CTLY. PHYSICIANS should stato

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

H. B.—Every item of information !ould be carefully supplied, AGE should be stated EX!
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Statement of Occupatlon.—Preclse atatement of
cocupation is very lmporta.nt 80 that} “the relative
hea.lthfulness of vanous pursuits can be-known. The
question applies to éea,ch and every periéon, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, -Compositor, Architect, Locomo-

But in many casesiespemal]y in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry;
and therefore an additional line is provided for ‘the
latter statement; it should be uzed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
,tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man," *‘Manager,” ‘Dealer,” etc., without more
preciss specification, as Dey laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A{ school or Al
home. Careshould be taken to.report specifically
the ocoupations of persons engaged in domestis
service for wages, as Servani, Cook, Housemaid, ete.
It the cocupation has been changed or given up on
acocount of the pIBEABE caUBING DBRATH, state oocu-
pation at beginning of illness, If retired from- busj-
ness, that fact may be indicated thus: Farmcr (re-

.- whatever, write. None.
Statement of cause of Death —-Name. ﬁrst

with respect to time and ecausation,) using ”wa.ys the

same acoepted term for the samo disease. Examples:

Cerebrospinal fever (the only definite synohym is

“Epidemic cerebrospinal meningitis”); - Diphtheria

(avoid use of “Croup™); Typhoid fever (ng};ar report
: 5

.

2,

live engmeer, Civil engineer, Stauonary Jireman, éte. .

tired, 6 yrs.) For persons who have no ooeupﬁtlon .

the DIBEABE CAusING DEATH (the p;ima.ry affection’

A

“Typhoid pneumonia®); Lobar pneumonia; Bronche-
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of VTumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection nsed no$ be stated unless im-
portant, Example: '@!easlea (disease causing death),
28 ds.; Bronchopneumonia (secondary). 10 ds.
Never report mere: symptoma or terminal eonditmna,
such as “Asthenid,” “Anemis” (merely symptom-
a.tlc). **Atrophy,”’ “Collapse,” “‘Coma,” “Convul-
sions,” “Debility” ("Congemtal" “Senile,” " eto. s)
“Dropsy," “Exhaustmn " “Heart failure,” "Hem-
orrhage,” “‘Inanition;” “Mhra.smus " “0ld, age,"”
*“SBhoek,” “Uremia,"” '“Weakness,” ete., when a
definite disease oan .be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage,”as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE sfate MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, il impossible to determine deﬂnitely
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of ‘kead—
homicide; Poisoned by carbolic acid—probably sujcide. %
The nature of the injury, as fracture of skull and *
consequences (e. g., sepsis, telanus) may be stited. -

under the hoad of "Contnbutory." (R«ecommendm— -',. et

tions on statement of cause of death a.pproved by
Committes on Nomenclature of the American

Medical Association.) . ér; 5
f = * 4 )

Nore.—Individual offices may a.dd to above list of und’palr-
able torms and refuse to sccopt certificates containing them:~ - -
Thus the form in use in New York-,Olty states: “.Cdr ﬂ;auea ‘
will be returned for additlonal lnfo/x"ma n’ whichigive any of .
the following diseases, without explanation, as the sole cAuse
of death: Abortion, cellulitls, chlldbirtln convulaions; hemor- ¢
rhage, gangrene, gastritls, eryulpela}, moningitls, misgarvlago,
nocrosis, perltonitls, phlebitls, pyemla, Septicemia, totanus,™

But general adoption of the minimim 1 suggostod wll.l'work “
.vaat improvement, and its scope can bt extended at’ B tpr e,
: data. . ; £
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