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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupation.—Precise statement of
occupu.t.xo;n 13 very imporiant, so that the relative
hea.lthfulness of variong pursuits can be known. The
question apphea to each and every person, irrespec-
tive of age For many opeupations a single word or
term on the ﬁrst line will be sufficiont, e. g., Farmer or
Planter, f’hyszman. C’omposuor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eie.
But in many cases, especially in industrial employ-
mentas, it is negessary to know (a) the kind of work
and also (B) the nature of the buginess or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery: (a) Foreman, (b) Aulomobile J‘ac-
tory The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,"’ "Managar ” “Dealer" ete., without more
pracise spamﬂca.tmn, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged in the duties of the household only {not paid
Houaekeepcrs who receive a definite salary), may bo
entered as Houszewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons enga.ged in domestio
service for wages, as Sarvani, Cook, Houaommd ato.
1t the ocoupation has b_een ‘changed or g:_vap up on
account of the DISEASE CAUSING DEATH, state ooou-~
pation atb begm.mng of illness. If retired from busi-
ness, that fact may be indmated thus: Farmer (re-
tired, 6 yts.) For persons who hs.ve no ocoupation
whatever, write None, o

Statement of cause of Death.—Name, first,
the msmmm CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cercbroapmal Jever (the only definite synonym i
*Epidemls cerebrospinal meningitle’); Diphtheris
(avoid use of "Croup") Typhoid fever (never report

“Tyrhoid pneumonia’’); Lebar pneumonia; Broncko-
pneumonia (“Pneumonia,” unqualxﬁ,ed i indeﬁmt@)

Tuberculosis of lungs, memngea, peruonsum, 17,
Carcinoma, Sarcoma, ate., of ... ..... . (name orl-
gin; “Cancer” is less definite; avoid use ) of “Tamor”

for malignant noepla,sms) Measles; W):wopmy cough
Chronie calvular heart disease; Chronic mtersuhal
nephritis, ate. The uontnbutory (aenondary or 1p-
terourrent) affeotlon need not be stated unless im-
portant. Example: Measles (disease cximsmgdaath),
29 ds.; Bronchopneumonia (aecondgry). 10 des.
Never report mere symptoms or terminal condxtions,
such ns “Asth )7 *Anamia” (marely aymptom-
a.tm), **Atrop] “Collapse" “Coma,” '‘Convul-
gions,” “Debility” (“Congenital,” "%emle ” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Ina.n.ition," “Maragmus,” * “'Old age,”
“Shoek,” “Uremia,” “Weakness,” eto., when a
definite disease oan be ascertained ?s the eause.
Alwaya qualify ail diseases ra;sulting from ohild-
birth or misearriage, as "PUE]}PEB.\L septicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undgrtaken. For
VIOLENT DEATHS state MEANB ORgNITRY and qua.hfy
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine deﬂnitely
Exa.mples. Accidental drowning; struck by rail-
way train—agcident; Revolver wound of head—
homicide; Poiaoned by carbolic acid—probably eutctda
The nature of the injury, as fra.cture of skull, and
consequences (e. g., sepsis, tctunus) may be gtated
under the head of ““Contributory.’ i {Recommenda-
tions on statement qf eause of death approved by

Committee on Nomenclature of the Amerlcan

Medical Assoeiation.)

Nore.—Individusl officos may add to above Hqt of undesir-
able terms and refuse to ncchpt certificates cont.nln!ng them.
Thus the form In use In New York Olt.y atates: *“'Oertliicates
will be Feturned for additfonal h:.formntiun which give By of
the followlng diseased, without axplaqatlon as the sole cause
of death: Abortion, collulitis, childbirth, convulglonl!. hemor-
rhage, gangrens, gastritld, eryaipolas, meningitls, minca'rrlaze.
necrosis, perir,unlt!a ‘phlebitis, pyomlh, Septicemia, totanus.’
But general adoption’ of the minimum st susgestod wil work
vaet improvement, and its scope can be axtended at » Inbar
date,
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