PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of fuformation should be carefully supplied, AGE should be stated EXACTLY.
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Statement of Occupation.—-Pramse ata.bement of -
oceupation is very 1mportant. so that the relat.we
healthfulness of various pursuits can be known. 'The::
question applies to eachk and every person, irrespec-
tive of sge. For many occupations a single word or
* term on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Composilor, Architect, Locomo-

+ itve engineer, Civil engineer, Stalwnary fireman,: ote,

But in many cases,. espemally in industrial employ-
T ments, it is necessary to.know: (a) the kind of work
~and also (b) the hature of the busmess or industry,

- and‘therefore ai additional line is provided for the

latter statement; it should be used only when needed.
Ag'examples: (a) Spinner, (b) Collon mill; (a} Sales-

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

. second statement.

The material worked on may form part of the
Never return *Laborer,” “Fore-

Lory.

+ man,” “Manager,” ‘Dealer,”’ eto., mthout more

"+ Laborer— Coal mine, oto.

precise specification, as Day laborer, Furm laborer,
Wormen &t hoiné, who are
engaged in the duties of the household only (nbt paid
Housekeepers who receive a definite sala.ry) l;nay be"
entered a8 Housewife, Houaework ‘or At‘hﬂqme, and
children, not gainfully employad as At school or At
home. Care should be taken to réport specifically
the occupations of persons engaged in domestio

.

service for wages, as Servant, Cook, H oua.-.’mgid.“.et.o. ’

If the occupation has been changed or given up on
asgount of the pIsEABE CAUBING DEATH, state.oceu-
pation at beginning of illness. I ratlred from busi-
ness, that fact may be mdwated thus: Farier: (re-
tired, 6 yrs.) For persons who huve no ooogpa-.‘hon
whatever, write None. . 4 L“"-'
Statement of cause of Death —-Name, éirst,

the DISEABE CAUSING DEATH (the«pnmary;aﬁectmn o .
{"-.

with respect to time and causa.tlon). using always the
same accepted torm for the'same d:seaae Exa.mp!es.
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Cerebrospmal fever (the only definite gynonym is -

“Epidemio” cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"),_ Tgphmd j‘ger {never report’ *
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“Tyrhoid pneun:oma"). Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,’” unqualified, is lndaﬁmm).
« Tuberculosis of lungs, meninges; pcntoneum. eto.,
Carcinoma, Sarcoma, ate., of. ... .. ..:.. (name ori-
gin; ““Cancer” is less definite; aveid use ‘of *Tumor"

- for malignant noeplasms); Measles; Whooping cough;

Chronic valvular héart disease; Chronic. interstitial
nephritis, ete.  The contributefy (secondary or in-
tercurrent) affection need not be stated .unless im-
portant. Example: Measles (dis¢ase eaising death),
29 ds.;. Bronchopneumama (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,

" glich as *“Asgthenia,” ‘‘Anemia’. {merely symptom-

atie), "Atrophy,” "Collapse " “Coma,” “Convul-
sions,” “Debility". (“Congemtal " “Senile,” ete.),
“Dropsy,” "Exha.usuon » “Heart failure,” “Hem-
orrhage,”” “Inamtmn‘" “Marasmus,”  “0Old age,”
“Shock,” “Uremia,” ' “Weakness,” ete.,” when a
definite disease ean be a.scertmned 68 the oause.
Always qualify all diseases resulmng from child-
birth or misearriage, (s “PURRPERAL ‘septicemia,”
“PUERPERAL pemamha, eto. State cause for
which surgical operatlon Waa undertaken. For
VIOLENT DEATES state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF'.HOMICIDAL,' OF a8
probably sueh, if impossible to determme deﬁmtely.
Examples: Accidental drowning; ‘.atruck by ratl—
way train—accideni; Revolver . wound |of head—
howmiicide; Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fractire of. skull, and
consequences (o. g., sepais, tetenus) may be stated
under the head of “Contnbutory." (Recommenda-
tions on statement of cause of:death. upprovad by
Commlttee on’ Nomenelature of bhe " American
Medwa.l Assoclatlon.) .
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Nore. —Individual omces may add to above llut of undesh
able terma and refuse to uccept- certificates contalning them.
Thus the form in use in Neéw York Olty states; "'Gerﬁiﬁcnt.au
will be returned for additional Information whlch glve any of
the following discases, wlthout explanatlon. a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelaa moniagltis, mlscarrlage,
nﬁdmsln peritonitis, phlebltis, pyemia, sopticomla, tetonus.”
But general adopt-ion of thé minilmum ls; suggested will work
vasy: lmprovement. ‘and Ita scope can be ext.ended at & lat-or
dnhe. . : -
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