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CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

H. B,—Every ltem of information ghould be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupaﬂon -—P‘remse statoment of.
oscupation is very lmporiant‘,,so that the relative
healthfulpess:of varipus pursuits can be known. The:
question applies to ench and évery person, irrespec-
tive of aga. For many oceupations a single word or
term on the firat line will be sufficient, e. 8., Farmer or
Planter, Physician, Camposilor,: Aychilect, Liocomo~

-tivs engineer, Civil éngineer, Stationgry fireman, eto.’
But in many cases,.especially in industrial employ-

mants, it is necessary to know: (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 statement; it should be used only when needed.

As examplesz (a) Spinner, (b} Coton mill; (a) Sales- . -

man; (b) Grocery; (a) Foreman, (b) Awtomobile fac-
tery: Tho material worked on-may form part of the
‘second statement. Never return *‘Laboree,” “Fore-
man,” “Manager,” “DPealer,’” ete., without more
' precise specification, as Day laBorer, Farm laBorer, -
Eaborer— Coal mine, ete. Womaen.at heme, whko are
-engegod in the duties of the Rousehold orly (0ot paid
" Rousekeepers who receive a.definite salary), may Be
entered as .Housewife, Houwsetsosk. or At howme, and ’
children, not gainfully employed) as At.school ar Al
home. Care sheuld be taken to repors speeifically
the occupntiona of persons engaged in domestic
- service for woges, as Servanl, Cook,” Housemaid, ote.
If the ocoupation has been ebauged or givemr up on
account of the DISEABE: exusm:amnmn, state agecou- -
pation at beginning of illnass. ‘It rahred from busi- '
ness, that faet may be indicated) thus: Farmer (ve-
tired, 6 yri.) For persons who have no. cecupation
whatever, write None.

Statement of cause of Denth.———Name, first,
the pieEAsE cavsiNe DEATH (the prima.ry affestion '
with respeat to time and causation), using always the
same accepled term for the:snme disense:. Examples:
Cerebrospinal fever (the omly difinite symonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use'of “Croup'); Typhoid fevér (nover report—

4

- 20 ds.;

+

"“Typhoid pneumonia’'); Lebar prneunmonia; Broncho-
pneumonia (' Pneumonia,!’ unqualified, is indefinite);

: Tuberculosis of lungs, moninges, periloncum; eto.,

Carcinoma, Sarcoma, ete,, of ..........{Hae ori-

gin; “Cancer'’’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
" Chrewic walvular heart disease; Chronig interstilial
‘nephritis, ete. The contribetery (secondary: or in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eaus’ing‘t_ﬂaatk).
Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *Anemia” (merély symptom—-

“atie), “Atrophy,” *'Collapse,” ‘‘Coma,"r “Convul-
. sions,” “‘Debility” (“Congenital,’”” *“‘Senile;""" oto.),

“Dropsy,” “‘Exhaustion,” ‘“Heart failure,” -“Hem-
-orrhage,” “Inanition,” *‘Marasmus,” "“Old age,”

L*'Bhock,” “Uremia,” ‘‘Weakness,” eéto., when o

definite disease c¢an be ascertnined as the cause.
Always qualify all diseases resulting from..child-
‘birth or miscarringe, ns “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,’ eto. .
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 'OT &3
probably such, if impossible to dbtermine definitely. .,
Examples: Aecidentnl drowning; siruck by rail-
way train—aecideni; Revolver wound of heéad—
homicida; Poisoned by cardolée acid—probably suicide.
The naturs of the injury, as fracture of skull, and~
eonsequences (. g., sepass, letanug) may be stated .

ander the kead of “Contributory.”” (Recommenda< -

tions om statement of cause of death approved ll);rzb‘.
€ommitteer on Nomenclature of the American '
Medical Associntion.) _ A

Nors—Individual eMces may add to abave st of undestr 1
ablo term? and refuse to acceps certifieatss contadning them. -
FThus the-form in usa in New York Oity statey: ‘“Certificates
will be returned for additionak informasiom-which givo any of
the following discases, withous explanatio,.a8 the sold caise
of death: Abartion, cellulitis, chikdbirth, convublons, heamor- ,'
choge, gangrene, gastritis, erysipetas, mosngitis; mhcanlaao. ,
necrosis, peritonitis, phlebitls, pyemla, sapticemks, Jotapan,’’ -
But general adoption of tle minfraum Ust suggestod , wijl wrl-:
vast Improvemaent, and its scope can Be extandint at. Y lwt.er
date. .
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