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CAUSE OF DEATH In plain terms, so that it may be properly clnssified. Exact statement of OCCUPATION is very important,
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Stotement of Occuprtion.—Procise statoment of
oceupation i very important, so that the relative
hoalthtulnyes of various pursuits can bo known, The
yuestion applies to czeh and every person, irrespec-
tive of aeo. For miany cccupations a single word or
torm on tho first ling will be sufficient, e. g., Farmer or
Planter, Phycicien, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
Put in many caacs, cspeeially in industrial employ-
monts, it is necessary to know {a) the kind of work
and aleo {b) the nature of the busincss or industry,
and therefore an additional line is provided for the
latter gtatement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a}) Sales-
man, (b) Groccry; (a) Fereman, (b) Avtomobile fac-
tory. The material worked on may form part of the
nccond statoemont. Never retarn ‘‘Laborer,' *'Fore-
man,” “Meneger,” “Dealer,” eote., without meore
precise specifleation, as Day leborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutics of the household only {not paid
Housckecpers who recoive a definite salary), may be
ontered as Housowifo, Housework or At kome, nnd
ahildren, not geinfully employed, na At school or Al
hame. Caro should be taken to report specifically
tho ocoupations of persons engaged in domestie
garvice for wages, as Sarvant, Cook, Housemaid, ete,
I¢ the occupation hes been changed or given up on
nccount of the DISKABE CAUSING DRATH, State occu~
pation st beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer {re-
tircd, 8 yre.) For persons who have no oceupation
whatever, write None,

Statcment of Cause of Death.—Name, first,
the pispasc causiNg DoATH (the primary affection
with respect to time and causation), using always the
game sccepted term for the same discnse. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemia cerobrospinal meningitis”); Diphtheria
{avoid use of ‘'Croup™); Typhoid fever (ne!uverjreportl

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” nnqualifled, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,, af.......... (name ori-
min; “Cancer” is less definite; avold use of “Tumor”
for mzlignant neoplasma); 3 easles, Whooping cough;
Chronic velsular heort discnce; Chronic interstitial
ncphritia, oto. The contributery (secondary or in-
terourrent) nfinction need not bo stated unless im-
portant. Fxample: Mcasles (disosgo causing death),
29 ds.; Bronchopneumonia (seocondary), 10 ds.
Never report mere symntoms or terminal conditions,
gsuch as *Asthenin,” *‘Anemia” (merely symptom-
atie), *“*Atrophy,” “Collapss,” “Coma,” **Convul-
sions,” “Debility’ (“Congonitzl,” “Senile,” eteo.),
“Dropsy,” ‘‘Exhaustion,” *Henrt failure,’” “Hem-
orrhage,” *“Inenition,” “Marasmus,” ‘“Old age,”
“Shook,” ‘Uremisa,”” *“Weakness,” ete., when a
definite disense can be ascertained ss the cause.
Always qualify all diseases rosulting from okild-
birth or misearringe, as “PunrrenaL septicemia,”
“PycRPCRAL peritonifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLINT DI'ATHE state MDANS OF INJURY and qualily
a3 ACCIDIINTAL, BUICIDAL, Or HOMICIDAL, Or B8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train--eccident; Revolver wound of head—
homicide; Poiaoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (0. [[., sepsts, lelanus), may be stated
under the herd of *“Contributory.” (Recommends-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medioal Arscoistion.)

Norn—Individual ofices may add to abovo Uist of undesir-
rble termy and refuse to accept certificatea contatning them,
Thus the form in use in New York City states: **Certiflcaten
will b2 returned for cdditional information which give any of
the following di=races, without explanation, &9 the sole causo
of dexth: Abortion, eellulitls, childbirth, convulslons, hemor-
rhage, gangrene, fastritls, eryelpelas, meningitls, miscarringo,
necrosis, peritoniti=, phlebitls, pyemin, scpticemin, tatanus.™
But genoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
dato.
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