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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o

N. B.—Every itom of information should be carefully supplied.
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Statement of cocupstion.—Precise statement of cccupa-
tion is very important, o that the relative healthfulness of
various pursuits can bo known, The question applies to
each and every person, irrespective of age. Yor many
cceupations o single word or term on the first ling will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomaotive engineer, Civil enginger, Stationary
Jiremen, etc. But in many cases, especially in industrial
cmployments, it is necessary o kunow (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
staternent; it should be used only when needed. As
examples: (a) Spinncr, (b) Cotton mili; (a) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile foctory, The me-
terial worked on may form part of the second statement.
Never return “Laborer,’ “Forgman,” “Manager,™
“Degler,” ete., without more precise epecificalion, o3
Dey laborer, Form loborer, Laborer—Coal mine, cte.
Women ot home, who are engaged in the duties of ihe
hous¢hold only (not paid Houselcepers who receivo a
definiie salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A8
zehool or At home. Care ghould bo taken to report spe-
cifically the occupations of persons engsged in domestic
sarvice for wages, as Servant, Cook, Housemaid, cte. lithe
occupation has been changed or given up on account of
the DISEABE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For pemsona who
have no occupation whatever, write None.

Statement of cause of death,—Name, first, the DIsEAsR
CAUSING DEATH (the primary affection with respect to tima
and causation), using always the same accepted term for
thesame disesse. Examples: Cerebrospinalfever (theonly
definite eynonym is *“Epidemic cerebrospinal menin-
gitis’'); Diphtheria (avoid use of “Croup''); Typhoid fever
{never report “Typhoid pneumonia®); Lobar pnecumonia;
Bronchopneumonta (“ Pneumonin,’ ungualified, ia indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, etc., of —....__._ {name origin; *Can-
cer” is less definite; avoid use of ¢ Tumor’® for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
Feart disease; Chrowic {nterstitial mephritis, ete. The con-
tributory {secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds, Never report mere symptoms or terminal condi-
tions, such 0a *Asthenia,’”? “ Anemia" (merely symptom-

-

atic), ““Atrophy,” “Collapse,” “Coma,” *Convulaions,”
“Debility’? (“Congenital,’® “Senile,”? otc.), “Dropsy,”
«Exhaustion,” “Heart failure,’* * Hemorrhage," *‘Inani-
tion,” * Marsmus,” “0ld ago,” “Shoclk,’? “Urcmia,™
«Weakness,"! etc., when a definite dieease can be ascer-
tained na tho cause. Always qualify all diseases result-
ing from childbirtk or miscarriage, 28 “ PUERPERAL septi-
cemia,” “ PUERPERAL peritonitis,”! ote. Stato cause for
which surgical operation wns undertaken, For viorexr
DEATHS state MEANS Or INTURY £nd qualify a8 ACCIDENTAL,
SUTCIDAL, br HOMICIDAL, oF aa probably such, if impossible
to determine definitely, Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
Bomicide; Poisoned by earbolic acid—probably suicide. The
nature of tho injury, as fracture of skull, and consequencea
(e. g., sepsis, tetanus) may be stated under tho head of
“Contributory.”* (Recommendations on statement of
cause of death apptoved by Committee on Nomenclatiro
of the American Medical Association.)

NoTk.~Individual offices may add to above list of undesiriblo terms
nnd refuse to neeept certifipntes containing them. Thus ihe form in use
in New York City states: “Certificates will be returned for additional
{nformation which give any of tho following disenses, without explana-
tisn, as the sole canso of death: Abortlon, cellulitis, chitdbirth, convule
clons, hemorrhage, gangrene, gnstritis, erysipelas, meningitls, misear-
riage, necrosts, perltonitis, phlsbitls, pyemia, septicemia, totanns. " Bub
general adoption of tho minimum st suggested will work vost improve-
sent, and {ts scope can be extended at o later date,
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ADDITIONAL 8PACUE FOR FURTHER STATEMENTS
BY PRYBICIAN,.




