MANENT RECORD

Exact statemont of OCCUPATION is very Important.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement'df Occupation.—Progise statement:df
occupation is very unporta.nt. 80 ‘that ithe relatlw
healthfulness of various'pursuits can be known. ‘The
guestion applies to-each and every person, irrespec-
tive of age. For many:ooceupations a single word or
‘term on the first line will be-sufficiert, e. g., Farmer or
Planler, Physician, iComposilor, Archilect, Lacomo-
‘tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially :in'industrial employ-
‘pronts, it is nécessary to know i(a) the Kind of work
«and also (b) the mature of the business or industry,
=nd Yherefore an- additional line is prévided for the
1stter statement; it should be used only when needed.
s oxamples: (a) Spinner, (b) Cotlon mtll (a) Salsa—-._
=nan, (b) Grocery; (a) Foreman, (b) Automoebile fac-
Adary. The material worked on may form.part of the
wecond statement. "Never return ‘“Laborer,” ‘“‘Fore-
anan,” “Ma.nn.g'\er " - “Dealer,” dto., w:thout. more
Predise specification; as Day laborer, Farm laborer,
‘Laborer— Coal*mine, eto. Women st home, who are
ongaged in'the duties of the. houssheld odly (not:paide«
‘Housekeepers who receive s definite:salary), may be
rontered as Housewife, Houzework or At home, rand
-children, not gainfully employed, as At school or At
‘home. Care should be taken :to report specifically
sthe ocoupgtioﬁs, of persons engeged in domestic
-gervice for wagéd, as ‘Servant, Cook, -Housemaid, ete.
If the oceupation has been changed or giveniup on

account of tha Dﬁzasn -CAUBING JDEATH, .8tate occn- |
pation at beginning of illness. ‘If retired from busi- -

ness, that faoct may be indieated ithus: Farmer (re-
tired, 6 yre.) TFor persons who have no+occupation
whatever, write None.

Statement of cause of Dentb -—Na.me, first,

{he DISEASE CAUSBING DEATH (the primary affection -.-.
with respect to time and causation), using always the :

same acoepted term for the same disease. Examples:

Cerebrospinal fever (the :only definite symonym ia |

“Epidemio cerebrospinal meningitis'’); Diphtheria

(avoid use of *Croup"); Typhoidfever (never.report -

“Tyi hoid pneumonin'"); .Lobar pneumonia; Broncho-
‘ipreumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of tlungs, meninges, jperitoneum, oto.,
‘Cartinoma, Sercoma, ote., of ... ... e (mame ori-

‘gin; **Cancer’" is less-definite;avoid use sof “Tumor”

ifor malignart nosplasms); Measles; i kooping cough;
~Chronie valvular heart disease; 'Chronic infersiitial
mnephrilis, ote. The contribitory (secondary or in-
terourrent) affection need not-be stated unless im-

_bortant. Example: Measles (disease & ca.usmg ‘death),

29 ds.; Bronchopneumonia (secondary), 10 ds.

~ Never roport mere symptoms or terminal cenditions,

such as “Asthenia,” *Anemia’” {merely symptom-
atic), ‘“Atrophy,” “Collapsse,” “Coma,” “Convul-
sions,” “‘Debility’ (**Congenital,’”” *Senile,” ‘ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘‘Old..age,”
“Shock,” ‘‘Uremis,” ‘‘Weakness,” etc., when a
definite -disease can be ascertained as the cause.

Always 'qualify all diseases resulting from- child-
birth or miscarriage, a8 “‘PUERPERAL seplicemia,”

“PyrRRPERAL perilonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS: or ‘1nJuRY-and qualify
a3 ACCIDENTAL, BUICIDAL, OF i HOMICIDAL, OF 'a8
probably puch, if impossible to determine-definitely.

Examples: Accidentdl drowning; struck by .rail-
way irain—accident; Ruvolver wound rof - head— -
homicide; Pouoned'byfcarbohc acid—probdbly smmdc

The natare -of ‘the ‘injury, as fracture -of skull, and

consequences (o. g., sepsis, lefanus) ‘may -bo stated

under the head of “Contributory.” {(Recommenda-
tions, on -statemont of cause ‘of death :approved by

Committee on Nomendlature ‘of ‘the American
Medical Aspociation.)
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No-rm —TIndividual offices may add to above'lstof undesip-
able terms and refusa to accopt certificates containing them.
Thus the form in use In New York City states: '"Certificates
will be returned for additional information which give any of
the following diseasss, without explanatfon,-as tho sole cause
of death: Abortlon, cellulitis, childbirth,.convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast Improvement, and its scope can be-extended at a Iater
date.

ADDITIONAL SFACE¥OR FURTHER BTATEMENTB
BY 'PHYSICIAN.
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