AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Statement of Occupahon.-—Preclse statement ‘of
occupation is very xmportant, 50 that the relative
healthfulness of various pursmts can be known. The
question apphes to each and every person, irrespec-
_ tive of age. For many ocoupitions a single word or
term on the first line will be suiﬁcient, e. g., Farmer or
. Planier, Physician, Composztor,, Architect, Locomo-
_ tive engineer, Civil engineer, Statmnary fireman, ote.

'. But in many eases, especmlly in:industrial employ-
. mants, it is-neeessary to know (a) the kind of work

and also (b) the nature of the business or industry, ",

e and therefote an additional line'i is’ provided for the

latter statement; it should be used: only when needed.
As examplea. (a) Spinner, (b) Colien mill; (&) Sales-

hteoony Maped

ik

]

- man, (b) Grocery; {a). Foreman, (b) Automobile fac- *

tery. The material worked on may form part of the
. second statement.
man,” “Manager,” ‘“‘Dealer,” eto., withoiut ‘more
. premse specification, as Pay labarer, Farm‘laborer,

Never return “{Laborer,” “Fore- -

Labarer— Coal -mine, ete. Women, it home, who are .
- enga.ged in the duties of the household only {not paid N

'H ousekeepers who roecéive a definite salary), may'be
anterad as Housewife, Housewark or At home, and

children, not gainfully employed as At school orrAl -

" the oocupations of persons ;engaged in. domestie
service for wages, as Servant, . Cock, Housemaid, ote.
If the ocoupation has been changed or given up'on

Care should be taken to Toport spamﬂca.lly "

aecount of the pIsEAsE CAUBI;\TG DEATH, state oecu- :

pation at beginning of lllness If retired from bus:-
ness, that fact -may be indicated thus:

Parmer (re--

tired, & yrs.) For persons who have no occupation *

whatever, write Nene, = . 3

Statement of cause of.: death. —Name, first,
the DISEASE CAUSING DEATH. {the primary affection
with respect to time and eausation), using always the
same aecepted term for the same disease. Exa.mples
Cerebrospinal fever (the ‘only definite synonym is
“Epldem:o cerebrospinal meningitis”); . Diphtherie

(avoid use of “Croup’); Typhoid feyer: (never report !

o

A |

&

{

|

LT
n‘q--.f-
75 Sl |

VLRSS

“Typhoid pneumonia’){-Lobar ‘preumonia; Broncho-
'pneumam'a (“Pneumonia;’ unqualified, ‘ia'indaﬂmte) ;
" Tuberculosis jof lungs, meninges, pmtonaum, ate.,
C'arcmoma, Sarcoma, oto., of SR I (name
orlgln HCOanoor' is loss deﬂmte' avoid use of “Tumor"
~ for - malignant- neopla.sms), M easles' Whoopiﬂg cough
“Chronic valvular heart ‘diseuse; Chroqtc interstitial
' ﬂephrths, ete. The contrlbutory ‘{secondary or in-
tarcurrent) affection peed not:be statéd unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (seopndti.ry). 10 ds.
Never report mere symptoms or terminal sonditions,
such as **Asthenia,” “Anemia'” (merely symptom-
atio), "Atrophy," “Collapss,” "Cqmﬁ.'f “Convul-
sions,”
“Dropsy,” *Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus, " “0ld . age,”’
“Shock,”” “Uremia,” “Weakness,” atc, when ia
deflnite disease ocan be ascertained as the causo.
Always qualify all diseases resultlng from +ch11d-
birth [24 miscarriage, as “PUERPERAL seplicemia,”
YPUERPERAL perilonitis,” ete. - Sta._te cause for
which surgieal operation was undertaken., For
VIQLENT DEATHS staté MEANS OF INJURY and qualify
a8- ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or- as

probably such, it impossible to determine-definitély.

Examplas., Acetdentalr drownmg, struck by rail-
way., train—accident;” Revolver wound of head—-
homtczde, Poidopned by carbohc amd—prabably wjmde
The nature of thé injury, as frgcture ofaakull and

consequences {o. g. , ‘sepals, stetantus) ma.iv be stated

under the head of “Contfibutory.” (Récommenda-
tions on statement of cause of death approved by
Committee on Nomenclature - of i the : Ameriean
Moedieal Assocmtlon) - J' e | 2

Norn.—Individual offices may add to above ligt of undesir-
able terms and refuse to accept certificates cuntainlng thom.
Thus the form in use in New.York City statea: "Certificates
will be returned for n.ddmonnl lnrormation wh.lch glve any of

the following diseases, without Oxplanatton. a8 the sole cause .

,of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrests, peritonitis, phlebitis, pyemia, septiceinta, tetanus.”
But general Mlopﬂon of the minimum Hst nuggeat.ed will work
vast improvement, and its scope can be extended at a later
date ‘ : T ~
E !
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“Debility” (“Congenital,” ‘‘8enile,” jete.), .




