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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of 0ccupatlon —-Preclse statement of
occupation is very ‘lmportant so that' the rela.twe
healthfulness of various pursunts can be known .The
question applies to each and every person, n'respec-
tive of age. For many occupations a single wordior
term on the first line will be suﬁiclent e.g., Farmer or
Planter, Phystcian, Campaszlor, ,Archuect Lecomo-
tive engineer, Civil engineer, Statwnau fireman, ete.
rBut in many cases, especially, i in industrial employ—
ments it is-necessary to know (a) the. kind of work™

* 'an‘d also’ (b) the nature of thé busmess or mdust.ry,v_’_ ‘l
.and therefore an additional line _is provided for the -

latter statement; it should be uscd only when needed

(A€ exa.mples

wmdn, (b) G’racer? ; (ay Foreman, (b) Aulomobile fac- )
{tc7y. The material worked on may form part of the -
.second statement. Never return'“Laborer," “Fore-
'man " *“‘Manager,” "Dea.ler, ete., withot® more:
f‘

preclse specification, as Day lgborer, Farm laborer,,
Laborer—— Coal mine, ate. Women at home, who,are

> fenga,ged in the duties of the household only (not paid*

-Housekcepers who receive a definite salory), ma.ysbe
ientored as Housewife, Housework or “At heme, and’,
children, not gmnfully employed ‘as At school or - At
home. Care should be taken to’ report specnﬁc&lly
the oceupations of pcrsons engaged i’ demestlc
service for wages, as Sérvant, .Cook, Housemmd etc
If the occupation has been changed or.gwen up’ dn'
account of the pISEASE CAUBING DEATH, $tate’ oceu-"
pation at beginning of. lllness If retlred from busi-
ness, that fact may be. mdleated thus:
tired, 6 yrs.}) Tor persons who have no occupatlon .
whatever, write None. - <
‘e ,Statement of cause of death —Name, first, -
the DISEASE CAUSBING DEATH (the primary affection
w:th:respect to time and causation), using always the
same accepted term for ‘the same disease. Examples
Cercbrospinal fevcr (the ‘only definite synonym is!
“Fpldemle cérebrospinal menmgms”), Dz'phtherw
(a.vmd use of *Croup"”): Typhotd fever (never report
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(a) Spinner, (b) Cotton mill; (a) Sales- - ’

.Farmer (re=
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”Tvphmd pneumonlﬂf *y;. Lobar. pncumoma Broncho-

unqua.llﬁod is 1ndeﬁmte)

pertloneum,

g . em et

pneumoma (“Pneumoma
Tuberculosts “of ) lungs, l~memngcs
Carcmoma, Sarcoma, etc “of .
.origin;- “Cancer is less deﬁmte a.veld use of “Tumor”
for mallgnant neoplasms) Measles thoopulglcough
g Chramc valvular hcart"dtseasa, Chrcmc interstifial
nephrms, ate, The contrlbutory (secondarylor in-
tercurrent) affection nesd not be' stnfed unless im-
portant. Example: Mcasles (discase causing duJ.Lh)
29 ds.; Bronchopneumoma (secondary), IO ds.
Never report mere symptoms or terminal condmons
_such as “Asthenia,” “*Anemia” (meroly symptom-
atic), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility”. {“Congenital,” “Semle,", ete.),
“Dropsy,” “Exhaustion,” ‘' Heart fmlure," “Hem-
orrhage,” “Inamtlon, ’ “Marasmus," “0ldy age,”
“Shoek,” “Uremia,” “Weakness,” etc, whon a
definite disease can be aseertained a.s the'cause
Always qualify all diseases resultlng from ' child=
birth' or miscarriage, as “PUERPERAL scpttcenna,.
“PUBRPERAL perifdnitis,” etc. State cause for
which surgical operation was. undertaken.: For
VIOLENT DEATHS state MEANS OF INJURY and qualify
4s" ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if 1mposs1ble to determine deﬁmtelv
'Examples -Aecidental” drowning, - struck by rail-
. way . tmm—acczdent Revolver . wound' ‘of head—
homzctdc, Potsoned by carbolic ac:d—-probabl_{ suicide.
The nature of the injury, as fracture of-skull, and

ete.,

- consequences (0.7g.,-sepsis, %tetanus) may be siated

under the 'head of ”Contnbutory {Rocommenda-
tions on statement of causo of death opproved by

Coémmittes on Nomenclature of ! the- American
Medieal Association. ) . P2
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Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates COntainlng them.
,Thus thé form in use in New York City states;  “Certificates
"will be returned for additional Information’ which glve any of
the‘fellowmg chseases without explanation astthc sole cause
of death Abortmn “eelliilitis, chlldb:rth convulslons hemor-
J,rhag‘e gangrene, gastrltls. crysipelas, memngitls miscarriage,
necrosis. peritonitls, phlebitis, pyemla, septiceinia, tctunue "
.But general adoption of the minimum list suggcstcd will work
/. vast lmprmement and lts scope can bc exten}dcd at a lnter

date ' '» . .
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