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PHYSICIANS should state

propesly claseified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be cerefully supplied. AGE shonld be stated EXACTLY,
CAUSE OF DEATH in plein terms, so that it may be
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SMnt of Occupatmn.—Premse statemant of

oceupatian s ver¥ important, so that the relative

healthfulness of vaTious pursuits ¢an be known: The

question applies to each and every person, ‘irrespéoc-

_ tive of age”” For many oecupations a single word or

term on the firat line wiil be sufficient, e. g., Farwer.or
Planter, ‘Physician, Compositor, Architect, .Locome-
tive engineer, Civil engineer, Stationary firgman, etc.
But in many cases, especially in industrial® employ—
meonts, it is necessary to know (a) -thé kind of work
and also (b) the nature of the business or mduatry,
and therefore an additional line is provided for the
latter etatement; it should be used onfy’ when ne@fad
As examples: (a) Spinner, (b) Collon mill; (a) Sfﬂes-
man, (b) Grocery; (a) Foreman, (b) Automobtlg,fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” ‘' Fore-
man, ' “Managed,” ‘‘Dealer,” ete., without . mofb,

. precise specification, as Day laborer, Farm laborer,;

Laborer— Coal mine, ote. Women at home, who aro}
engaged in the duties of the household only (not paid.
‘Housekeepera whq receive a definite galary), may be -
entered as Housewife, Housework or At home, and:
children, not gainfully employed, as At school or Alg
home. Care should be taken’ to report specifically.

the occupations of persons enga.ged in domestioy
gervice for wages, a8 Servant, 'Cook, ‘Housemaid, etc. ~

If the cccupation has been changed or gwén up on *

account of the DIBEASE CAUBING DEATH, Btate oeon-
pation at begmmng of illness. If retired from,bum- y
ness, that fact may be indicated thus: “Farmer (rét
tired, 6 yrs.) For persons who have no occupatloq?
whatever, write None. ; A
Statement of cause’ of Death -—Name, ﬁrs.t, ‘
the DISEASE CAUBING DEATH (the Primary affeetio
with respéct to time and ca.usa.tlon) usmg always te
samse aécepted term for the'same disease.’ Exanllplesf

Cerebrogpingl fever (the only definite synonym is :

“Epidemioc cerebrospinal meningitis"); .Di_phtheriq‘ 4
(avoid uso of “Croup”); Typhoid feder (never raport
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““Typhoid pneumonin’); Lobar preumonia; Broncho-
prneumonia (‘' Pneumonia,’’ unqualified, is indefinite) ;

. Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of cuceo..... (name Ori-
gin; “‘Cancer’ is less definite; avoid use of “'Tumor®’

Tor malignant necoplasms); Measles; Whooping cough;

Chrenic valvular heart dissase; Chronic. mjterstmal
nephritis, etc. The contributory (seeond‘ary or in-
tercurrent) affection need Dot be stated unless im-~

portant, Example Measlfs (dizseaso ca.usmg dea.tl:l),
23 ds.; Bronchopﬁsumama (seconda.ry), 10 ds.
ever report mére sympton:[sor termmal eondxt.lons,

such asg “Asthenm" “Anemm (merely syhptoin-

" atic), Atrophy," -“Collapse '¥ “Coma,” ‘“Convul-

gions,” “‘Debility”’ (“Congemtal 2% Senile, " ate. IR
“Dropsy,” ‘“‘Exhaustion,” '“Hea.rt fmlure," “Hem-

-orrhage,” “Inanition,” “Mﬂrﬂsmua" #01d age,”

“8hoek,” “Uretma." “Weanlkness,” ete., «when a
definite disense can be ascertainedras the causa.
Always qualify all diseaSes result.mg from child-
birth or miscarriage, as “PUEnPEnAL seplicemia,’
“PUERPERAL perilontiis,’ . eﬁ Btate cause for
which surgical operation” was undertaken. For
VIOLENT DEATHS statc MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL,, Or HOMICIDAL, Or &8
prabably such, if impossible to determine deflnitely.
Examples: Accidenial drowmng, struck by ratl-
way lrain—accident; Revolier wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of "Contrlbutory " {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) = = - : -
-' -

NoTta —Indlvldual officda Jnay a.dd to above list of undesir-
sbls terms and refuje to accept cortificates contalning them.
Thus the form In use in 'New York/Ojty states: *‘Certificates

will be returned for additonal.infarmation which give any of
the followlng diseases,” witEbut-explanation, 48 the folo cause

‘of death: Abortlon, celluliﬂs childbirth, cpnvulsions, homor-
‘rhage, gangrene, gaatritis, aryslpalas meningitis, miscarriage,

necrosis, poritonitis, phlebitiz, pyemia, sopticemia, tetanus.”

-"But general adoption of the, mlnimum list suggested will work

wvast 1mprovemeat and Ita 'scopo can bd extended at a later
dato . .
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