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CAUSE OF DEATH in plain terms, so that it mny be properly clagsified. Ezxact statoment of OCCUPATION is very important.

K. B.—Every item of information should bo carefully supplied. AGE should be etated EXACTLY,
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Statement of QOccupation.—Precise stateinent of
occupation is very important, so that the Ielative
healthfulness of various pursuite can bo‘known.’ The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will he sufﬂelept 0.2, ‘Farmer or
Planter, Physician, Composilor, * Architect, Locomo-
tive enginecer, Civil engineger, Statipngry fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (&) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid .
Housekeepers who receive s definite salary), may be -
enterod as Housewtife, Housework or Al home, and -

children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically

the oecupations of persons ongaged in domeatid_.

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state pccu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thys:
tired, & yrs.) Tor persons who have no occupat.lon
whatevor, write None.

Statement of cruse of Deatﬁ -demq, firwt, -
the prsase cavusing pEATH (the pnmary affect.ion‘
with respeot to time and causation}’tsing a.lwqys the
kamples:

same accepted term for tho same disease.
Cerebrospinal fever (the only definite ‘synopym is
“Epidemio cerebrospinal meningitis")s- Diphtheria
(avoid use of “Croup”); Typhoid Jever (_nlever report

<

<.

Farmer (re-

+

“Typhoid proumonia''); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ ia loss dofinite; avoid use of ““Tumor”
for malighant neoplasms) AMeasles; Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumenta (secondary), 10 ds.
Neover roport mere sympioms or terminal conditions,
such as “‘Asthenia,” “*Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” ‘“Debility’” (“Congenital,” “‘Sonile,” ete.),
“D:;'Opsy v “Exhaustlon," “Heart falluj." “Hom-
orthage,” “Inanition,” “Marasmus,” “Old age,”
“'thok " “Urédnia,” *“Weaknoss,” sto., whon n
definite disease oan be ascertained as the cause.
Alwnys qualify all diseases rosulting from ehild-
birth -or misBarriage,
“PUERPERAL perilonilis,”" eto. State causc for
which surgical operation wag undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if imnpossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Iracture of skull, and
consequences (6. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro,—Individual officcs may add to above Lst of undesir-
able torms and 3 to accept cortificates conmlnlng them.
Thus the form jix in Now York Olty states: "Certifcates
will be returncd for additional informatlon which give any of

‘the following dfssases, without oxplanation, as the sole causo

of death: Abortion, ccllulitis, childblrth, convulsions, hemor-
rhago, gangrone, gastritis, oryzipelas, meningltis, mlscarrisgo,
neerosis, poritonitis, phlebitls, pyemin, sopticemia, tetanus.'*
But general adopslon of the minimum lst suggested will work
vast Improvnmunc and its scopo can be extondod at o later
date.

ADDlTlONAL APACO POI FURTHIOR STATOMIDNTS
BY PHYBICIAN.

a8 “PuErPERAL seplicemia,’ -




