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PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.
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Btatement of Occapation.—Precise statement of
oooupat.lon is very 1mpbrta.nt 50 that the relative
healthfulness of varioua pnrsults ¢an be known. The
question npphes to each and every persop, irrespeo~
tive of age. For maay ooeupa.tmns a single word or
{erm on t.l;te ﬁrst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. DBut in many e¢ases, especially in industrial em«
ployments, it is necessary to khow (a) the kind of
"work and also (b) the nature of the business or in-
dustry. and therefore an additional line is provided
19t the latter statemanb' it should be used only when
npbded. As examples (a) Spmner, (b) Cotton mill,
(q) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
~mobile factory. The material worked on may form

“part of the second statement. Never return
“Laborer ” “Foreman,” *Manager,” ‘*Dealer,”” eto.,
without more precise speocification, as Day lgborer,
Farm laborer, Laborer—Coal mine, sto. ‘Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
H'_’ousework or At homé, and ohildren, not gainfully
employed, as A{ school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
ihas been changed or given up on account of the
DISEABE CAUSING DEATH, state ooocupation at he-
ginning of -illness. [f retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupatlon what-
.avar, erte None.

Statement of Cause of Denth.——Na.me first, the
‘DISEABE CAUBING DEATE (the pmma.ry a.ffgotmn with
respeat to fime and anusatmn), usmg always the
same acoépted term for the same dlsea.se. Examples:
Cerébrospingl Jever (t.ho only deﬁmt.e gynonym is
“Epld&ﬂnc oerehrqspmal memngms"). Dlphlhma
J{avoid uge of "Croup") Typhaid feucr (never report

“Typhoid pneumoni&") Loboyr pneumonia; Broncho——
preunonia ("anumomn " unqr}al‘iﬂad is ianﬁmto).
Tﬂbcrcuiosss of hmga, meningéa, pmtoneunf. oto.,
Carcinoma, Sarcoma, ets., of ————o {name ori-
gin; “Canoer" in less doﬂnibe, avold uge of “Tumor"
for m&hgnant naoplusm) Measles Whoo;nng cough

Chronic uahmlar hcarl disease; bkromc mtfrsttlml
naphr;hs, ato. Thﬁ sonttibutory (saeonda.ry or in.
tegourzent) aﬂeotlon need not be st&tad unless im-
portant. Example: Mgz_uleq (t_hsegs,se qausing death},
29 da.; Bronchopneumonia (setpndary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” “Anemia’ (merely symptomatie),
“Atrophy,” ‘'Collapse,” “Coma,” 'Convulsions,”
“Debility” (*'Congenital,’” *‘Senile,” ets.), *‘Dropsy,”
“Exhaustion,” *‘Heart failure,’” *‘Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,' ‘‘S8hock,’” *Ure-
mis,” ‘‘Weakness,” otc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
"PUEBPEBAL geplicemia,” “PUERPERAL psntomtu,

ety, State cause for which surgical operation wa.s
undertaken. For viOLENT DEATHS state MEAaNs 9?
1NJoRY and qualify as ACCIDENTAL, SUICIDAL, OF

_ HQMICIDAL, ot 83 probably suoh, if impossible tg de-

termine definitely. Examples; Accidental drown-
ang; struck by railway trgin—accident; Revolver wound
of head—homicide; Poisoned by carbolic amd—-—-prab-
ably suicide. The nature of the injury, as frautura
of skull, and conseguences (e. g., aspm. tetanus)

- may be stated under the head 01' “Contrlbutory.“

{Recommendations on statement of cauge of death
approved by Committee on Nomenolature of the
American Medical Assoociation.)

Nore.-—Individual offices may add to above list of unde-
slrable terms and refuso to accept certiﬂcm‘.oa coﬁt:a.ining them.
Thus the form in use In New York Cir.y r.tates “QOertificates
witl be returned for additicnal information whtcp givg any of
the following diseases, without explanutldn nq -tho aolo canse
of daath Abortion, eoliulitls, childblrth conv\x‘lslons. hemor-
rhage, gangreno, gnstrltis. orys!pelu.s. munlngipls misca.rrla.ge.
nocroslg. p-rltonlt.ls phlabms. pyemla. septiuamin. cetnnus "
But genernl ndoptlon of the miulmum H.sq sugmted wlll work
vast improvement, and its scope can l;e axt.enﬁad at B later
date.
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