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CAUSE OF DEATH in plain terms, so that it may be proper!
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Statément :;f;occupaﬁon.—.—Preaige.statement of
ocoupation is Very important, _
* healthfillness of various pursuits éab’he known. Thé
question applies-to énch and every i’},erson, irrespec-
tive of age. For.many occupations‘& single word or

term on the first line will be sufficient,s. g., Farmer or’ G

Planter, Physician, Compositor,. Architect, LoEamg‘-"
tive Engineer, Uivjl Engineer, Stationary F:'rsm'h?i; etc, !
But in many. eages, especially in indfstrial employ-,
ments, it is netessary to know (a)’the kind ofywork
and also (b) the nature of the bu"s’in:ess or inggstry, ,
and therefore an‘_.additional line is pgoirided*fgr the
Iatter statement; it should be used anly when needed.
As examples:: _(a)_‘;‘Spinner, () Cotton, mill; (a)"é'ales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The maﬁei:iu,l worked on may form part of the
second statemént. Never return “Laborer,” “Fore-
man,” “Managér,” *Dealer,”” ste., without’ more
. apm? i
precise spec'lﬁea._gor’},';a.s Day laborer, Farm laborer,
Laborer— Coal mz;nq; ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
ageount of the pisease causing DBATH, state ocou-
pation at beginning of illness. If retired from busi-
Dess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-have no ogoupation
whatever, write None. "g L
_Statement of Cause of Death.—Name, first,
tﬁéﬁixsmasm CAUBING DEATH (the primary affection
with respeot to time and causation}, using always the
8ame Fa.ceepted term for the same-disease, Examples:
Cerebrospinal fever (the only “definite synonym is
- “Epidemio cerebrospinal meningitis”); Diphtheria
‘(8void use of ““Croup”); Typhoid fever (never report-

so” that the relative
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“Typhoid pneumonia*); Lobar prneumonia; Broncho-
preumonia (“Prneumonis,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of . . ... ., (name ori-
gin; “Cancer” is loss definite; avoid use of**Tumor*
for malignant neoplasma); Measles; Whﬁlop\ing cough;
Chronic valpular heart disease; Chrodic Jsnteratitial
nephritis, ete. The eontributory (éﬁc—eo’hddry or in-
tercurrent) affestion~need not be stated unless im-
portant. Examplg: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary)y 10 ds,
- -~ e, ses
Never report mere’ sympgpn_;s;or terminal conditions,
such as “Asthenia,” “Alemia” {merely symptom-
atic), “Atrophy,””"'Collapse,” *Coms,” “Convul-
sions,” “Debﬂity‘!.’ ("Congex'_lita,l;':,:.‘fSénjla,” ate.),
“Dropsy,"” “E;‘:ha,pstion," “Heart :failure;” “Hem-
orrhage,” “Inanition,” *“Marasmus,”, “0ld age,”
“Shoek," “Ureﬁ'ﬁa,"v“,'}Wfsa_kness.'" gte.;; when a
definite disease 8an be? aseértained as ‘the cause.
Always qualify “all di’sexﬁaéd résulting from ohild-
birth or mj;ﬁf:lﬂ.tl’i;ge,,ﬂs\"“RUEBPI%RAL .8eplicemia,”’
"PUEnPEnALffaeritoi':_ﬁic,-'} ole. -Btate cause for
which surgieal operation gﬁras tindertalken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SULCIDAL® OF HOMIGIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrein—accident; Revolver wound of " head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of tha. American

" Medical Assosiation.)

NoTs.~Indlvidual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York City states: “Certificates
will be returned for additional informaticn which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-

‘rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”

'’ But genaral adoption of the minimum lst suggested will work

vast improvement, and its scope can be extended at & later
date. '
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