PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Preo
occup&tlou is ve;‘y important, so
hea.]thfulness of varwus pursuits can be known. The
question a.pg\ ies to ea.ch and every pérson, irrespeoc~
tive of age. / For many oocupsations a single word or
term on the first line' will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Ar?)lect Loco
tive Engineer, Civil Engineer, Statidpdry Firem
ete. But in many,6ases, especially in $@adustrial
ployments, it is {éceaswy to know (@) the kin
work and also (b),the nature of the Bxsiness or jin-
dustry, and theréfdre an additional lm‘e is provifled
for the Iatter statenient; it should be utad only when
needed. As examples: (a) Spinner, (6) Cotton #gll,
{a) Salesman, (bY Graccry, (a) Foreman, (b) Axio-
mobile faclory. The' material worked on may foym
part of the second statement. Never return
“Laborer,” *“Foreman,” **Manager,” ‘*“Dealer,” eate.,

statoment of
the relative

without more precipe specification, as Day labar? 7
t

Farm laborer, Lalyer—Coal mine, eto. Women

home, who are engaged in the duties of the houso—h

“Typhoid pneu@‘ﬁhia"): Lobar pneumonia; Broncho-
prneumonia (*Pngumonia,’” unqualified, is indefinite);
Tuberculosis of Jungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-

~ = gin; “Canocer” is less definite; aveid use of “Tumor”
~ for malignant neoplasm) Measles, Whooping cough,

(o \-Chromc valvular heart discase; Chronic f{nlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection /need not be stated Ainless im-

i

. - _ portant. Example:xMeasles (disease causing death),
&' 7 29 gs., Bronchopn mgnia (socondary), 10 da, :f’ever
.+ [Jeport mera,aymptoms or terminal eomhti'o“ auch
!,-',,ms “Asthemas:" “Anemia’’. (moraly sympto;nat.lo),
. trophy,” ollape’e * “Coma,” “Convulsions,”
fDobility" (‘‘Congenifal,” “Senile,” eta.); *“Dropsy,”
“Exhaustion,” "Heart failure," "Hemorrhage " “In-
gnition,” “M}ra ind;” “0ld age,’" “Shook,”.* Ure-
a,' "Wga inas, .Sto.. when & definite dlsease ean
f)e ascerta.ined as the”cause, - Always quality all
diseases rasultmg from ohildbirth or miscarringe, as
' “Pusnpmnn:. a¢pticemia,” "PUEBPERAL perilonitis,”’
ate. State cause for which surgmal operation was
undertaken. For vIOLENT nzi'rns gtate MBANS OF
INJURY and qualify as ACC[DBNTAL, 8UICIDAL, Or
HOMICIDAL, Or &3 probably sueh,.if impossible to de—;-
& termine definitely. Examples: Acridental drown- o
,j' ing; struck by railway train—accident; Revolber wauﬂd»
# ° of head—homicide; Poisoned by carbolic amd—prob-
ably sufcide, The nature of the injury, as fracture /i

hold only (not y&g Housekeepers who receive ﬁ(’ ~ )'
definite salary), y be entered as Housewife; ' of skull, and cénsequences {e. g., sepsis, letanus); -

Housework or Auﬁm, and ohildren, not gainfully
employed, as ‘At a¢ghool or At home.

persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on accoundfof the
DISEABE CAUSBING DEATH, state ocoupatior/at be-
ginning of illness.
fact may be indicated thua: Farmer (rehred 6
- A .

trs.). For persons who have no opoupation what-
_ever, write None, i €

Statement of Cause of Death.—Na.me, firat, tho '

same accepted term for the same disease.
‘“‘Epidemio oerebrospinal meningitis’); Diphtherid’
{avoid use of “Cronp"); Typhoid fever (never report

s

LY

Care - ahould’
be taken to report specifically the oceupations of : %

It the oocnpationA

It retired from bumness, that '

A Ay

DISEABE CAUSING DEATH (the primary affection w{th -~
reapect to time and ocausation), using alwaya the
Exarhples: A
Cerebrospinal fever {the only definite synonym m_)f

Lo on om -

(?/ may be stated under the head of “Contributory."’ f»,
’.,; ﬁ?commendatlom on statement of cause of dea%h'
4 oA proved by Committee on Nomenclature ol the

{ Anferican Medical Asaociatlon.)

: i
. 'f':’ . ] 1
a” " Nors.—Individual offices may add to above lat” f unde- ﬁ
sirable terms and refuse to accept certificates contatning fthem,
Thus the form in use In New York Olty states: “Cerfificates 7

wlll;,be returned for additional informntion which glve any of
thbgfollowing dissases, without explanation, as the sol 1} CAULE
of déath: Abortion, cellulitis, childbirth, cnnvulsiom. .hemur-
rhoge, gangrene, gastritls, eryeipelas, meningitis, miscarrlage.
nacrosis, peritonitis, phlebitds, pyemin, septicemis, tetanus.”’
But general adoption of the minimum Iist suggested wil} work/
vast improvement, and its scope ¢an be extended at.;t/rater [

date. .ot
z,‘.\
l',
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