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CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY.
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Statefient of Occupation. —Precise statoment of
ovcupstion’is very lmportamt. go that the relative

henlthfuln“ s of v’lisrloua pursmts cu.n o known, The K

quasmon ahplies bo ench and evary p'brson. irruspe:!- i
tive ¢f ajge. For many occupahons a mola word or
torw o1 thofirst llﬁe will be suffieient, e. g., Farmer.or
Planter, Phymcmg Composilor, Architect, Locomo-
tive L‘ngmur, CiviDEngineer, Statwnary Fireman, eto, <
But in many cases, especially in, mduatnal eniploy-
ments, it I5 neoossary to Know (a} the kind of work
and also (b) the nature of the business or industry,
and therofore an additional Ime ig' provided for phe
Iatter statement; it should be uged only when neaded.
"As examples: {a);Spinner, (b) Cotlon mill; (a) Salss-
man. {b) Grocery; (a) Foreman, ) Autamobtlc fac-
tory. The material worked on may form part of the
socond statement. Nevor return ‘“Laborer,” *Fore-
man,” “Mnnqgor’," “Dealor,” eto., without more
precise specifientidbn, as Day laborer, Farm laborer,
Laborer—Coal m{'ge ete. Women at home, who are
engaged in the duties of the household only (not paid. -
Huusekeep?ra who regeive a definité sa!ary), may be
enterad da, Housewife, Housework or At home, and
_children, ni)t. gaintully employed. as At school or At
homés CFBI:S!' should be takan to report ape«.lﬁeally
the ouuuyauona of persons engaged In domést.lc
servico for wages, as Servant, Cook, Housemaid,' etc
It the ocoupation has been changed or given up on
account of the pISEASE CAUBING DEATH, state oceu-
pation at beginning of illngss. . If retired from busi-
pess, that fact may be mq.wa.wd thus: Farmer (re-
fired, 8 yra.) Vor persons who have no ouenpatlon
whatever, write None,

Statement of Cause of Death.--Nnme, firss,
tho DIBEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
samoe accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of "Croup ") Typhmd Jéver (never report

*Typhoid pneumonia'’); Lobar pneumenia; Bronche-
pneumonia (" Pneumonin,"” unqualified, i{s indefinite);
Tuberéulvsis of lungs, meninges, peritoneum, eto,,
Carcinoina, Sarcoma, eto., of. ..ol (uame ori-
gin; “Cancer” is less definits; avoid use of “Tumor’

_for malignant neoplasma)i Meatles, Whooping cough;

Chronic valvular heart disease; Chronie interstitial
_nephrilis, bté. The ‘contributory (secondary or in-
tereurrent) affeetion néed not be stated uoless im-
portant. Example: Measles (disease cnusing death),
29 da,: Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” “Anemia” (meraly symptom-
atm), *Atrophy,” "Collapse,” “Couta,” “Convul-
sions,"’ "Dabxhtiy" (**Congenital,” “‘Benils,” eta.},

. “Dropsy,” **Exhaustion,” *Heart tajlure,” “Hem-

orrhage,” *Ipanition,” *Marasmug,” “0ld age,”
“Shook,” *“Ureria,” *Woakness,” eto., when a
definite disease can be ascertained 'as the oause.
‘Alwayas qualify all diseases resultidg from child-

! birth or miscarriage, as “‘PuERPRERAL septicemia,’”

“PuBrRPERAL periloniiis,”’ oto. State ocause for
which surgiosl operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJORY and qualify
AS ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or &8
probably such, if impossible to deterwine definitely.
Examples: Accidental drowning; strack by rail-
wq{ﬁ tragin—aceident; Revolver wound of head—
homicide; Poigoned by cdrbolic acid~—probably auicide.

. Tlie nature of the injury, as fracture of skull, and

econsequences (8. g., sepsia, lefanus), may be stated

"under the head of *Countributory.” (Recommenda.

tions on statement of cause of death approved by
Committee on Nomenolature of the American

Medical Association.)

Nornp.—Iadividual offices may add to above list of undesir-
able torma and refuse to accept certificates confalning them.

‘Thus thé form In useé In New York Clty states: ‘' Certificates

will be returned for additiona) information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage gangreno, gastritis, crysipelas, moningitls, mlscarrlage.
" necrosis, perit.onltis. phlobitis, pyomia, septicemin, totanus,”
But general adoptlon of the minimum Ust suggested will work

‘ vast Improvement, and iis scope can be extendod at & later
dats,

ADDI’IIOWAL BPACK FON FUHTHER ATATRMENTS
BY PHYSICIAN.
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