PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classifled. 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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Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to e&ch and every person, irrespec-
tive of age. For many occupations & single word or
term on the ﬁgst line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b).the nature of the business-or industry,
&nd therofore an additional line is provided for the
latter statement;it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (u) Sales-
man, (b) Grocery; (a) Foreman, (b} -Automobile-fac-
. tory. The material worked on may form part of the
seco’ﬁd statement. Never return ““Laborer,” *'Fore-
man,” “Manager,” ‘“Dealer,” . ete., without more
préeise specification, as Day leberer, Farm labarer,
_L_abprer—Coal ming, ete. Women ot home, who are
engaged in the duties of the household only (not paid
Hausekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
. children, not gainfully employed, as At school or At
- home. Care should be taken to report specifically

the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PISEASE CAUSING DEATH, state occu-
pation at beginning of illness. ° If retirod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs) For persons who have no oceupatlon
whatever, wrlte None.

Statement of Cause of Death ——Na.me, ﬁrst
the DISEASE CAUSING-DEATH (t.he primary aﬁ’eetmn
with respect to time and causatmn), usging alwa.ys the
same aceepted term for the same disease. Examples:
Cergbrospinal Jever (the only definite synonym is
“Epidemic cérebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid 'jev_cr (never report
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*Typhoid pneumonia’’}; Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, pcr:toncum eto.,
Carcznoma, Sarcoma, etg.,, of......... (nume ori-
gin; “Cancer” is less definite; avoid use of “Fumor”

for ma.llgnant. neop]asma.) M eastes. Whaopmg caugh
Chronic valvular heart dtsease, Chromc mtersmml
nephritig, ete. The contnbutory (seeopdary qr 1n-
tereurrent) affection need not he stated unless im=
portant. Example: Measles (dlsease causing death),
29 ds.; Branchopneumqma (secanda.ry), 10 ds.
Never report mere symptoms or termingl conditions,
such as ‘‘Asthenia,” ‘‘Anemia”™ (merely symptomy
atie}), ““Atrophy,” “Collapse " “Com&" *Copvul-
gigns,"” "Deblhty"r(“Congemt.a,I " “Sqmle * ate.),
“Dropsy” “Exhaustion,” “Heart failure,” “Hem—
orrhage,” “Ina,mtlon “Maragmusg,’ *“Old uge,”
*Shoek,”. “Uremia,” ‘““Weaknéss,” - otg., Wh(}n 8
definite disease can be ascertained ag the ocause,
Always quallfy all diseases resulting, from qhild:
birth or miscarriage, as “PUERPERAL septicemia,”’

“PUERPERAL peritoniiis,” ato. Stato eause for
which surgical operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY a.nd qua.llfy'
843 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 4%
prohably such, if impossible to determine: definitely.
Examples: Aeccidental drowning; struck by rau’-
way tram—acctdent Revolver wound af head~—~
homicide; Poisoned by carbahc aczd——probably smczdc
Tha nature of the injury, a8 fraature of gkull, _ra:qd
consequences (e. g., sepsis, lotanus), may bo stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amernca.n
Medlcal Association. )
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Norn.—Individual offices may add to aboye list of undesir-
able terms and refuse to accept certificates contaiping them.
Thus the form in use in New York City states: ['Certificates
will be returned for additional information Which give any of
the following diseases, without expla.nation a8 the s0le cause
of death: Abortion, cellulitis, chjldbirth convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, mening(tis miscarringo,
necrosls, peritonitis, phlebitis, pyemia, septlccmm. tetantus b
But general adoption of the minimum list suggastad will wqu
vast improvement, and its scope can be extended at 8 later
data .
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