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N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Preoise statement of
oocupatmn is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oqoupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espeoially in industrial em.
ployments, it is neoessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabzle Jactory, The material worked on may l'otm
parl; of the seeond statement. Never roturn
“Laborer ' “Foreman,” ‘‘Manager,” “‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homea, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
deﬂmta salary), may be entered as Housewife,
Housework or Al homc. and children, not gainfully
employed, as Af school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. It the oocupation
has been changed or given up on account of the
PIBBASE CAUSING DEATH, state opcupation at be-
ginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who hive no oconpation what-
ever, writa None.

Statement of Cause of Death.—-Namo, firat, the
DISEASE CAUSING DEATE (the primary gffeotion with
respect t0 time and causation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the .only defidite synonym is
*Epidemijo ocerebrespinal manmgltia"). Diphtheria
(avoid use of ‘‘Croup™); Typhoid fever (naver report

“Typhoid pnsumonia'’);. Lobgr pmumoma, Bronchos
PReumonic (“Pnepmonia." unqualified, is mdaﬁnlte) :
Tuchuloaia of iungs, meninges, pmtoncumx. oto.,
Carcmoma. Jarcoma, eto., of - {nbme ori-
gin; “Capoer” ip joss deﬁm ; Bvoid gse of “Tumor”
l'or lﬁahg-nnnt. neép!aam), caatea, Whooping cough,
Chtonic valvular hegrt disgass; Chronic interstitial
ntephritis, oto, The uoﬂtnb'utory {seacondary . or in-
terourrant.) affection need not be stated unless im-
portant. Exmnple' Measles (disense chusing death),
29 ds.; Bronchopneumama (seonndm'y), 10 ds. Never
report merp symptoms gr terpn'nal conditions, suoh
as “Asthema" “Anemia” (merely symptomatic},
“Atrophy,” “Collapde,” “Coma,"” “Convulsions,”
“Debility” (**Congenital,” ““Senile,"” ets.), *Dropsy,”
“Exhaustion,” **Heart failure,” “Hemdrrhage,” “In-
snition," ““Marasmus,” “0ld age,” “Shoak,” “Ure-
wmia,” “Weakness,” ete., when a definite disease can
be ascertained ay the oause. Always quality all
disenges resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” "'PUBRPERAL peritonitis,”
ota. State cause for which surgical operation was
undertaken. For vIoLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOF
HOMICIDAL, er as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struch by raihway Irain—accident; Revolver wound
of head—homicidg; Poisoned by carbol:‘c deid—prob-
ably suicide. The nsture of the in;ury, as fragiure
of skull, and consequences {e. g., seppis, tetauua).
may be stated under the head of ‘‘Contributory.”
(Recommendations ¢n state_moqt of eause of death
aspproved by Commjttes on Nomenclature of the
American Medieal Association.)

Nors. -—lndlvldual offices may add to abovo list of unde-
sirabls terms and refuse to acéept cerhfﬂcauea oo.ntaln[ng them.
Thiis the form In use in New York Clty states: “Certificates
wilt be téturned for additional information which give any of
the following diseases, without explonntion, as the sole cause
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritid, erysipelas, méningitld, miscarriage,
necrosis, peritonitis, phlébitis, pyemia, septicomia, tefanus."
Buf gendéral adoption of the minimum Ust suggeésted will work
vast Improvement, and fts scope can bn extended at o later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
DY PHYBICIAN,
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