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PHYSICIARS should state

Exact statement of QCCUPATION ie very important.

AGE should he stated EXACTLY.

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupatiof.—Procize gtatement.df
ocoupatlon is very Impottaiit,. so that the relative
healthfulness of various pursitits enn be known. Tha
question applies to each and every person, irres:pae'-
tive of age. For many ooeupatians & aingle word or
term on the first Hine will be suffidient, e, ¢., Farmer or
Planter, Physician, Compositer, Architact, Locomo-
dive engineér, Civil éngineer, iSt‘aJib:iéq‘ry Jireman, eta.
Byt in many oases, especially in fmdustrial employ-
inents, it iy npcessary to know @) the kind of work
ond also (3) the nature of the ‘business or industry,

srd gherefore an additional liné s provided for the

tatter statement; it should be used ouly when needed.
As.axamples: {(a) Spinner, (b) Cotton mili; (a) Sales-
man, (B) Grocery; (a) Horeman, (3) Automobile fac-
tory: The material worked on may form.part of the
second statement, Nover return. ‘“Laborer;” *' Fore-
man,” “Manager,” “Dealer,” eto, without more
procise specifioation, as: Day laborér, Farm laborer,
- Laborer— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (rot paid
Housekeepérs who reeeive a definite salary), tay Ba
entered as Housewifs, Hoziagwork or At home, and
ohildren, not. gaintully employéd, as At school o At
fome. Care should be taken -foi report specifieally
4he occupations of pefsons efigaged tn doméstip
servica for wages, as Serluant.' Cook, Housemaid, eta.
If the ocoupation has béén changed or givén up on
aocount of the pisrasr Cavsineg pmaTH, stite ooy~
pation at heginning of illness, If retired! from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yra:) For persons who have no-occupation
whatever, write Nons. X .
Statement of cause of Death.—Name, first,
the pisnasm cAvsiNg pEATH (the primary affection
with respect to time and céausation), using'always the
same sccepted torm for thie same disease. Examples:
Cerebrospinal feier (the only definite synonym ia
“Bpidemio cerebrosplnal meningitla); Diphtheria
(avold use of “Croup!);: Typhoid fever (never report

™.

“Typhoid pneumonta™); Lobar pneumonia; Broncho-
preumonia (“Pnauinonin," unqualified, Is indefifiite);
Tubbrcwdosis of lungs, meninges, periloneum, oto.,
Larcinoma, Satcoma, eto., of ,....... .. (name ori-
&in; **Cancer” is loss definite; avoid-uss of “Tumer”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
asphritie, eto. The sontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase ogusing death),
23 ds.; Brenchopneumonia (secondary), I0 da.
Never raport mere symptoms or termfnal conditions,”
such as ‘“‘Asthenia,” *“Anemia” {merely symptom-
atic), ‘“'Atrophy,” *“Collapse,” “Coma,” “Convuyl-
sions,” *Debility” (“Congenital,” *‘Senile,” ota.),
“Bropsy,” ‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’ “Old age,”
"8hock,” “Uremia,” *“Weakness,” eto.,, whon a

- definite disease oan be ascertained as the - cause,

Always qualify ¥a8l diseases resulting from ohild-
birth or misdfrriage, a3 “PuRrRPERAL sgplicemia,”
“PUERPRERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probadly such, if imposesible to détormine definitely.
Examples: Accidental drowning; struck by radl-
way ¢rain—acm¢dmt; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus) may be atated
under the.-head of ‘'Contributory.” (Redémmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Maeadical Asaoeiation.)

Nore.—~Individual offices may add to'above st of undesir
able tarms and refuse to aecept certificates contalning them.
Thus tho form in use In New York Qity states: “'Qertificatea
will be returned for additional information which glve any of
the following diseages, without explanatfon, as tho sole cause
of death: Abortlon, celluiitis, childbirth, convulsions, hemor-
rliage, gangrono, gastritis, erysipelas, menlogitis, miscarriage,
necrodls, peritonitis, phlebitls, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and 1t3: scope can be extended at a later
date.
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