PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified.
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Staté’iénent 0 8ccupat10n.—Preqlse sia,té:lont ‘of
oceupa.txo is v y/i portant, so that tharelative
bealthfuldess ofgt;&n_gua pursuits can be kngirn, The
question applies o q‘ach and every persofi, irrespecg-
tive of 'age. For ag‘y oceupations a.sing ord &
term on the first life \iull be sufﬁclent, o. g.e,E;ﬁrmer 0
Planter, Physt an"%‘omposztar, Arcfhuect “Locomo-
tive engineer, Civi] engmcer, Siaiwnary ﬁreman, eto.
But in many cagé's spemally in 1ndustr1a1{employ-
ments, it is neqe agy to know (&) the ki dpf work
and also (b) the natyre of the busineis ozia‘hdustry,
and therefora arg'a itional line is pr0v1 d for the
latter statement; jt should beused on&y when needed.
As examples: (d) pinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocerig® (@) Foreman, (b) Aulomobile fac-

" tory. The mate al worked on may form_part of the

second statem
.man,” “Man
precise speclﬁcwon, as " Day labarer, Farm laborer,
" Laborer— Coal m'me, ete.. Women at hofne, who are
engaged in the ditties of the household only:(not paid
Housekeepers WI?O receive .o definite sa.la.ryf-) may be’
‘- ontered as- Hous wife, Housework or ' 4% home, and

};}tl Naver return “La.borer " Y“Fores,
”

“Dealer,” ete., w1tﬁ'out more. -

children, not g nfully employed, d@s A¢ school or At

home. Caro shbuld be taken to report specifically
the occupations of persons engaged in':domestic
service for wages, as Seriant,” Cook, Ho‘usemmd ‘ate.
If the occupation has been changed or gw"en up on

account of the DISEABE CAUSING DEATH, state oceu- -

pation af beginning of lllness If retired from busi-
ness, that faet may be md]ea.ted thus:Fafmer {re-

tired, € yrs.} For persons who ha,ve ne: oceupatmn '

whatever, write Ndone, - .

Statement of cause ‘of death. —-Naar,me,i first, .’

the DISBASE CAUSING DEATH (the, primary affection
with respeet to time and ca,usa.tlo_n) using always the
same accepted term for the same’disease. rExa.mpIes
Cerebrospinal fever (the only definite synonym is
“Epidemio . cerebrospinal . meningitis™}; Diphtheria
(avoid use of *Croup’); Typho%@ j:ever-,(;l}ever report

i
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%= nephritis, ete.
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: C'arcmoma, Sarecoma, ete., of

“Typhoid pneumonia’}; Lobar préumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemtoneufn, eto.,

origin; “Cancer’ is loss deﬁmto avoid ugé gf "Tumor

for malignant neopla,sms) Measles; Whoopmg cough;
Chronic valvular heart disease; C’hromc" tnierstitial
The’ contributory (seconda,ry or in-
tercurrent) aﬁ'ectmn need not be. statecﬂuﬁleas im-~
-4 portant. Example (}M easles {diseaso ca.u§1 th),
29 ds.; Branchozm)éumoma (socondary), . 10 ds,
Never repm:t mergsymptoms 91' termmabeondltmns
such as “Aithenm.," **Anemia’ (mer ptom-
atic) "A ephy “Collapse, 15 “Com& i-‘Ccuwul--
sions,” ]geblhty 3 (“Congerﬁtal " “Sqmler” ete.),
#Dropsy,”

Exhaustlon,” y Heart .fgxl@'e.ﬂ; “Hem-
orrhage,”

“Ananj ” arasmus,” Old age,”
“Bhock,"” “Uremla:;" ""Weakness Li When &
definite dlsqa.se eafl be Ascex a.med a~ cause.
Always qudlfy alfl diseades esuItmg frqm chlld-
birth or nffscarridy a, as “PUERPEI';AL 8¢ cemm,

“PUERPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEars oF INyURY and qualify
a8 ACCIDENTAL, BUICIDAL, 'OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely,
Examples:  Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoried by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

- Medical Association.) . -

- Thus the form in use in Naw York City states:

Notp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
) “Certificates
will be returned for additional fnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abuortion, cellulitis, chlldbirt.h convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemina, tetanus."
But general adopt.ion of the minimum list suggested will work
vast improvement. and its scope can be extended at a later
date,
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