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PHYSICIANS should state

CAUSE OF DEATH in plalu terms, so that it may be properly classified. Exact statement of OCCUPATION ias very important.

N. B.—Evory item of information ghould be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupauon —Premse ‘Statoment of
occupatlon is very nhporta.nt. 80 t}mt the relative
healthfulnésa of va.rmus:pursults can bé Enown. The
question ‘applies to each and every person, irrespoc-
tive of age. For many occupations a smgle word or
term on the first line will be sufficient, 6. ‘g., Farmer or
Planter, Physician, ﬂ mposttor, Architect, Locomo-
tive engineer, Civil’ eng neer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
. ments, it is nocessary to know {a) thie kind of work
and also (b) the nature of the ‘business.or industry,
and therefore an additional line is provided for the

Iatter statement; it should be used only ‘when needad.

Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
" man, (b) Grodery; (a) Foreman, (b} Aulomobile fac-

lory. The material worked on may form part of the
geoond statement. Never return ‘“Laborer,” “‘ Fore-
man,” “Manager,” ‘‘Dealer,”” eto., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive & definite salary), Taay be
ontered as Housewifs, Housework or Al home,. and
children, not gainfully employed, a3 A! school or Al
home. Care ehould be taken to report specifically
. the oeeupatlons of persons engaged in domestic
" sorviee for wages, as Servent, Cook, Houspmaid, eto
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, sta.te oceu-
pation at beginning of illness. . If retired from busi-
noss, that fact may be indica.ted thus: Farmer (re-
tired, ¢ yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of cause of Death, ———-Name,_,ﬁrst.
the DISEASE cAUSING DEATH (the ] pnmary a.ﬂ!e‘ctlon
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup"); Typhoid j’euer (never report

'!

)

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, etc.,

*Careinoma, Sarcoma, eto., of .......... (nama ori-
‘gin: ‘“‘Cancer” is less definite; avoid use of .

imor'
for malignant necplasms). Measles; Whoupmg caugh
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary, .or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dsa.; Bronchapneumonm (secondary), ‘10 da.
Never report mere symptoms or.t.ermms,;, cqndltlons,

. “such gs- “‘Asthenis, b "Anenna"‘(merely "sympt.om-

atic), “tAtrophy,” “Collapse,” **'Coma,’ “'Convul-
gions,” “Debility’’ (“Congemtal" “Semle, * eto.),
“Dropsy,” “Exhaustion,” *Héart fallure," “Hem-
orrhage,” “Inanition;” “Ma.ra.smus,,‘."OId age,”’
“Shock,"” “Uremia,”’ “Weakness, eto., when o
definite disease can- be nstertained as the cause.
Always qualify ali diseases resulting from ehnld-
birth or miscarriage, as “PyERPERAL seplicemia,”
“PyERPERAL perilonitis,”’ etec. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANB oF tNJTRY and gualify
£8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine defiditely.”
Examples: Accidental drowning; struck by rail-"<s
way train—aceident; Revolver wound of . head— o/
homicide; Poisoned by carbolic acid—probably sutctde ]
The nature of the m)ury, ag fracture of skull" and ¥’
consequences (e. g., sepsis, telanus) may . be’stated
under the head of *Contributory.” (Recommenda- -
tions on statement of cause-of death approved by .
Committee on Nomeneclature ol' the Amenoa.n
Medlcal Asgociation.)
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Nore, —Indlvidual officed may add w0 above 1ift of un‘?laalr- f
able terms and refuse to accept certificates containlng them. o
'hus the form In use In New York City states: “*ClertificatesF *
will be returned for additional information which give,any or'
the following dissases, without oxplanation, as the solo ca
of death: Aborblon, eellulitis, childbirth, convulalons, Bomor- /l
rhage, gangreno, gastritis, erysipelas, ;nanlnglt.ln mldcartinge,
necrodls, peritonitis, phlebltis, pyemia. sapticemia, tetanus. By
But genoral adoption of the minimum " ifst suggestod v;ﬂl’work
vast improvement, and ita scope can be extended at a lnt.or

date.
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