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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION s vory important,

N. B.—Evory item of information should be carefully supplied.
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Stifte&nent of Occupation.—Predise statement of

ocoupation is very important, so that the relptive’
healthtulness of various pursuits can be known The :

questian applies to eachiand every person, irreapec-
tive or.sngo. :For many.ooeupations & single word or

term on the first line-will besufficient, e. g., Farmer or

Planter, Phyaw:an. Composilor, Archilect,- Lecomo-

tive Enmneer, Civil Enajmer, Stationary Fireman, eto..-

But in many oases, ;especially in indnstrial employ-
mentas, it is necessary to know (a) the kind of work
and algo {b) the nature of the bpsines or industry,
and theraforé an:additional line.is provided for the
lntter etatement; it should be used only when needed,

. As examples:.{(a).Spinrer, (b) Cotlon mill, (a) Sales-

man, (b) ‘Grocery,' (a) Foreman, (b) Automobile fac-

. tory. The material-worked on may form part of the

eccondstatement. Never return-“Laborer;”” “Fore-
mwan,” -*Manpager,” *Dealer,” ete., without more
preoise. specification, as Day laborer, Farm laborer,
Laborer—Coal mire,-ote. Woman at hame, who are

_angaged in the duties of the household only (not.paid

Housekeepers who receive a definite salary), may he

.entered as Housewife, -Ilousework or At home, and .
- children, not gainfully -employed, as Al schoolior Al

home,
the occupations -of persons .engaged in domestio
service ‘for wages, as Servant,1Cook, Housemaid, oto.
If the ocoupation has been changed.or given up on
acoount of the pIsEASE - CAUBING DEATH, state ocou-
pationzat:beginning of illness. If retired from!busi-
ness, that:fact may be indieated thua. Farmer (re-
tired, 6.yrs.) For persons who have no osoupation
whataver. write None.

. Statement of Cause of 'Death.—Na.me. firss,
the pIsEASE cAavusiNG .DEATH (the primary affection

with respeot to time and enusation), using always the

same agoeptedl term for the same discase, Examples:
Cercbrogpinal fever (the,only definite synonymis
“Epidemio cerebrospinal -meningitis”); Diphtheria
(avoid use:of *‘Croup'’); Typhoid fevér (never report
N 4 .

:Care:should_be taken to report specifically :

-

*“Typhoid preumonia’); Lobar-preumonia; ;Brom:ho;
:pneumonia (*Proumonia,” unqualiﬁgd is ingleﬂpite),
Tuberculosis .of lungs, meninges, peruomum, ;eto.,
Carcinoma, Sarcoma, .eto,, -0f..........(name ori-
£in; “Cancer” is leas deﬁmbe avoid use of '-‘Tumor"
for malignant neoplasmu.) M caslaq. w. hooping cough,‘
Chronic .valvular heart disease; Chronie mterdmal
‘nephritis, ete. The contributory (secondaay or in-
terourrent) affection -need nof he- st.a.t.e;l upless im-
portant. Example: Measles (dlseaae caysing death},
29 ds.; Bronchopneumonis (secopdary), 10" da.
Never report mere, symptoms or- ferminal oqndmons,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” '"Cqma," “Convul-
sions,” *“‘Debility” ("Congemtal 1" Senile,” eta. h

_ ““Dropsy,” “Exhauatmn,” “‘Hoart failure," “Hem-

orrhage,” ‘'Inanition,” “Mamsmus Tosold - age,’_'
“Shock,” “Uremia,” "Wea.kness," eto., .when a8
definite disease can be ascertained as the csuse.
Always qualify all diseases resulting’ from child-
birth or miscarriage, ns “PUERPERAL .seplicesria,”
“PUERPERAL perilonilis,”” etc. State cpuse sfor
which surgieal operation was undertaken. ;For
VIOLENT DEATHS state:MEANS oF INJURY.and qualify
88 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, -OF -88
probably.such, it impossible to determine definitely.
{Examples: Accidenigl drowning;- struck by rail-
way train—acgident; Revolver wound of head—
homicide, Poisoned by wcarbolic aczd——probably,ammde.
The nature of:the injury, as [frnoture of skull, and
eonsequences (e, g., sopsis, lelanus), may bg-st&ted
under the head of ‘'Contributory;"” ~ (Rescommenda-~
tions on.statement of eause of .death.-approved by
Committee on Nomenclature of the Aplerloan
Medical Assooiation.) e

Nores.—Individual gMces may add:to, abovo—nat of undesir-
able termy and rofuse.to accept certLllcams ant.nlnj,ng them,
Thus the form in,use in New York- OIty,stntes "Ggartlﬂcataa
will be returned for additional information which give any of
the following diseases, without explnnatlon.ias the gole cause
of death: Abortifon, cellulitis, childbirth, convulsions. hemor-
rhage,. gangrene, gastritis, erysipelas, menlngltfs. nuscarrlaga.
necrosis, peritonitis, phlebitis,;pyemia, ;septicemia, -tetanus."
But general adoption of the minimuym:list suggested will work
vast improvement. ang Its scope cambe axtendsd ft.o later
date.
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