rhage, gangrone, gastritis, ergslpelas, menlirgitls, miscarriago,

necrosis, poritonitis, phlebitisi pyemia; gopticernia, totenns."”
But general adopsion of the minimum st suggostod wiif work
vast improvement, and s scope can bo” aztendod at o later
datol ’
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