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CAUSE OF DEATH in plain terme, so that it may be properly classified” Exact statement of OCCUPATIOR Is very important.
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Statement. of Occupaﬁon.-——Preclse Btatement of
oooupa,tlog/lu very importent, so that the relative
healthfulness of varlous pursuits can be known. The
question s’ppﬂes t.o ea.ch and every person, irrespec-
tive of age.’ For many ccoupations a single word or

- term on the firat ]lne will be sufficient, e. g., Farmer or
Planter, Phyuctan. Comporitor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, ste.
But In many cases, especially in {ndustria! employ-
ments, It 18 necessary to know (a) the kind of work
and also (b) the nature of the businesa. or industry,
and therefore an additional line is provided for the
latter statement; it should be used only, when needed.
As examples: (a) Spmnar, (6) Cotton mill; (a) Sales-
man, (b) Qrocery; (a) Foraman, (b) Automobile fac-

.+ lory. The materia) worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
ma
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the household only (not paid
Houeekeepers who reoceive a definite salary),’may be

n,” “Manager,” *‘‘Dealor,” eto., without more

ontered a8 Houscwife, Housework or Al home, and

- children, not gainfully employed, as Af school or At”

home. Care should be taken to report specifically
the ocoupations of persons engaped in domestic

servioa for wages, as Servant, Cook, Housemaid, eto.-
It the ocoupation has been changed or given up on’ .
aocount of the DIBEABE CAUSING DEATH, 8tate oecu- -

pation st beginning of illness.
ness, that faot may be Indicated thus:

_If retired from-busi- '
Farmer (re- :

tired, 8 yrs.) For persons who have no ocoupation -

whatever, write None.

Statement of cause of Death ~—~Name, first,’

the DiBEABE CAUSING DEATH (the primary effection

with respeoct to time and causation); uslng always the -
same accepted term for the same diseass, Examples !

' Cerebrospinal fever (the only definite.synonym is
‘“Epidemlo cerebrospinal meningitls'); Diphtheria
(avold use of “Croup"); Typhoid fever:(iover report

~
.y

E I,

\ /’such a8 "Asthenla” “Anemia” (merely symptom-
. ”‘ﬁnvul-
o~ Emnﬁ‘" “Dehility"” (“Con_gemtn.l * “Senil

. ’orrha,gef' “Inanitlon
% #3kock,” *Uremia,” *“Weaknoss,” et when o

“Typhold pneumonia’™); Lebar pneumonia; Broncko-
pneumonia (" Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ‘‘Canoer’’ is lasa definite; avoid use of.*‘Tumor"’
for malignant nceoplasms); Measles; Whogpgng cough;
Chronic valvular heart disease; Chrotdic intérstitial
nephritis, ote. The contributory (secondary, or in-
tercurront),affection need not be stated -ynloss im-
portaxnt? Exampla Measlos (disease causing den.t.h)
23, 81:;‘/.\ Bra«:chapneumoma (secondary}, 10 da.
ever ro t‘mem symptoms or terminal oondxtions,

" atie), “*Atrophy,” "Collapse " “Coma,

il £ ote.),

- “Dropsy ' “Exhauntxon," ‘““Heart failure,” .'Hem-
n,” “Marasmus,” “0ld age,”

definite dlsease onn be ascertained as the cause.
Always qus.lify all.'discases Tésulting !rom ahild-
birth or misearriage, as "Punnnnu sapttcemta,
“PUERTFERAL’ perifonitiz,”” obo: State” calse for
which surgica) operation was undertnken For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
83 ACCIDANTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, 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 (6. g., 2epss, te!anus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statément of cause of death apprmred by
Committes on Nomenclature of the Arherican
Medical Assceiation.)

Nore.~—~Individual offices may add to abovo list of undesir-
able terms and refuss to accept certlficates containing them.
Thus the form In use in Naw York Oity states: “‘Certldcates
will be returned for additional information which give any of
the followlng d!seases, without explanation, as the sole causo
of death: Abortlon, cellelitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis, erysfpelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genoeral adoption of the minimum list auggested will work
vast improvement, and ita scope can be extended at a Iater
date.

ADDITIONAL SPACE FOR FURTHHR ATATEMENTR
BY PHYBICIAN.




