PHYSICIANS should state
’

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.
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Statement of Occupation,—Precise statement of-

odoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every persom, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farfri'm‘g‘)r
Planter, Physician, Compositor, Archiiect, Locomo-
Hve engtneer, Civil engineer, Stationary fireman, ept:o.
But in many eases, especially in industrial employ-
ments, it is nece‘}sga‘.r,‘y to know (a) the kind of work
and also (b) thé'nature of the business or indusi}y,
and therefore an aflditional line is provided for .the
latter statement; it'should be used only when nee@e’d.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The materidl’ worked on may form part of the
second statement! ‘Never return “Laborer,” “Fore-~
man,” “Manager,” “Dealer,” oto.,” without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who, receive a.definite salary), may be
entered as. Housewife, Housework or At home, and
children, not gaififully employed, as At school or At
home. Care should be taken to report specifleally
the ococcupations of porsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ste.
If the oceupation has been changed or given up on
account of the Drsmhs‘m CAUSING DEATH, state ocou-

pation at beginnil}gj of illness, If retired from busi- -

ness, that fact m}a.y' be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no oceupation
whatever, write Nene,

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary sffection
with respoot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
{avoid use of “‘Croup™); Typhoid fever (rie\_rer report

5!

T

_“Typhoid pneumeonia’); Lobar prneumonia; Broncho-

prcumenia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ote., of .o i, (DANG
origin; “‘Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoop'ifid*c‘ough;
‘Chronie valvular heart disease; Chronde intefslitial
nephritis, ete. The contributory (seconddry’ or in-
tprourrent) affection need not be stated -uhless im-
Dportant. Example: Measles (disease eausing déa.t.h),
‘g9 da; Brﬂ?‘{chgﬁnet_;_monig (secondary™;- 10" da.
‘Never report merg sff-ﬁipton}s grﬁérmiﬁa.liqqndi_ﬁons,
such as ‘‘AstHenia,” i—'Ane;:iia""(lmaréy symptom-
‘atie), “Atrophy, “'(;bllup(s'é?”';"Coma'.‘:f):.‘Gb’nvul-
gions,” “Dagbility"’ ((!‘Congéﬁi; L, “Séﬁilg,",-}ote.).
*{Dropsy,” {Exhaustion,” “Hedrt failire,”” "' Hem-
rrhage,” ‘'Tuanitiod,” “Mawmus,'i$ “Qld nage,”

#Bhook,” "“Ufemia,” ‘“‘Weaknegs,” éto., “when a

“dofinite disease- can be ascartained as gga;ca.use.
‘Always qualify all diseases resulting from~ahild-
birth or misp‘arriage,’as “PUBRPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto.. State oause for
which surgical operation was ‘undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
49 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOf 8.
probably such, if impoasible .to determine dofinitely.
Examples:  Accidental drowning; struck by.rail- .
way iratn—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull,.and
consequences (e. g., sepsis, Lelanus) may be sf‘gted
under the head of “Contributory.” (Recommanda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amdérican
Medical Association.) -
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Norep.—Individual offices may add to above Ust of undesir- "
able terms and refuse to accept certificates contalning them. ,’,
Thus the form {n use in New York City states: “Certificates
will be returned for additional Information which glve any of<
the following diseases, without explanation, as tho gole causa” ™
of death: Abortion, éellulitis, childbirth, convulaions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, péritonitie, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date, .
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