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PHYSICIANS should state

CAUSE OF DEATH Ia plain terms, so that it may be properly classified, Exact statement of OCCUPATIOR is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY.
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Statement of Occupation.—Precise statement of
occupation is very important,”so that the relative
healthfulness of various pursuits ean be known, 'The

,questlon applies to each and every person, irrespec-

tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

. Planier, Physician, Campositor, .'_Archt'lcc!, Locomo--

. live engineer. Civil engineer, Stalionary fireman, oto.

But in many cases, especially in industrial employ-
ments, it is necassary to know-(a) the kind of work
and also (b) the nature of the business or industry,
and ‘therefore an additional line ig provided for the.

-la.tter statément; it should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Sales-'

" man, (b) Grocery; {a) Foraman, (b) Auwtomobile fac-

fory. The material worked 6n may form part of the

.second statement. Never return “‘Lahorer,”. "Fore-

" man,” “Manager,” “Daaler,” ete., without more
: pramse specification, as Day Iaborer, Farm laborer,

.

*Laborer— Coal mine, ete. Women at home, who are.
engaged in the duties of the household only {not paid -

Housekeepers who receive & definitd salaty), may be
entered as Housewifs, Housework or At home, and

*.children, not gainfully employed, as At achool or At

home. Care should be taken {o report spesifically

“‘the ocoupations of persons engaged in domestic

service for wages, as Servant, Cook,- Housemaid, eto.
If the occupation has been oha,nged or given- up on
account of. the pIsEASE’ causmu ‘BEATH, state oocu-
pation at: begmmng of illness. ' If retired from busi-
ness, that faét may be mcfwatad thus: Farmer (re-
tired, 8 yrs) For persops who have no oecupa.t.lon
whatever, write None. - :

Statement of cause of Death. —Name, ﬁrst
the DIBEASE CAUSING DEATH (the pnmary -affection
with respect to time and causation), using atways the
same accepted term for the same disease.- Examples'
Cerebrospinal fever (the.only definite synonym is
*Epidemio cerebrospinal menmgms"). Diphiheria

(avoid use of “Croup”); Typhoid fever (nev_et: report ..

,

“Typhoid pneumonia’’); Lobar pneumenia;. Broncho-
pneumonia (* Pneumonia,’” unqualified, is indefinite);
“Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcmama, Sarcoma, ete., of ...... .. .. {0ame ori-
gm; "Gan.cer" is less definite; avoid usa of “Tumor

for mahgnant .neoplasms) Measles; Whooping cough;
Chronic valpular heart disease; Chromc tnterslmal

nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing déath),
29 das.; Branchopneumama {secondary), 10 ds.
Never report mere symptoms or terminal vonditions,
such as “Asthonia,” *Anemia’.(merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convul-
.sions,” “Debility” (“Congenital,” *“‘Senile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *Hom-
orrhage,”” ‘“‘Inanition,” “Mmamus Yo "Old age,”
“Shook,” *“Uremia,” “Wonknéss,” eto.,. when a
definite disease ean be asoertained as the cause.
Always "qualily all diseasés resultmg from. chxld-
birth of miscarriage, "PUEnPEnu_. septicemia,”
“PUERPERAL peritoni!is,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEans o INJURY and gualify
88 ,ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determine definitely.,
Examples: Accidental drownmg,. struck by raik
way’ tram—-——acctdant- Revolver  wound .of head—
homtctde, Poisoned by carbolic amd—probably guieidd,
The nature of ‘thé injury, as fracture of skull, and
consequences (. g., sapsis, letamta) may be stated
under the head ol.' “Contributory.” {Recommenda-
tions on statement of  cause of death approved by
Committees on Nomenelature of the. ‘American
Medlcal Association.)" -

: No-rn.—-lndlv‘ldual offlces may add to above list of undesir-
able terms and rofusa to accept certificates contalning them.,
Thus the form In use In Now York Olty states: “Certificatea
will be returned for additional Information which give any of
the following disaases, without explanation, a8 tha solo cause
of death: Abortion, cellulitis, childbirth, eonvulslonn. hemor- *
rhage, gangrene,.gaatritis, erysipalas, menjnsltls mlsca.rrlngq.
necroais, peritonitls, phlebitis,’ pyemla. septicomis, tetanus.’
But general adoption of the minimum Uat suggested will work
vast Improvement, and Its soope can be ext.ended at'a later
‘date, . -

ADDITIONAL BPACE FOR FURTHER STATAMENTS
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