PHYSICIANS should state

A

Exact stetement of OCCUPATION i3 very important.

K. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupation.— Preciss statement of
occupation is very important, so that the relative
healthfulness of werjous pursuits ean be ftnown. The
question applies tp -pach and every person 1rrdspec- ,
tive of age. For n‘[a.ny occupations a single word or e
torm on the first Em_g;wnll be suflicient, o. g., Far#ie rlor -
Planter, . Phys;cr.arf-‘ Compositer, Architect, Locomo-
tive Engineer, 'Qwil Engincer, Stattonqry Ftreman
ete. Butin mnny"pases espooially in.industrial q;n- -
ployments, it is nefessary to know (a) the kdeOf A)
work and also (b) the nature of the business or’ m-
dustry, and therofore an additional lifis is provrdad
for the latter statement; it should be us{ad only whén
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (8) Grocery, (a) I‘oremanf (&) Aulgmo—-
bile factory. The, ma,terml worked on may Iorm
part of the -shecond statement. Never return
“Laborer,” "Forerﬁ;in " “Manager,” **Dealer,” ote.,
without more pyicxse specification, as Day laborer,
Farm laborer, Lab rer— Coal mine, etc. Women at
home, who are ongugcd in the duties of the house-
hold only (not padid Housekeepers who reccive a
definite salary), .miay be cntored as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupalion
has been changed or given up on account of the
DISEABE CAUBING DEATH, stato occupation at be- °
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 -
yrs.) For persons who have no occupation what- |
ovor, write None.

Statement of Cause of Death.—Nuame, first, the ,
DISEABE CATSING DEATH (the primary afection with
respect to time and causation), using always- the -
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonyin is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of *“Croup”); Typhoid fever (never report

-
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“Typhoid pneumonia™); Lobar pnoumonia; Broncho-
pneumonia {* Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cta.,
Carcmama, Sarcoma, oto., of (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic,-inlerstitial
nephritis, ote. he contrlbutory (seedndary or in-
tercurront) affgetiop”need not be statdd unless im-
portant. Exa.miil “Measles (disense cn.usmg death),
29 ds.; Broncha;uiumoma {secondary), 10 ds. Nover
rpport mere symptoms or terminal condltlous. such
as ‘‘Asthenia,” “Anemm’ (merely sympt.oma.tm),
S Atrophy,” “Colapse,” “Conia," “Commlsmns."
rDOblllt)" ("Congemta! " “Semle, ‘Bte.) s Dropsy,

Y mhaustlon," “i]e rt fa.ilure ” “Hemorrhnge *In-
amnon "’ “Marusmus," “0ld age,” “Shoolk,”* Ure-
mm " “Woakness,” ate., when s definite diseagse con

"he ascertained, a3 the cause. , Always quahfy all

disoases resulting from chlldblrt.h or r}uscarrmge. ns
“PUBRPERAL seplicemia,”” “PURRPERAL" peritonitis,”
ete.  State cause for ~which surg’lcal operation was
undertaken. For VIOLENT DEATHS state MEARS oF
INJURY and quality as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, or as probably such, if impossible_to de-
termine definitely. Examples: Acmdental drown-
ing; struck by railway trmn—academ Ravolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsii; tefanus),
may be sfated under the head of “Contributory "
(Recommendations on statement of ecause of death
approved by Committee on Nomenclature of the -
American Medical Association.) ‘
Norz.—Individual offices may add to above Ligt of undesir-
able terms and refuse to nccept certificates conminlng thom.
Thus the form in use in Now York City states: “QCertifitatos
will be roturned for additional informatlon which give any of
the following diseases, without explanation, as the sole Causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, sopticemta, tetanpus.'
But general adoption of the minimum Iist suggosted will worl

vast Improvement, and Its scope can be extenddd at & Jater
dato.

ADDITIONAL BPACE FOR FUBRTHER STATEMENTS
BY PHYBICIAN.
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