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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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Statgment of Occupatmn.——Preciso statement of
ocoupation 1s*very important, so that the relative
healthfulness ¢f varipus pursuits aan be known, The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer.or
Planter, Physzcwn, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Flraman. etao.

Y

But in many eases, especially in induatrial employ- -

ments, it Is necessary-to know (a) the kind of work

and slso (b) the nature of the business or lndustry. i
and therefore an additional line is provided for thé”

latier: atatement it'should.be.used. only_when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, - - Never returp "La.borer * Pore-
man,” "Manager,“ “Dealer,” ete., without more
precise speelﬁcatlon. a8 Day laborer, Farm laborer,
Laborer— Codl mine, ato.
engaged in the, dutles of the-household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewifs, Housswerk or Al home, and
ohildren, 1ot gainfully employed, as At school or Al
homae.

Womes at home, who are

the oecupations of persons engaged in domestic :
service for wages, as Servant, Cook, Housemaid, eto. :

If the cocupation has been changed or given up on
account of the DISEASR CAUSING DEATH, state coou-
pation at beginning of iliness.

ness, that fact may be indicated thus: Farmer (re-

If retired from busi-

it
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Care should be taken to report specifically

tired, 6 yre.) For persons who have no ooeupation )

O

whatever, write Nons.

Statement of Cause of Death. first,

the pIsRasE cavusiNeg peaTa (the prunary affoction’

‘with respeot to time and causation), nsing always the
aame accepted term for the same disease. Examples
Carebroapmal Jever (the only definite synonym is
“Epidemio cerebrospinal meningitis}; Diphtheria
{avold use of “"Croup”); Typhoid fever (never report

.;'
b
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“Typhoid pnetmonia™); Lobar pneumonia; Broncho-

 pnoumonia (“Pneumonia,” ungualified, is indefinite);

Tubsrculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of . . . (name ori-
gin; “*Cancer” is less definite; avoid use of **Tumor’’

" for malignant neoplasma); Maasles; Whooping cotigh;

Chronie valvular heart disease; Chronfc~interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless tin-
portant. Example:-Measles (disease causing death),
29 ds.: Brancho;pnaumama (secondary), . 10 ds.
Never report mere symptom/s or terminal condmons.
sueh as “*Asthenia,"”. "Anemla (merely symptom-
atio), “Atrophy,” “Collapse, ".p“Coma. nt “Convul-

/alona ”* “Daebility” (“Congemt.a.l " “Benile,"s oto.),

...,__,__uf death:: Abortion, cellulitis, childbirth,” convulsions, hemor-

v. Dropay,” “Exha.ustlon," ' Heart fa.ilure,"j“Ham-»
orrhage " "Ina.mtxon," “Murasmus T 40Id.. age,”
“Shoek," "Uremia “Weakness." --etc v When a
'deﬁmte disease ca.n “be ascerta.med a3 ther ocausa.
‘Always qualify. alt dlsea.ses resultipg from . child-
birth or miscarringe, as "PUBBPEBAL saplicemia,"”
“PORRPERAL perﬂ'amtia,""‘iato.*-*-ﬁbhte -eause—for.
which surgical - operation was undertaken For
VIOLENT BEATHS Btate MDANS OF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 85
probably such, if impossible to determine deﬂn’itely
Examples: Aceidental drowning; struck tby; rail-»
way train—accident; Revolver wound o_f head—"
homicide; Poisoned by earbolic acid—probably sutcids:-
The nature of the injury, as frasture of skull, and,
oconsequences (e. g., sepsts, tslanus), may be statdd .
under the head of “Contributory.” (Reoommgnda« ]
tions on statement of cause of death a.pproved by
Committee on Nomenclatiure of the Amenoa.n‘.
Mediocal Assomatlon } "

.‘"

" Nora.—-Individual ofices may add to above llst'of undoair- -
able terms and refuss o accept cortificates contntnlng them.
“Thus the form in use in New York City states: *Ceriificates
will be returned for additionsat information which glve any of -’
the following diseases, without explanagion, as thd solé cauas

rhage, gangrene gastritis, erysipelns. meningitis, misca.rrtage.
necrosis, peritonitia, phiebitis, pyemla, sspticemia, totanus,”
But general adoption of the minimum st susgeswdxwll! worl: -
vast ilmprovement, and 1ta scope can be extended at-a lacar ’
da.be
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