ICIANS ghould state

CAUSE OF DEATH in plain terms, 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. PHYS
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Staten?ent of Occupatlon.——Preclse statement of
occupatwn’hs vary\ important, so that, the relative -
heatthfuln s 6‘f various pursuits,ean be known. The
question 'a;:hes toreach and evety person, irrespec-
tive of age:s For many cooupations a single word or
" term on the first lme will be sufﬁclant,\e. g, Farmer,or
.‘ Planter, Phyatmam Composttor, Archztecf. Locome-
' tive engineer, Civil engmesr. Stat:onary ftreman, :;to
' But m many cases, especlally in industrial employ-

o ments, it is neeeras'ary to know (a) the- kmd of work .

i

and also (b): the' nature of the. business or mdustry.
- and therefore an‘additional line is prqv:ded foi, the
. latter statethent; vﬁhould be used only, when nedded:
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
“man, (b) Graceryf(a) Foreman, () Automobztg fnc—

tory. The matenal worked on may-form part of the .

second statement.} Never return “Laborer.".::Fore-

man,’” “Manager,’ *‘Desler,” ete., without morg,

pramse specification, as Day laborcr, Farm labarer,;
! Laborer— Coal mine, ste.
engaged in the duties of the household only (hot paxd*
Housekeepers who receive a definite saIary).“:may be'
entered as Housewife, Housawork or Al home, and’

* " ehildren, not gainfully employed, as At school or At.

 home.
"the occupations of persons engaged ,in domestis

service for wages, as Servant, Cook, Housemmd ete.’fl
1f the occupation has been changed or given up on ¢

asccount of the DIBEABE CAUBING DEATH, ataﬂte ool
pation at beginning of illness. It retued?fl.;om busi-
ness, that fact may be. mdmated”thus Farmer (re-
tired, 6 yrs.). For persons who have no occupatmni
whatever, write None, - s i3
Statement of cause of Death ——Name, first,
the DISEABE CAUSING pEATEH (the pnma,ry aﬂectlou
with respeot to time and causation); using always' ther

oy

Care should be taken to report speoxﬁcallyﬁ-

same accepted term for the same diseasa. E;gamples"- :
Cerebrospinal fever (the only definite synonym is °

“Epidemié¢ ocerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typhoid fever (neve? report

1

e

i

'.;

Women at home, who aré’ /‘

o

“Typhoid pneumonia’); Lobar-pneumonia; Broncho-
" preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
- Carcinoma, Sarcoma, ete., of .... . {(aame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles, Whoapmg cough;
Chrenie valvular heart diseass; Chronic’ inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Examplep Measles (dxsease causing death),
29 ds.; Broncho'gneumoma {Bocondary), 10 ds.
Nevet roport meré symptoms or terminal conditions,
'ﬁ such as “Asthenia,” **Anemis” (merely symptom-
- atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
+* gions,” *Debility"" (“Congenital,” *Senile,” éte. h
** “Dropey,” “Exhaustmn ? “Heart failure,” - “Hem-
“ orrhage,” “Inamtlon " “Marasmus,” “Old age,”
A ‘“Shock,” “Uramla, ““Weakness,” etc., when a
«. definite diseasé can be ascertained as the cause.
o Always qualify all diseases resulting .from ohild-
. birth or miscarriage, as “PUERPERAL ‘septicemia,”
h"PUERPERAL perilonilia,”’ eto.” State cause for
which surgical operation was undertaken: For ‘
VIOCLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Acmdem drowmng, slruck: by razl-
way irein—accident; Revolver wound of ' head—
homicide; Poisoned by carbelic acid—probably suicidéx
The nature of the injury, as fraoture of skull, and -
consequences (e. g., sepsis; télanus) may be statdéd
under the head of “Codtributory.” {(Recommenda-
tiona on etatement of cause of death approved by
Committee on Nomenelatura of  the Amencan
Medioal Assoe:atmn.) S e -

A
£

Nora,—Individual oﬂlcea may'add to above list of undealr-
sble torms and refuse to accept certificates contalning them.
Thus the form in uss in New York Oity statos: "Oenlﬂcates
will be returned for additlonal information which give any of
the following diseasss, without-explanation, o8 the sole cause
of death: Abortlon, cellulitis, chilldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mliscarriage,
necrosls, perltonitls, phlebitis, pyemin, septicerhia,. tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can ba extendod at a later
date. . o
j’ . .
ADDITIONAL SPACK FOR FURTHER STATOBMENTS -
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tr
28




