PHYSICIANS should state

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

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY.
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Sta.tement of 0ccupatlon.m-—Praclse's!;atemeut of
occupahqﬁﬁswery 1mport.a.nt, 80 tha.t the relative
healt,hfut]gess of vanous pursuits ean bo known. The
questmn*apphes to each and every person, irrespac-
tive of a.ge.,{ For. ma.ny occupations & smgle word’ ar
term on the, ﬁrst line will be sufficient, o. g., Farmcr or
Planler, Physwmn, - Composilor, Archuect Laoomo-
tive engmeer, Civil engineer, Stauouary,fsreman, ete

. But in many cases, especially in industrial employ-

ments, it is necessary to khow (a) the Kind- of work
and also {b) theanatnre of the busmess or mdust.ry,
and therefore‘an a.ddltlonal line is pro¥ided lor the
latter statement; it ghould be used only when needed
As examples: (a) Spmner. (b) Cotton mill; (a) Salu—
man, (b) Grocery; ‘(a) Forcman, (b) Automobile fac—
tery. The material worked on may form part of- the
second statement. Nevar return “Laborer,” *‘Fore-
man,"” ".‘I\é[,a,na.ger," "Dea.ler, oto., without more
precise, ﬁI)'eciﬁlca.tlon, a.s Day laborer, Farm laborer,.
Labcrcr—— Coal mine, ets. Women at home, who are
ongaged in- the duties of the household only (not pa.td

Housekeepcrs “Who receive a definite salary), may be “.j

entered n.s' 'Houscwzfe, Housework or Al home, and

_children; nbt’gninfully employed, as At school or At
Caré’should be taken to report specifieally :

home.
the oceupations of persons engaged in domestic, *

service for wages, as Servant, Cook, Housemaid, ete. °

If the occupation has been changed or given up on-~
account of the DIBEABE CAUSBING DEATH, state oec_ﬁ-_,

pation at beginning of illness. If retired from busi-,™
ness, that fact may be indicated thus: Farmer (re-! !
tired, 6 yrs.) For persons,who ha.v’e no oecupatmn !

* whatever, write None. f ‘-’
Statement of cause of Death —Name, first, ;,

the DISEABE cavsing pmaTH (the primary affection :

with respect to time and eaudsation,) using always the

same ascepted term for the same diséase. Exnmples: ;

Cerebrospinal fever (the only definite synonym is .

‘‘Epidemic cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup”); Typhoid fcv,er (never report
-
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i ,portant

. .+ Bhoel,” "Uremm.
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*‘Preumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, qt.c.. '

Carcinoma, Sarcema, ete., of . .......... (name Jori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whaopiﬁg cough
Chronic valvular hkeari disease; Chromc mterahttal
nepkrm.a, ete. The contributory (seconda.ry or m-
‘tetourrent) affection need not be stated’ unloss im-
Example: Measles (disease causmg dea.th),

28 da.; Bronchopncumoma (seeondary), 10 ds.

,;Never report mere sympt.oms or t.erml}ml'gondltmns,
,such 83 *‘Asthenia,” “Anemm" (metoly symptom-

atm) ~*Atrophy, v “Collnpse." “Coma,” “Convﬁ'l-
sions, i “Debxhty" (**Congenital,” “Semle,". ate. )
“Dropsy," “Exha.nstaon,” “Heart fmlu.re o “Hem-
,orrhage,”” ‘“Inanition,” “Mu.ra.amus,. "Oid age,"’

"Wea.kness." ete., when 8
deﬁmte disease ean be nscert.a.med as t.he‘cause.
Alwaya qualify ‘all diseases resulting froni’ ahild-
hlrth or m:scarnage,{ "PUERPEBAL aepttcen?:a

“PUERPERAL peritonilis,” éte.% State CAUBS 11‘01-
Which surgical opetation ” wa.s{ undertaken., For
VIOLENT DEATHS siate MEANS OF INJURY and quahfy
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF as
probably such, il impossible to determine definitely.
Exsmples: Accidental drowning; struck by rail-
way train~—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congsequences (e. g., sepsis, fetanus) may be stat,ed
under the head of “Contributory.” (Rooommenda,-

“tions on statement of cause of death aspproved by

Committee on Nomenclature of the American
Medical Association.)

<

Nom —Individual offices may add to above lln of undmlrb
ablé terma and refusa to accapt certificatos containing: them.
Thus the form in uso in New York Olty states: "Cartlﬂcates
will be returned 'for additional Information which giva any of

- the following discases, without explanation, as the sole'cause

of death: ' Abortion, eoltulltis, childbirth, cahvulsions, h_uinur-
rhage, gangrene, gastritis, erysipolas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, sopticerais, tetanuns,” |
But general adoption of the minlmum st suggested will worky,
vast Imprevemant, and {t8 Bcopa can be extended atUa la.ter/T
date.
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