PHYSICIANS cghould state

Exact statoment of OCCUPATION is very important.

N. B.—Every item of information should be carefunlly supplied. AGE should be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupation.—Precisg statement.of
ocoupation is very important,“so that the relatwe
healthfulness of va.rtous.pursu:ts can be known.- 'I‘he
question applies to each and every person, 1rrespee-
tive of age. For many occupa.tlons & single word or
term on thae first line will be sufliéient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, otc.
., But in many ‘eages, especially in“industrial employ-

ments, it is necessary to know (a) the kind of work -

i
!

and also (b) the nature of the business or industry, 1.

: and there{ore,qn@dstmnnl ling ig_provided for. thg ——

latter statement; it should be used only when needed.

“'AB examples: (g} Spinner, (b) Cotton mill; (a) Sales- o

i: .man, (b) Grocery; (a) Foreman, (b} Autemobile fac-

_tory. The material worked on may form part of the
second statement. Never return '‘Laborer,”. “Fore-
“**anager,”” ‘‘Dealer,” eotc., thhout more
iification, as Day laborer, Farm laborer,
‘val mine, oto. Women at‘home, who are
.engagedimthe duties of the household’ only (not. Paid

FPTTErI,

r

" .. Housekeepers who receive a defifiite salary), may be

f‘entered as Housewife, Housewor!c or At home >and
ohlldren not gainfully employed as At school or At
home. Care should be taken to report speonfica.lly
the oocupations of persons enga.ged in- “domsstic
service for wages, as Servant Cook, Housematd eto.
If the oscupation has been ohanged or gived up on
account of the pisEase CAU(BING DLATH, state occu-
pation at begmnmg of fllness. If retired from bum-
ness, tha.t. fact may be indicated thus: Farmer (re-
lired, 6 yrs.): For persons who h&ve ne geoupation
whatever, 'write None.

Statement of Cauge of Deaﬂl.—Name, first,
the DISEABE CAUSING: DEATH (the primary affestion
with respect to time and causatlon), using always the
same aocepted term for the same disease; Examples:
Cérebrospinal fever (the only definite synohym is
“Epidemio cerebrospinal manmgltls”), Diphtheria
{avoid use of “Croup”), Typkmd Jever (never report

e
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- riephrilis, oto.

“Typhoid pneumoma.") Lobar pﬂeminoma‘ Broncho-

i pneumonia-("Pneumonia,” unquahﬁed is mdeﬁmte).

-
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3

|3 ‘Tubereulosis of lungs, memnges, psruoneum. etuo.,

R

Carcinoma,:Sarcoma, 6te., of+. .~ . . . (name ori-
gin; “Cancer” is less deﬁmte, avoid use of “Tumor”

-+ for malignant neoplasina); Measles;. Whoopmy cough;

Chronie valvular heart disease;< Chr‘omc trterstitial
The oontn‘butory (seeondury or in-
terourrent) affection rieed not be stated uﬁless im-
portant. Rxample: Measles-(disease causing death),
29 ds.; Bronchopneumonia (sccondary),’ 10 ds.
Never report meres symptoms or terminal conditions,

- such as *“Asthenia,’” “Anremia” (merely symptom-

atie), ""Atrophy,” ‘Collapse,” “Comu.," “Convul-
sions,” *Dehility’ (“Congenital,” "Samle " ate.),
“Dropsy,” “Exhaustion,” “Hoeart failure,” *“Hem-
orrhage,”” “‘Inanition,” “Marasmus,” *“Old age,”
*“Shoek,” *Uremis,” *“Weakness,” ete., when a

" definite disease can be sascertained as the cause.

Always quahfy all diseases resulting from ehild-
birth or mlsca.rrmge, as “PUERPERAL saplicemia,”’
“PUERPERAL pertlonilis,” eto. Stata cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ad
probably. such, if impossible to determine definitely.
E;a.mplea Accidental drowning; struck by rail-
ay train—accident; . Revolver wound of head—
komtctde, Pmsoned by carbohc acid—probably suicide.
The nature of the-injury, as fracture of skull, and
aonsequences {(e. g, sepsis, felanus), may be stated
under the head of ‘_‘Contnbutory ” (R:ecommenda-
tions on statement of ocause of death' approved by
Committee . on. Nomenclature . +of thé American
Medieal -Association.) S

Note.—Individual ofices may add to ,abm!e-list of undesir-
able terms and refuse to accept certificates ¢ontaining them.
Thus the form In use in New York City.statesi *Certiflcates
will be returned for additional information which give any of
the following disesses, without explanation, asitha sols cause
of death: Abortion, cellulitls, childbirth, convulsions, bemor-
rhago, gangrene, gastritis, arysipelas, menlngitis. miscarriage,
necrosis, peritonitia, phlebitis, pyemlia, septlcemla totanus.’"
But genernl adoption of tho minimum 1ist suggesr.ad will work
vast improvement, and Its scope can be exténded at.n later
date. ; ;"
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