PHYSICIANS ghould gtate

Exact statemont of OCCUPATION ia very important,

R. B.—Every item of Information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be properly clasgified,
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Statement of Occupahon —Praelse stutemeut of-
ococupation is very 1mport.a.ut so that the relative
hdalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. “For ‘many oceupations a single word or
. term on the flrgt'liné ‘will be sufficient, e. g., Farnier or

. Planter, Phystcuuz, Composilor, Architect, Locomer

iive enmneer. Civil engineer, Slalionary fireman,. ete.
-But in many cases, eapecially in industrial employ-
ments, it js necessary to know. (¢) the kind of work

-and also (b} thé nature of the businaess or lndustry, :

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon msll; () Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac:
Jtory. The material worked on may form, part of the -
second stntoment Never return ‘' Laborer,” “Fore-

. man,” "Manager ” “Dealer,” sto., wu‘.hout more

precise spacification, as Day laborer. " Farm laborer,
" Laborer— Coal #ine, ete. Women at home, who are_
. engaged in the duties of the household only (not paid
Housekeepers who receive a definite sa.lary), may be
entored as. Housewife, Housework or “Al home, and .
children, not gainfully employed 08 Al school or At

+ home. Care should be ta.ken to report spec:ﬁca.lly :

. the ocoupations of persons enga.ged in domestlc-
-~ service for wages, as Servanl, Cook, Hausemmd ete.

If the occupation has been changed or gwan up on
account of the pisgase CAUBING DEATH, gtate ocou-
pation at_ beginning of illness. - I retired from busl-
ness, that faet may be indieated thus: Farmcr (re- .
lired, 6 yre.} For persons who have no oeuupatlon
whatever, write None.

Statement of cause of Death..——Nama, firsg,
the DISEASE cAUBING DEATH (the primary affection .
with respeet to time and causation), using always the
same sccepted term for the same diseasa. Exa.mples'
Cerebrospinal féever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria *
{avoid use of “Croup”); Typhotd fever (never report -

»

29 ds.;

“Typhoid pneumo'nia.”); Lobar pneumonia; Broncho-
pneumom‘a {“Pneumohia,” unqualified, is indefinite); -
- Tuberculosis of 'lungs, meninges, peritoneum! ete.,
Carmnoma, Sarcoma, ete., of (vl ... {name. ori-
gin; ‘“Cancer’ is loss deﬁmte avoid usé of “Tiamor"’
for malignant neoplasms); Measles; Whooping cough;

Chrenie valvular heart discase; Chronic interstitial .
- nephritis, eto. o

The contributory (secondary ‘or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease enusing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

..such as “Asthenia,” "Anemia", (merely symptom- ;
‘atic), “‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-

sions,” _“Debility” (‘“*Congenital,’”” *'Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Maragmus,” “0ld age,”
“Shock,” *“Uremia,” **Weakness," ¢to., when o
definite disease can be ascertained as the eause.
Always qualify all diseases iresulting from child-
blrt.h or miscarringse, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quaiify
68 ACCIDENTAL, BUICIDAL, oOr Homcmu., or as
probably such, if impossible to datarmma definitely.
Examples: Accidental drowmng, struck by rail-
way train-—accidenl; Revolver, wound of head—
komicide; Poisbned by carbolic aczd——-—probably sutcide,
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letonug) may be stated
under the head of “Contrlbutory ﬁRécommenda-
tions on statement of causo of d approved by
Committes: on Nomenclature of the American
Medmal Assoemtmn.)

Norr.—~Individual ofices may add to above st of undesir-
‘ able terms and refuss; to accept cortifieates containing them.
‘Thus the form in use in New York Oity states: ' “'Certificatos
- will be returned for additfonal information which glve any of
the following diseasss; without explanation, as the sola causa
of death: Abortion, cellullils, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipolas, meningitls, miscarringo,
nocrosis, peritonitis, phlebltis, pyemia, septicem!a, tetanus.”
But.general adoption of the minimum list suggestod will work
vast Improvement, and ita scope can bo exl;endcd at o later
date.
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! ° ADDITIONAL S8PACE FOR FURTHEE STATEMENTS,
: BY PHYSICIAN. '




