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AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

Exact statement of OCCUPATION is very important.

R
N. B.—Every itom of information should be carefully supplied.
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Statementiof Occupation,—Precise statoment of
oceupation is very important, so that the pelative
‘healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slatwnary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it i3 necessary, to know (e} the kind of work

‘e

and also (b) the nature of tho businéss or industry, -

and therefore an additional line is provided for the
" latter statemenb it, should be uzed only when neaded.
As examples: (a) Spmner (b) Cotton mill; (a).Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobzle jac-
tory. The material worked on may form paft of the
second statement. Never return ‘‘Laborer,” “Fore—
man,” “Manﬁger" “Dealer,”" ete., without™ more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mifie, ete. Women:at home, who are
ehgaged in the duties of the household only (0ot paid
Housekeapers who receive a deﬁnlte salary), may_ be
entered as Housemfe, Housework or At home, and -
ehildren, not g’mnfully employved, a.s Al school or At -
* home. Ca,re should be taken to raport Speelﬁca.lly
. the occupatmnsf of persons engaged in. domestie -
gerviee for wag‘és, as Servani, Cook, Housemaid, _eto.
If the oecupa.tmn has bedn cha.ngad or given up on
account of thp\DISEASE CAUSING DEATH, state occu-
pation at beglnmng of illness. If retired From bausi-
ness, that fact’ may. be indieated thus:. Farmer {re-
tired, 6 yra.) For persons who ha.ve ne oceupation
" whatever, writé None. - !
Statement of Cause of Death LNa.me, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time a.nd'cn.usa.yioﬁ),'using alwiys the -
same accepted term .for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is !
“Epidemic ecerebrospinal memngms" iphtheria °
(avoid use of “Croup”); Typhoid feuer*mr report *
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonta (" Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
““Cancer"” is less definite; avoid use of “‘T'umor”
tor malignant neoplasma); Meesles, Whooping cough;
Chronic valvular heart diseasé; Chronic interstilial
nephritis, eta. ‘The contributory {sesondary orin-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy;”" ‘“‘Collapse,”” *Coma,” "“Convul- -
sions,”” “Debility"” (*Congenital,” “Semle " ete.),
’ “Dropsy " “Exhnustion,” “Heart failure,” ‘‘Hem-
~orrhage,”” “Thanition,” “Marasmus,” *“Old age,”
"“Shock,”' “Uremia,” ‘“Weakness,” eote., when a
definité disease can be ascertained as the, cause.
Always qualify all diseases resulting, 1fr0m child-
birth 6r miscarriage, as "PUERPEBAL\ ptlcemw,
“PumnrrriL perilonitis,” eto... State csuse for
whieh eurgical operation was undertaken, For
VICLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, if impossible to determine definitely,
Examples:’ Accidentel, drowning; struck by rail- -
way trein—accident; Revolver wound of head—
homicide, Poisoned bij carbolic acid—probably suicide.
The nature of the injufy, as fraoture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contribatory.” (Recommenda-
tions on statement of cause of death approved by
Committee onh Nomenclature of . the Amenean
Medical Association,)

NoTe. -—Indlvidual omces may add to.above list of undesir-

- able terins and refuse to.accept certificates contalnlng thom.

. 'Thus the form in use in New York City states: Certmcato.
will.be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death:: Abortion, cellulitis, childbirth, eonvulsions, hemor-
thage, gangrene, gastritis, erysipélag, men]ngitls miscarriage,
necmsis ,peritonitia, phlebitis, pyemla, septicemia, tetantus.™
‘But’ general adoption.of the minimum lst suggosted will work
vast improvement and ite seope can bo oxt.euded at & lator
-data,
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