YSICIANS should state

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PH
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Statement of Ot:cupatlon.—Preclse sl;n.tement ‘of
Yy

oecupatlon is very lmporta.ut 50_thdt'the relat.we
healthfuless ofvarious pursuits can be known. The
questmnf'a.'pplles to each and every person, 1rrespec-
tive of ago. For many ocoupations a single word. -or
term on the first ling will be sufficient, o.g, Farmer or
. Planter, Physician; Compesitor, Architect, Lacho-
live engineer, Cunt éngincer, Stationary ftreman,' oto.
But in many cases, eapecmlly in industrial employ-
ments, it is neeessary to know. {a) the kind of work
and also (&) the nature of the business or mdustry,

- and therefore an additional line is provided for the .

latter statement; it.shotld be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; {a) Sales- :
wman, (b) Grocsry, (&) Foreman, (b) Autemabile fao-'

lory. The materml worked on may form part of the
second statement.” Never return **Laborer," ** Fore-
man,"” “Manager, ” “Dealer,” ete., without more
prooise speclﬁeution, 83 Day laborer, Farm laborer,
Laborer—. Coal mine, Tato.
engaged in the dutms of the household only (not paid
"Housekeepers who receive a deﬁmte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically

the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemazd eto,
If the occupation has been ehanged or given’ ‘up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer- (re-
tired, 6 yrs.}) TFor persons who ha.ve no occupatlon
whatever, write N one. .

Statement of cause of Death ——Name, first,
the pPIBEASH.CcAUSING DEATH (the pnma.ry affestion
with respecttf time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’"); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

Women at hoime, who are =

If retired from busi- .

Il

. _nqp_hrms, ote.

“Tyr hoid pneumonia’); Lobar pneumonta; Broncho-
preumoniac (“Pneumoma," unqualified, is indefinite);
Tuberculosis of lungs, meninges; periloneum, ete.,
Carcinoma, Sarcoma, ete., of, i . {(name ori-
gin; “Cancer"” is lass deﬁnite avoid use of “Tumor”
for malignant noeplasms); Measles; W kooping cough;
Chronic valeular heart diseose; Chramc mterstltmi
The eontributory (secondary or’in-
lpreurrent) affection need not be stated unless im-
,,portant. Example:, Measles (disease ca.usmg death),
“?9 ds.; .Branchopneumoma (s6condary), 10 ds.-
Never report miere symptoms or terminal conditions, _
such as “Asthema ” “Anemia” (merely symptom-

a.tlc), “Atrophy,”, "Collapse" “Coma,"” “Convil..<.

sions,” “Deb:llty" (“Congenital,” “Senile,”. ete. ),' ’
“Dropsy,” “Exhaustion,” “Heart failure,” " Hem-
orrhn.ge" “Inanition,” “Marasmus,” “Old age,”
‘Shock,” ““Uremia,” ‘‘Weakness,” eto., when a
definite diseasa . can "be ascertained as the cause.
Always qualify ‘all diseases- resulting from child-
birth or mlsea.rnage. a3 ‘PUERPERAL - septicemia,”
“PUERPERAL peritonilis,” ate. ° State cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MEANS oF INJUsY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: - Aecidental droummg, struck by -rail-
way irain—aceident; Revclver “wound of head—
homicide; Potsoned by carbolic agzd—pmbably sutcide..
The nature of the injury, as frieture of skull, and
eonsequences (8. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee  on Nomenclature of the American
Medical Association.)

v

Nore.—Individual offices may add to above llst of undes!r-
able torms and refuss to accept caertificates contalning’ them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, a8 tho sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, maningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyomia, septicemla, tetanus.'
Eut general adoption of the minimum st suggestod will work -
vast, improvement, and 1ts scope can be oxtendsd at a later
date,

o ADDITIONAL BPAGCE FOR FURTHER STATEMENTS
) BY PHYBICIAN,




