| ] .
K. B.—Every item of information should be carefully supplied. AGE should be stated EXA'CTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION is very important.
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Smtement of; O'gcupatlon.——Precme statement of
ocoupation is very .[important, so that the relative
healthfulness of VM;IU"IJS pursuits can be known. The
question a,pphes to each and evary person, irrespec-
tive of age. 'For mapy occupations a single word or -
term omn the first lingf},\ri]l be sufficient, o. g., Farmer or .
Planter, Physicigm, r Compositor, Architect, Locomo- '
estey g . . .
tive Engineer Civil Engineer, Stattonary Firsman, ete.
But in many cases, especially in mdustrml employ-
ments, it is necegfary to know (a)” the kind of work
and also (b) th6 Baturs of the busmess or industry,
and thorefore nn:addlmonal line is provlded for the
latter statement; it should be used only when needed.
As examples: (a)}Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocéry’y (a) Foreman, (b) Aulomobils fac-
tory, The ma.terta.l worked on may form part of the
gecond stutementz Never return “Laborer,” *“Fore-

man, ” "Mu.ﬁager " “Desler,” ete., without more b

precise speclﬁcation a8 Day laborer, Farm Iaborer,.-
Laborar— Coal mine, ote. Women at home, who are
engaged in tBe duties of the household only (no6 paid |

Housekeepera who receive a definite salary), may be i

enterad as H'ouseunfe Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
ageount of the pISEASE cAUSING DEATH, state oocu- -
pation at beginning of illness. If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Na.me, first,
the pisEAsE caUsIiNG DEATH (the primary affection
with respoot to time and causation), using always the
same accopted term for the same diseage. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

r,-

» “portant.

“e

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . , . .. . . (Damo ori-
gin; “Cancer” is less deflnite; avoid uselof “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronfc interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
Example: Measles (disoase cansing death),
20 ds.; Bronchopneumonia ' (seeon.da.ry), 10 ds.
Never roport mere Symptoms or terminal conditions,
such as “Asthenia,” “Apemia" (meraly aymptom-
atio), “Atrophy,” “Colla.pse ” “Comn. " *Convul-
sions,” “Debility* (“Congemtn.l "*-"Sam!e." eto.),
“Dropsy,” ‘' Exhaustien,” “Hea.rt fa.llure” “Hom-
orrhage,” “Inanition,” "Ma.rasmu's " OH“OMd age,”
“Shook,” “Urcmna, “Wodkness,” cte. . Whon &
definite disease oan be asvertained .as the ocause.
Always qun,llfy all diseases resulting from child-
birth or miscarriage, as “PUERPLRAL seplicemia,"”
“PUERPERAL perilonilis,” e_tc State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ateé MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, or HOMICIDAL, O a8
probably such, if impossible to determinae deﬂmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolvér wound of.) head—
homicide; Poisoned by carbolic’ acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association. ) 1

Note,—Indlvidual offices may add to nbove lst of undosir.
able torms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: "Cortificates
will ba returned for additlonal information which’ give any of
the followlng diseases, without explanation. ns thoe sola canse
of death: Abortion, cellulltis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, orysipelas, meningitis, mjscarrlugo
necrosis, peritonitis, phlebitis,. pyemla, septicemia, tetanus.*
But general adoption of the minimum list suggested wiil work
vast improvement, and its scope can bc extended at a later
date. : ‘

h .
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