PHYSICIARS should atate

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

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY.
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' tive engineer, Civil'gngineer, Stationaty fireman, ote.
' But in many cases, especially in industrial employ-

“tory. 'The materidl worked on may form

* entered as®Housewife, Housework or At hemé, and j/

the ocoupations of persons engaged in domestic¢
.garvice for wages, as Servant, Cook, Hougemgid, ater
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Statemient of Occupation.—Precige statpment of
ocoupation-is very important; so that thﬁi relative
healthfilness of various pursuits ¢an be kfown. The
question” aDplies ¢ each and avery person,‘irrespec-
tive of age. For'any oceupations a singlelword or
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term on the first line will bo sufficient,d. g., Farmer or "

Planter, Physician, ,-Compositor, Arc‘h’itecf._, Locomo=

ments, it is necessary to know (a) the kind;of work
and also (b) the nature of the blisir;i?és or industry; -
snd therefore an additional line is provided for the
latter statement; it should be used only whei fieeded.
As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales"
man, (b) Grocery,;_fia) Foreman, (b) Aulomobile fac-
part of the
second statement.., Never return “Laborer,” “Fore-
man,” “Managef,)’ “Dealer,” ete., without.more -
precige "s'peciﬁeat.ijﬁ? as Day laborer, Farm laborer; 3°
Laborer— Cal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid 5'1 4

H ouse}w%;ﬁ‘srg who receive a definite salary); may be'
children, ﬁ:d gainfully employed, as At school or -At <
home. Care should be taken to report specifically
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If the ocoupation has been changed or-givei up t_)n—‘*

account of the DISEASE cmjsﬁ:w DEATH, state ocou-~fj -
pation at beginning of illness.” If tetired from busi—d )
ness, that fast may be indieated‘thﬁ’éjz Farmer (re- ).
tired, 6 yrs.) For persons who haye nomcu:Bation-;'
whatever, write None.' N SR i
- . Statement of cause of Death.—Name, ‘ﬁrsh.j
the DISEASE CAUBING pEaTH (the Primary ta.iit;t:t‘.i(b’g’J
with respeot to time and causation),using slways the;
samo aocepted term for the same difease. vExamples:)
Cerebroapinal fever (the only daﬁn_itg:;sypcfny‘m is* -
“Epidemi¢ cerebrospinal meningitis?); Diphtheria '
(avoid use of “Croup”); Typhoid Lqﬁer}Snpyer report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

* pneumonia (“Preumonia,” unqualified, is indefinite);

- ‘Tybereuldsis of lungs, meninges, perifoneum, eto.,
Carcinama, Sarcoms, ete., of coou. .. ls. (namé ori-
gin; “Cander” is less definite; avoid use of “Tumeor”’

- for malignant neoplasma); Msasles; Whooping cough;
Chronic valvular heart disease; Chronic sinterstitial .
nephritis, ote. The contributory {secondary or:in-
tereurrent) affection need not be stated “unless im-
portant. Ex:implér: ‘Measles {disease causiﬁ‘g,dﬂath), )

oAR9 ds.; Bronchopneumonia '(secondu_i"y).‘_.)l_o ds.

ever report _ndre a'y.mp'tomg or terminal éonditions,
Asuch as “Astheniay’! “Anemia’ (merély symptom-
%a.tic}, “Atroplg'r," “*Collapse,’ “Coms;" “Goq,v'ul-
sions,” “Debility” +(“Congenital,” *‘Senils,” ‘eto.),
;“Drgpay," “Exhaustion,” ‘‘Heart tailurs,’™ “Hem- '

:",‘ogh’a.ge,’-’ "Ina.niti’é_tin.",v"Mag'n.éﬁ;ug." “0ld age,”
%¢Bhock,” “Urofnid)® ‘“Weaknoss!’, etd., whez &

</ /definite disease can be ~gscartaingd as the cause.
Always qualify all; diseases resuiting from ohild-
birth or misoarria_é', as “PUERPERAL septicemia,”
“PyErPERAL perfignitis,” otc.  Btate cifupa for
which surgical operation was undertaken. For
VIOLENT DEATHB Btate MEANB'OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
_ probably such, if impossible to determine; definitely.
R Examples: Accidental _drowning; struck by rail-
< sway lrain—accident; Revolver wound ofg head—.
s haﬁicf&ie; Poisoned by carbolic Geid—probabdly, suicide.'
. Thembture of the injury, as fracture of ‘skull,. and ’
. { cox;_seq_;;lentaes (e. £., sepsis, letanus) may. be, stated;
< underfthe head of *Contributory.” (Recommenda<,
. ".)tions on statement of cause of death apprp’yed by
* 'Committee on Nomenclature of* th¢ Ameriean - -
. ,Mi’;_dica.l Agsociation.) S 3 .
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.~ Nors.—Indlvidiial offices ma¥ add to above list of undesir:,

' able terms and refuse to ccap;certificates containing them.
Thus the form In use In New York Olty states: *‘Cértificated"
whl/be returned for additiobal Informatien ‘which give any of,
the. following dlseases, without explanation, aa the solo cause )

of death:. Abortion, cellulitls, childbirth. convilsions, hemor-

-;ha'ge. gangrene, gastritia, erysipolas,; meningitis, miscarriage,

necrosls, perltonitis, phlebitis, pyemia, septisemia, tétanus,”

Hut generat adoptfon of the minimum list suggested will work

vast improvement, and ita scope can be extended ot o later
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