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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement oth(:cupmon —-Premse statement of
occupation |s~ very fmportant, &o £fi‘§t the Felative
healt,hfulness-of various pursuits éan "he knowh, The..
question applws to each and every . ﬁerson m-eapeo—
tive of age. Foranagly oeoupations's smgle tzord or
term on the first llnagvll be sufficient, e. g., Farmer or
Planter, Phys;cm;I, empositor, Archilect, Loébmo-
tive Engineer, Civil Engineer, Stationary F;reman,ceto
But in many cases,<8apedially in industrial am]floy-
ments, it is naccsf&ry to know (a) th'f kind o[;v'ork
and also (b) the natire of the bualnass or industry,
and therefore-an %ddttmunl line is prov:ded fortthe
* istter statement; if aliould be used only when fieéded.
As examples: (a) ’Spmner, {b) Coftanﬂmll (aY S’aka-
man, (b} Grocery. (a) Foreman, (bf Avtomobile. fac-
tory. The material worked on may form part of the
second atatoment. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *Dealer,”” etc., without more
precise speulﬂcauon. as Day laborer, Farm laborer,
Laborer— Cool mine, olo. Wonien at home, who are
sngaged in h}'_r_g’dut.ms of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewtfe, Housework or At home, and
children, not gmufully employed, as At school or Al
home. Carershould be laken to raport specifieally
the oceupations ‘of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the occupation has besn changed or given up on
account of the DIREABRE CAUSBING DEATH, dtate occcu-
pation at beginning of illness. ‘If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no ououpablou
whatever, write None.

Statement of Cause of Death.——-Name, first,
the pIsEAse CAUBING DEaTH (the primary affeotion
with respeat to time and causation), using al!ivag_a the
game sccepted torm for the same disease.. Examples:-
Cerebrospinal’ fever (the only definite synonym is
“Epidemle cerebrospinal meningitis”™); Diphtheria
(avold use of “Croup’}; Typhoid fe‘ver_ (never raport

] Kl

“Typhoid pneumonia’); Lobar preuménia; Broncho.
paeumonia (*Poeumonia,” unqualified, is indefinite};
Tubérculosis of lungs, meningés, peﬁtomun’l. ata.,
Carcinoma, Sarcoma, eto., of.......... (name bri-
gin; “Cancer” is less definite; avoid ude of “Tumor"
for malighant neéplasmal; Megalcs, Whoopmg cough;
Chronic valvular hearl diséade; Chfonic intérstitial
nephrilis, eto. Tho contiibutory (aeoondnry or in-
tercurrent) affeotion need not be st&ted ‘unless im-
portant. Example: Measles (disease musmg death),
29- ds.; Bronchopreumonia (seoonda.ry) 10 ds.
Never report mere symptoms or terminal sofiditions,
such as ‘‘Asthenia,” “Anemia" {inerely, symptom-
atio), “Atrophy,” *!Collapse,” *Coma, # “Convul-
gions,” “Debility” (“Congenitnl - “Senile ' eto.),
“Dropsy,” ‘‘Exhaustion,"” “Heart failure,” “Hem-
orrhage,” "Inamtlou," “Marasmus, " “0ld age,”
""Shock " “tiromia’ “Wea,knesa, ‘eto., when a

"‘ “definite disense call be aaoarta.med a8 "the cause.

4 Always qualily all:dlsaasea resulbmg trom ohild-
?birth or miscarriage, as ,"Pl:rz:nr_mn.\a. seplicemia,"”

‘;;{'Ptmnpmn.u. “pcr-.tom:u. ', ete. . Btate oause for
which surg’malﬁoperamon wa.a undertaken. Faor
VIOLENT DEATHS state MEANS OF INJURY and quslnfy
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck ™ by rail-
way train—accident; Revolver toound: of hesd—
homicide, Poisoned bg carbolic acid—pfobably suicide.
The nature of the injury, as tracture of skull, and
consequences {e. g., sepsis, tclanu.e). may be atated
under the head of “Contribufory.” ({(Reécomménda~
tions on statement of cause of déath:dpproyéd by
Committes on Nomenclature -of the Amerioan
Medical Association.)
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Nora.—Individual offices may add to above Hit of undesir-
able terma and refuse to ncoept certificites contalning them.
Thus the form in usé in New York City statest **Certifcates
will be raturned for additional informeation which glve any of
the followlng diseases, without explanation, n.a the solo cause
of death: Abartion, cellulitls, childbirth, oonvulslons. hemor-
rhage. gangrense, gastritis, erysipelas, meningitis, miscdrriage,
necrosis, peritonitls, phlebitie, pyemia, septicemia, tetanus,”
But general adoptioo of the, minimum st suggested will work
vast lmpruvemant and ts uoopa ean' be éxtended at & later
date, . A
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