—U!—Hu-uxl FERREE WERE R FEREALTTT A REESE e IR anTl‘r—I‘l Ll ol A d Rl g

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION is very important.
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Statément of Occupation —Precise atatement of
ooeupati‘on is very important, so that the relative
henlthfulness of various pursuits can be known, The
question applies to eaoh ,and every person, Irrespec-
tive of age.. For many pooupatiom n single word or
terra on the first line witkhe sufficient, e. g., Farmer or
Planter, Phystctau. Ggmpoauor. Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ato.
But in many cases, oapeolally “in industrial employ-
menta, it ia necessary to know {a) the kind of work
and also (b) the naturé” of “the business or Induat.ry,

and therefore an additional line 1s provided for the-

latter statement; lﬁhould be ured only when needed.
As examples: (a) Spmner, (8) Cotton mill; (a) Sales-
man, (b) Grocsry; () Foreman, (b) Aulomobile fae-

tory. The matgrial Worked on may form part of the

second statemeént /Never return “Laborer,” *Fore-
man,” ‘“Manager,” 7' Dealer,” eto., without more
preclse speeifioation, as, Day laborer, Farm laborer,
Laborer— Coal mind eéte. Women at homs, who are
engaged in the duties of the household only (not pald
Housekeepars who receive a definite selary), may be
entorad as Housewifs, Housewoerk or Al home, and
children, not gainfully employed, as At achool or A4i
home. Care should be taken to report specifioally
the ocoupations of persons engaged in domestio
servioe for wages, aa Servent, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
gocount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For pertons who have no ocoupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pISEABR cAUSING DEATE {the primary affection

with respect to time and causation), using always the -

aame aocapted term for the same disesse. Examples:
Cerebroapinal fever (the only definite synonym la
“Epidemio ocerebrospinal meningltlsa”); Diphtheria
(avoid use of ““Croup”); T'yphoid fever (never report

RS

-“PurrrPeRAL perilonilis,” eto.

“Typhold pneumonla’’); Lobar pneumonia; Brancho-
pneumonia (“Pneumonla,’ unqualified, Is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *Canocer” s less definlte; avold use of ““Tumor”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portans. Example: '‘Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), I0 ds.

. Never report mere symptoms or terminal conditions,

such as “Asthenia,’” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coms," *'Convul-
sions,” “Debility” (*'Congenital;” *‘Senile,”" ete.},

#*Dropay,” “Exhaustion,” “Heart faflure,” ‘Hom-

orrhage,” “Inanition,” *Marasmus,” “Old' age,”
“Shook,” “Ummm " “Weakness,” eto., whnn a
definite disease can be ascertained as phe ocause.
Always qualify all diseases resultmg*from ohild-
birth or migcarriage, as “PUERPERAL aspticemia,”

‘Btate oause for
which surgical operation was undertsken, For
VIOLENT DEATHS etate MzaNs oF INJUBY and qualily
43 ACCIDENTAL, BUICIDAL, ©Or HOMICIDAL, OF &8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Moeodical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Olty states: “Qertificates
will be returned for additional information whick give any of
the following dlseases, without explanation, as the sola causo
of death: Abortlon, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, goustritis, erysipelas, meningitis, miscarringe,
necrosis, poritonitis, phiebitls, pyemla, sspticemla, tetanus.”
But general adoption of the minimum lst suggestod will work
vast improvement, and Ita scope can be extended at a ater
dato.

ADDITIONAL BPACE YOR FURTHER STATRMENTS
PY PATSICIAN.




