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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION ig very important.
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Statement o
ocoupation is ver
heslthfulness of va:
question appliea to

oh and every pefsbn, irrespec.
tive of agg. Fonn& ¥ ocoupations a smg[efword or
term on theo ﬁrat'{me ill be sufficient, e..£., F‘arm.s‘gr’
Planter, Phystdcﬂ. omposilor, Arc;#m:t. 'Loco
tive Engineer, Civil Engineer, Stationa ireman, a
But in many cases, especially in indusfrial emplqﬂ-
ments, it is necessary to know (a) the?gnd of work
and also (b) the nature of the busindsé4r indust
and therefore an ﬂ itional line is prgvided for'the
latter statement; ould be used on hen needed.
As examples: (a} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (q) Foreman, (b) Automobile fd‘c-
tory. The material ®orked on may fofm part of the
sooond statement. @& ever roturn “Laborer,” ‘“‘Fore-
man,” “Ma.nager," “Dealer,” eto., without more
preciso specificati as Day laborer, Farm laborer,
Laborer—Coal miné, to. Women at heme, who are
engaged in the dutied of the household only (not paid
Housekeepera who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oooupations of persons engaged in domestio
soervice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acocunt of the pIsaEASE caUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thua: PFarmer (re-
tired, 8 yrs.) For persons who ha.ire*n'o oeoupation
whatever, write None. ]
Statement of Cause of Deatli.—Na.me, first,
. the DIsEASE CAUBING DEATE (the g!;lmary affeption
with respect to time and oausation), using alwnyn the
eame acocepted term for the same digease. Emmples.
Cerebrospinal fever (the only deﬁ_rﬂte synonym is
“Epidemio ecerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"’’); Typhoid fever (never report

i

.
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lsuch as “Ast enm," #Anem

“T'yphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {s indeflaite);
Tubsrculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor"

tor malignant neoplasma); Measles, Whooping cough;
Chronic valeular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondqry or in-
terourrent) affection .need not be stated unless im-
portant. Exnnrpla /Hecslca (disgase oausing death),
29 ds.; Broqrchopnmmoma '(uaoondary), 10 ds.
Never report nfere syfoptome-drferminal conditions,
{merely symptom-
atm). “Atrophy,”’ “ColIapaa,",{,“Coma," *“Convul-
sions,” ‘'Deb rty" ¢ Congenital,” ‘Senile,” ete.),
“Dropsy,” “Egnus on,"”’ "He’:art tailure,” “Hem-
orrhage,” *IdAnition,” "“Marasmus,” *"0ld age."
“Bhock,"” ‘Eftemia " “Weakness,” ote., when 'a
definite diseake fonn ,be ascertained as the cause.
Always qua.hﬁ? all diseases resulting from child-
birth or mlsoamage. as "PUEBPEBAL septicemia,"”

“PUERPERAL “peruonms, ' eto. Btate ocause for
which surgioal operation was undertaken. For
VIOLENT DBATHS state MEANS or.INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably suoch, if impossible to determine definitely
Examplea: Accidental drowning; struck by rail-
way lrain—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, lelanus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Amenoa.n
Medioal Assooiation.)

Norn—Individual offices may add to above lat of undotir-
able terms and refuse to accept certificates eont.ainlng thom.
Thua the form In use in New York City statos; *‘ Certiflcate,
will be returned for additional Information which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mizcarriage,
necroals, peritonitis, phlebitis, pyemla, septicomia, tetanus.'
But general adoption of the minimum Hst suggoested will work
vast lmprovement, and ita scope can be sxtendod at & Iater
date,

ADDITIONAL 8FACE FOR FURTHAR STATRMENTS
BY FHIBICIAN.




