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PHYSICIANS should state

CAUSE OF DEATH in plein terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE ghonuld be stated EXACTLY.
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Statement of Occupation.—Pre;ci.%e statement of .

oceupation is very important, so that the relative
healthfulness of various pursuits ean-be known. The
question applies to each and every person, irrespoc-

tive of age. For many oceupations a single word or ..

term on the first line will be sufficient, . g., Farmer or
Planier, Physician, Composilor, Archilec, Locomnio-
tive engineer, Civil-engineer, Stationdry y 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 busmess or mduétry.

and therefore an additional line is provided fof the-

latter statoment; it should be used only when needed.
As examples: (e) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Fdreman, (b)"Automobtlerfac-
tery. The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” otc., w1thout more
_precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of tho household only (not paid
Housekeepers who recdive a definite salary), may be

entered as Housewife, Housework or At home, ‘and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report specifically

the occupations of persons engaged in domustie
service for wages, as Servant, Cook, Houseinaid, etc
If the oceupation has been changed or given up on

aceount of the DIBEABE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that.fact may be 1ndlcated thug: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupa.twu
whatever, write None. ' .
Statement of cause of death.—Namae, first,.

the DISEASE CAUSING DEATH (thd primary affection:

with respoct to time and causation), using always thé
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever {never report

(1'

“Typhoid pneumonia’); Lober pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
“Tuberculosis of lungs, meninges, pcmtoneum, ote.,
Carcinoma, Sarcoma, eto., of ... i .. (name
origin; *Cancor’’ is legs definite; avmd use of “Tumor
for malignant neoplasms); Measles; Whaopmg cough;
Chronic valpular heart disease; Chromc inlerstitial
nephritis, ete. The contributory (secondary or in-
tercufrent} affection- neod not be statad ‘unless im-
_bortant. Txample: Measles (diseass ca.usmg death),
5 29 ds.; Brong eppricumama (seconjﬁry). 10 ds.
- _Never report 91" symptoms or., temruna ondltlonq,
Zsuch as “Asthenm,.’.’ "Anomm.“ (mer: ymptom-
a,tlc), “Atrophy;”” “CollapSe,,,“Coma ? “Convul-
“sions,” “Dablhty",_,(“Congonltal" "SemIJ ofa.},
“Dropsy,” “Exhaustion,” “Heart failure,’;' Hom-
-orrha.ge," “Tpanition,” “Marasmus,” “Old age,”
4 “Shock,” “Uremia,” ‘“‘Weakness,”, ete.,»whon a
% definite disease can be ascertained 'as”the cause.
© Always qualify all diseases Jesultmg from Chl]d-
birth or miscarriage, as “PUERPERAL sepncemw,
“PUERPERAL pertlonilis,” e Stato cause for
which surgical operation was undertakep Yor
VIOLENT DEATHS state MEAI\ZB'QF iNJuRY and qualify
a8 ACCIDENTAL, BUICIDAL,':OR aomciDAL, or as
probably such, if impossible to detarmme dofinitely.
Examples: Accidental drowning; struck")y rail=
way train—accident; Revolver wound of( “hend=
homicide; Poisoncd by carbolic amd—prababl .Ln';mmdc )
The nature of the injury, as‘fracture ‘of skl ‘andy
‘6onEGQUONCes (e. g.; sepsis, tefanus) may be; stn,ted
“under the head of “Celitributory.” (Reeommend&'—
tions on statement of .cause of death a.ppmved hy
Commities on Nom{mcln.ture of _the Amarlcag,
Modical Assoem.taou) -, . g
. . N ’;
"No'm -—Individual omces may add to nbove list of’ undesir:
abla torms and refuse to ac'cgﬁt certificates cbntuin}ng tham".

Thus the form in use in Naw York, City statea: ' “sCertificateh
wﬂl be returned for additional 1nl‘ormatlon which give any of

.+ tho following diseases, without explanation, o8 the sole cause

of,death: Abortion, cellulitis, childbirth, convulsions, hemor-
rlmge gangrene, gastritis, erysipelus meningltis, mlscm'rin.ge..
necrosis. peritonitis, phla‘bims. pyemins, septicemia.,)tota.nus

But general adoption of the minimum list suggested will- worf{
vast improvement, and its scope can be extended dt o lnter

date. - “. s
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