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Exact statement of OCCUPATION is very important.

AGE should be stated E

N. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupatio..—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite éan be kKnown. 'The
question applies to each and evely person, irreipec-
tive of age. Forf many ocoupations a single wm"d or
term on the firet line will be wiffioient, e. g., Farmer or
Planter, Phyiician, Campoa-.tor. Architéet, Locomo-
live enpineer, Civil engineer, Stalionary ftreman. eto.
But in many cases, especially {n industrial employ-
ments, it is necessary to know (a} the kind of work
‘and also (b) the nature of tle business or industry,
and therefore an additional lide !s provided for the
iatter statoment; it should be used only when needed.
As examples: (a) Spmn_cr, (d) Colton mr.!l {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
{ory. The material worked on may form part of the
second statement. sver return “‘Laborer;” ‘Fore-
man,” ‘“Manager,’’ ., Dealer,” &to:, without more
precise speécifieation, as Doy laborer; Farm laborer,
Laborer— Codl mine, ete. Women at home; who are
ongaged in the duties of the Yousehold only (not pald
Housekecpera who rececive & definite salary), may be

entered ﬁ.a Housewife, Housewor!: of At home, and :

ohlldren. not gainfully employed 88 Al school or Af
home.” Care should be taken to rpport gpecifically

the oceupations of petsotis engage;i fo domestio

servico for wages, as Servant, Cook, Houdemaid, oto.

It the ocoupation has beén changed or given up oh -
account of the DISEASE CAUSING DEATH, gtate 0ooil-

pation at beginning of lllneas. 1t retired trom busi-
ness, that fact may be indicated thui: Farmer (re-
tired, 8 yrs.) For perséns who Lave no occupation
whatever, write None.

Statement of cause of Dea.th -—-Name, first,
the pisEASE causiNg pEaTH (the primary " affection
with respect to time and oausatmn), using always the
same accepted term for the sime dlaea.ee Exa.mples
Cerebrospinal fever (the only deéfinite synonym fs
“Bpidemio cerebrosplnal meningltis’'); Diphtheria
(avoid use of *Croup”); Typhoid féver (never report

P %

- Chronde valbular heart disease;

“Typhotd pheumonia™); Lobar pneumoma, Broncho-
pneumoma {*Pneumonia,” unqualified, is indefinite);
Tuberculosta of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, éte., of .......... {name ori-

‘gin; “Cancer’ is léss deﬁnite; avoid use of *“Tumor”

for malignant nedplasms} Measles; Whooping cough;
Chronic tnlerstiiial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,’” **Anemia’” (merely symptom-
atie), *“Atrophy,” ‘*Collapse,” ‘“‘Coma,” “Convul-
gions,” “Debility’” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaunstion,” *“Heait failure,” ‘““Hem-
orrhage,” ‘‘Inanition,’”” *“Marasmus,” “Old age,”
“Sheck,” ‘“Uremia,” ‘“Weakness,” eto., when a
definite disease ocan be ascertained as the cause.
Always qua.h[y all diseanses resulting from ohlld-
birth or misoarriage, 88 “PUERPERAL seplicemia,”
YPUERPERAL perilonilis,” eto. Siate cause for
which surgical operation wps undertaken.
VIOLENT DEATHS Btate MEANS OF INJORY and qualily
a3 ACCIDENTAL, SUICIDAL, OT HOMICIDAL,
probably such, if impossible to determine definitely.
Examples: Aécidenial drotoning; struck by roil-
way irain——accident; Reoolver wound of head—
homicide; Poiscned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sépsis, 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.) :

Norn—~Individual offices may add to above list of undesir-
sble terme and refuse to accopt certlficates containing them.
Thue the form In use in New York Olty statea: ‘‘Certificates
will be returned for additionsal information which give any of
the following dlseases, without explanation, as the sole causu
of death: Abortfon, cellulitis, childbirth, cenvulslons, hemor-

For -

‘or a8

T

rhage, gangrena, gastritls, erysipelas, meningitla, misca.rrlege. .

necrosls, peritonitis, philebitls, pyemia, septicemta, tetanus.’
But genm-nl adoption of the minimum lst euggested will work
vast improvement, and it scope can be extended at o Iafrer
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. oot
’ H



