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PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupat:on.——Preclse statement of
ococupation 1s very important, so that the relative
healthfulness of various pursuits ean be known.. “The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will’'be sufficiont, . g., Farmer or
Planter, Physician, Compositor, Archifect, ~Locomo-,
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, gspecially in industrial employ..
ments, it is necessary to know (a} the kind of v.orlg
and also (b) the naturse of the bhusiness or mdustry.
and therefore an additional line is provided for tHe
latter statement; it-should be used only when needed.
As examplos: (a) Spinner, (b) Colton mill, (4) Sales-
man, {b) Grocery, (a) Foremun, (b) Automobile fdae--
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *'Dealer,” ete., without more,
preecise specification, as Day laberer, Farm lahorer,
Laborer— Coal mine, ato. Women at home, who are
engaged io the dutics of the household only (rot paid
Housekeepera who reccive a definite salary), may bhe
entered a# Hnuacunjs. Housework or At home, and
children, notsgainfully omployed, as Al school‘or Al
home. Care should be taken to report specifically -
the oscoupations of persons engaged in domestio
aervice for wages, as Servani, Cook, H ousemaid, oto.
I the ocoupation has been changed or gwen-ﬁp on ..
account of the PIBEASE CAUSING DEATH, statcyocou-“ .
pation at beginning of illness. If retired fron}?busi-
ness, that faet may be indicated t.ln,g mﬁr,{re- ¥
tired, & yrs.} PFor persons who hav,a., no oc%l;]mhon
whatever, write None. .

Statement of Cause of Deatlr‘—-— ame, ' first,
the pisEase cauvsing peaTnt (Lhe }ml’i’ary afféction
with respect to time and causauon).,usmg always the

same aocepted term for the same dlaease Examples: -~

Cerebrospinal fever (the onty deﬁmte synonym is.
“Epidemio oerebrospinal memug:tls”). Diphtheria
(avold uae of “Croup’); Typhoid fever (nover. réport
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: "'I'he nature of the inju
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_» tions on statement of cause gf
;):Commit.t.ee on Nomenpclat
Medieal Association.)
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> ablo terms and refuse to accept ce

“Typhoid pooumonia”); Lobar preumenia; Broncho-
preumonia (' Paeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pnrilonsum. ete.,
Carcinoma, Sarcoma, ete., of, .{name on--
gin; “Cancer’ is less definite; dvmd use of *Tumor”

for malignant necplusma); Measles, Whoopipg cough,

Chronic valvulay heart dwaase, (‘hromcéftgeralih'al
nephritia, ete. The contributory (secon ary or in-
d not be stated

slea (dlsa:}ie ouil

t.ercurront) affection n pless fm-

portant. Examplo: ‘:‘!
Bronchop: monia **

29  ds.;
Never report flatoms 0
such a8 “Ast.p " "Anenua
al'.w). “Atroph;f Y
sions,” “Debihty Aﬂ%ougedltaw Semle rAgto.),
“Dropsy,” “thfnatmh " ‘lH’enr} ire zﬂem’-
orrhage,” “Inamtlon ‘Mara.smus.)..f‘Old"ng_p,
“Shoek,” “Uremis,” . "Weakngsﬁ." oto.; ‘whéen a
dofinite disease can bdé aseertaitied as Lho caues.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemie,”
“PyugRPERAL perilonifis,”" eote. State causs for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS Blate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of 83
probably such, it impossible t(e.dawwnna definjte ly
Examples: Accidental drow struck V
1ﬁd/

way {rain—accident; Revolder und oj
homicide, Poisoned by car, Mbahly
] ra ture of skull,
Tefant®), may bej
ry,. . {Reco
eath approve
of the A

oconsequences (e. g., sepsis,
pnder the head of **Congri
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Nore.—Individual offices may ndd to above lst of ire
ficates contnln}
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/4 Thus the form In uss in New Y, ity m adrt! w/
will be returned for additional i ch glve agy o/
the following diseases, witho ex‘ﬁ'laq_gt,l . a8 the sole =
of death: Abortion, celtulitfs, chigll:irg. convulstons, hepmr-
rhage, gangrens, gastritis, eryeipe mﬁnlnglt,is. mlscarriage.

. nscrosis, peritonitis, plilebltls, pxsfola, sgptlcemia. tetnnus ‘
_ But general adoption of the mini 1m llfb suggested wﬂl,wyork Ry
" vast tmprovement. and ita scop® can be extended mﬁ,later- )
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