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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Octupation.—Precise statement of
ocoupation fs very important, so that the relative
henalthfulness of various pursiits ¢an ba known, The
question appliss to each and every person, irrespec-
tive of age. For many ogaupations a single word or
term on the first line will be suffipient, e. g., Farmér or
Planter, Physician, Compositor, Architecl, Lecomo-
tive Engineeér, Civil Engineer, Stalionary Fireman,
ets. But ip many oases, espeoially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
" ‘mobile factory. The material werked on may form
port of the second statemant Never return
“I.@.borer," “iPoreman,” “Manager " “Dealor,”’ ato.,
wighout moie pracise specification, as Day lgborer,
Farm laborer, Laborer—Coal mins, eto. Wpmen at
‘home, who are engaged in the duties of the house-
%dld only (not paid Housekeepers who reodive a
‘definite ealary), may be entered as Housewzfe.
Jousework or At home, and chzldren not gainfully
employed, as At school or At home. _Care ghould
‘be taken to roport specifically the oceup&tmns of
persons engaged in domeéstio servioe for wages, as
Servant, 'Cook, Hausema:.d ate. It the occeupation
has been changed or ‘given up on acoount of fhe
DIBEASE CAUSING DBATH, state oocoupation gt ‘he-
ginning of illness. If retired from business, that
fact may be indicated -thus: Farmer (retired, 6
yre.). Por .persons who have no ocoupation what-
ever, write Nons.

Statement of Cause of Death.—Na.me, first, the
DISEABE CAUBING DEATH {the pﬁmary affection with
respect to time and ¢musatlon), using always the
same aceepted term for the same dispase. Examples.
Ccrebroapmal fever (tha “only deﬁmte symaonym is
“Epidemioc . cerebrospinal meningll.ls *}; Diphtheria
(avoid uge of “Cronp”); Typhoid fever (never report

A

“Typhoid pneumonis’); Lobar- pmumoma, Bronchos
preumonia (“Pneumonla." un&;uallﬂed, is mdaﬂnlte) ;
Tubarpulo.m of lungs, ‘meninges, peritoneym, eto.,
Cararpoma. ﬂarcom.a, eto., of ————— {ndme ori-

gie; “Canger” is Iess definite; pvoid gse of “Tumor™
for mahgnn.nt neoplasm); Meaa!es. Whooping cough,
Chrovide oclwlqr_ heart dispass; Chronic interstitial

‘nepkritis, pto. The contributory (degondary or in-

teroirrent) affection nédd not be stat.ed unlgss im-
portant, Example: Mensles (digease oausing daath),
29 ds.; Bronchopnreumonia (secoudary), 10 de. Never
report mere symptoms br terminal conditions, such
B3 ‘‘Asthenia,” “Anemia’” (merdly symptomatio),
“Atrophy,” *Collapse,” *“Coma,"” ‘‘Convvlsions,”
“Delnlity” (*'Congenital,” ‘‘Senile,” otn,), **Dropsy,”
“Exhaustion,”” *‘Heart tailure,’” “‘Hemorrhage,” ''In-
anition,” “Marasmus,” *0ld age,” ‘‘SBhoek,” “Ure-
mia,"” *“Waeakness,” ete., when a definite disease aan
be ascertained as the ‘cause. Always quality all
diseases resulting from ehildbirth or misearringe, as
“PUERPERAL seplicemia,’”’ “PUERPERAL perilpnilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANB OF
ivyury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, -Or 83 probably such, if impossible to de-
términe definitely. Examples: Accidental drown-
ing; struck by raihoay train—accident; Revolver wound

. of ead—homicide; Poisoned by edrbalic acid-—rprob~

ably suicide. The nature gf the injury, as frasture

of skull, and conseguences (e. g., sepsis, tetanus),

may be stated undér the head of “Contributory.”

{Regommandations ‘on statemept of ¢nuse of death
oved by Committes on Nomenclature of the

lerican Maedicsl Association.) _
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NoTa.~—Individual offices may add to above list of unde-
sirable terms and refuse to asqcept cortificates contalning them,
Thus thé form In use in New York City states: *Certiflicates

be returnad for additional mformn.uon which givo any of
thd following diseasgs, without esplmmt;on. as the solp cause
of death: Abartion, celiulitis, childbirth, convulslons, hemor-
rhkage, gangrene, gasmt;is erysipelas, meningitia. mlscarrlase
nacrosis, perltonit.is phlebitis, pyamlu septicemia. totanus.’
Bt geneml adopr.ion of the minimum 1fst Buggosted wﬁl work
vast lmprovemept, and ita gcope can be extended at '3 later
date.
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