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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exzact statement of \OCCUPATION is very Important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Stateimenf of Occupahon.—,—Precmq statement of

5}

oecsupat.:bn is very important, so that the relative &

healthfulnbss of vnhous pursuita can be known. Tho
question applies to each and every person, irrespec-
tive of nge. For.many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or_
Planter, Physician, Compositor,’ Architect, Locon

i

tiva engineer, Civsl-engineer, Stahonar‘rp fireman, at.o.""'J

But in many cuéea;’, eapecially in indyasrial emplo‘y-
monts, it is necesaary to know {a) tho
and also (b) the. pa.ture of the businddd or mdustgy.
and therefore an additional line is provided for ‘gha
Iatter statement; it should be used only when needefl.
As examples: (g) Spinner, (b) Cotton mill; (a) Sa

man, (b) Grocery; (a} Foreman, (b) Automobile fac-

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

second statement. Never return “Laborer,” *‘Fore-
man,” “*Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entored as Housewife, Housework or Al home, and

children, not gainfully employed, as A¢ school or At
home. Care should boe taken to report specifically

" the ocoupations of persens engaged in domestio

* gervice for wages, as Servanf, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on
account of the nIsEAsR CAUSING pEATH, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tred, 8 yrs.) For persons who have no oscupation

whatever, write None.

Statement of cause of Death.—Name, first,
the pisEass causiNg peEaTH (the primary affection
with respect to time and causation), using always the
same aocopted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitia"); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

kind of wo:k ’
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<portant,
W8f  ds.;

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumeonia,” unqualified, is indefinite);

* Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of .......... (namo ori-
gin; “Cancer” i3 loss definite; avoid uso of "*Tumor™
for malignant neoplasms) Maasies; Whoeping congh;
Chronic valvular heart disease; Chronic tinlerstitial
nephritis, ete.” The contributory (secondary or in-
tercurrent) afestion need not be stated unless im-
Exa.mple : Measles (disease causing death),
Bronchopneumomu (sccondary), 10 ds.
Never roport mere symptoris or termifal conditions,
sﬁeh as “*Asthenis,¥ S Anumia’ (mqrely symptom-
u.tic), “Atrophy,” "Colla.pse "i“Coma " “Convul-
sions,” *‘Debility” (“Congemtal ' **Senile,” eto.),
“Dropsy,” “Ex austlon,"\ “Heart fa.ilure," “Hem-
orrhage,” "Inanmoi:l; “Marakmus,” *“0ld ,bge,”
“Shoek,”” *Ur 8%+ “Weaknéss,” ete., when a
definite disease can be ascortained ans tho cause.
Always qualify all dizeases Pesulting from ohild-
birth or miscarriago, as “Pup'gnmnAL septicemia,”
“PUERPERAL perifoniliz,’’ eto.} State ecnuse for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OoF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drownisg; struck by rail-
way Irain—accident; Revolver wound of f;ead—-
hkomicide; Poisoned by carbolic actd—-probablysptctde
Tho nature of the injury, as fracture of skull, and
consequences (o. g£., sepsfs, lelanus) may be stated
under the head of ‘'Contributory.” (Recomp‘mnda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.) B

Nore.—~—Individual offices may add to abovo liss of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form In use In Now York Olty states: “Oertiflentes
will be returned for additional information which glve any of
the followlng dissases, without explanation, sa the solo cauep
of death: Abortion, eellulltis, chilibirth, convulalond, hemor-
rhago, gangreno, gastritis, erysipelas, meningitls, miscatriage,
nocrogls, peritonitis, phlebltls, pyemla, eepticemla, fatanus.”
But general adoption of the minimum U8t suggeatod uﬂi work
vast improvement, and its scopo can be exr.nndud a} oflator
date.
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