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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 information should be carefully supplied. AGE should be stated EXACTLY,
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Statement of Occupation.—Precise statement of

oocupation is very important, so.that the relative’
healthfulness of warious pursuits can be known. The.

question applies to each apd every person, irrespec-
tive of age,
- term on the first line will be sufficient, e. ., Farmer or
‘Planter, Physician, Compomor Architect, Locomg~
- iive engmeer, Civil engineer, Statzonary Sfireman, etes
' ‘But in many cases, especially in:industrial employ-

,ments, it is necessary to know (a) the kind of work--- T

v.and also (§) the nature ‘of the business or industry,

For many oegupations a single word or

3

- -

+andathersfore an additional line is provided for the;

Aatter statement; it should be used only when ueeded ;

AB examples: (a) Spinner, (b) Colton mill; (a) Salea— .
-man, (b) Grocery; (a) Foreman, (b} Aulomobile J‘ac-- .

..tery. The material worked on may form part of the
§aeond statement.
ma.n ” “Manager " “Denley,” otqg., ‘without ‘more
-precise specification, ns Day labprer, Farm laborer,
- Laborer— Coal mine,.eto. Women at home, who are
. engaged in the duties of the household only (not paid

Never return “Laborer," “Fore- .

. Housekeepers who receive p definite salary), may be-

- ontered as HOusemfe, Housework or Af home, and

: ¢hildren, not gainfully employed, as At school or At~ .

" home, Care should be taken to report specifically
.the occupations of persons engaged jn domestic
wservice for wages, as Servant, Coak, Hougemaid, ete.
If the ocoupation has been. changed or given up on
aecount of the DISEASE ¢AUBING DEATH, state ocou-
pation at beginning of ilinesa. If retired from busi-
ness, thatfaet may be indicated thus: .Farmer (ra-
tired, 6 yrs.} . For persons who ha.Ve no .occupadion
whatever, Wr)te None.

Statement of cause .of Death,—Na.me, first,
the DISEABE CAUBING DEATH (the primary affection
with respest to time and causation}, using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic" gerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

. orrhage,”

“Tyr hoid pneumonja'’); Lobgr preumonta; Broncho-
preumenta (*Prpumonia,” unqualified, {8 indefinite);
Tuberculogia o‘f lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto,, of. . ..., ..... (nn.n}e ori-
gin; “*Cancer” is less definite; a.vo:d-use of “Tymor™

" for malignant nosplasms); Meaalca, Whpopmg cough;

Chronic valvular heart dizsemse; Cl!ra;uc interstitial
nephritis, otc. The contribytory (gecondary or in-.
{greurrent) affection need not be ptaled unless im-
portant, ¥xample: Measles (disease sausing death),
29 ds.; Bronchopneymonia (secondary), I0 ds.
Never report mere symptoms or terinal conditions,
sych as *‘Asthenia,” *Apemia” (mere]y symptom-
atic), ‘‘Atrophy,” “Collapse,” “Comas,” *Canvul-
sions,” “Debility” (" Congenital,” “Sgnile,” etc.),
“Dropsy,” "Exhaustion,” ‘“Heart failpre,” “Hem-
“Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *‘Weakness,” etc., when a
definite disease can be ascertained as the anuse.
Always qualify all diseases resulting from . ghild-
birth or miscarrioge, as “PuERFERAL seplicemia,”
“PUERPERAL perilonilis,” eto.  State causp for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossikle to determine definipely.
Exgmples: * Aecidental drowning; siruck by rgil-
way train——accident; Revclver wound of head—
homicide; Poisoned by carbolic asig—probably suipide.
The nature of the injury, as frapture of gkull, and.
consequences (e. §., e6psis, lefanus) may be stated
under the hpad of “Contributory.” (Recommenda-
tions on statement of cause.of death apnroved by
Committee on Nomanola.ture .of the Amencan
Medical Assocmtlon.)

Note.~Individual offices may add 9 abpve lipt. of undesir-
able term#s and refuse to accept cortificates contamlng thom.
Thus the form in use In New York Clty states: ''Certificates -
will be returned for additional information whlch glve any of
the following diseases,- without exp!anaplop, as the sola canse
of death: Abortion, cellulitis, childbirth, convulsions, homot-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, gepticemia, tetanus.”
But general adoption of the minimum list puggested will work
vast improvemsnt, and Itg scopa ¢an be extended .at a luter
date.,
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