uld be carefully suppllled. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION la very important,

N. B.—Every itom of information sho
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Statement of Occupauon._Premse sta.te'rtr‘mnt of
oceupatmn is very,-lmporta,nt 50 that the rblative
hea.lthfulness of;various pursuits ear be known. The
question )apphes to_ each and every person, irrespeo-
tive of age. Fo:; many oosupations a single word or
term on the first line Wlli be sufficient 2 @1 B Farmsr or

Plantsr, Physician,, Compasuor, Archstect\Locomo— )

- live Engmeer, Civil Engineur, Statsonary Fireman, eto.
- But in many oases; espeolally in industrial employ-
ments, it is necesgaly to know La) the kind of work -
and also (b} the na}ure of the busmes§ or mdustry,
and therefore an additional line is prigvided for the
latter statement; it should be used only‘whf;'n needed.
As examples (a) Spmner, () Cotton mill; (a) Sales-
man, (b) Grocery;’ (&) Forsman,. () Automobile faes
tory. The material worked on may form part of the

second statement. . Never return “Laborer,” ""Fore- .

man,” “Marager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer, -
Laborer— Coal mine, oto.
" engaged in the duties of the household only (not paid ~
Housekeepers who receive a definite salary), may be”,
entered as Housewife, Housework or At home; and

children, not gainfuily employed, as At school or At

home. Care should. be taken to report specifically,
.the occupations of persons engaged in  domestio
.service for wages, as Servant, Cook, Housematd eto.s

It the ocoupation has heen ochanged or glven up on
eccount of the misEasy CAUBING DpRATRH, state osou- -
If rotired from busi-, -
Farmer (re— .
tired, 6 yrs.} For persons who have no oeoupatmn :

pation at beginning of illness. .
ness, that fact may be'indieated thus:

whatever, write None,
Statement of Cause of Death. —N‘!,'me. fiest, -
the p18EASE cAUSING DEATH (the pnmary afféotion

with respeot to time and causation), using always the ,5

same acoepted term for the same diseass. Examples:
" Cerebrospinal fever {the only definite synonym is.
“Epidemio cerebrospinal meningitis’); Diphtheria.
(avo:d use of’ "Croup"), Typhoid fevar (never report’

Women at home, who are -

i

L]

3

.

(Y

T

129 ds.:
/ Never report mere symptoms or terminal eonditions,

"“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is mdeﬁnlte).
" Tubsrculosis of lungs, meninges, penf.oneum. eta.,
. Carcinoma, Sarcoma, eto,,of . . . . . . . (name ori-
gin; "Canocer” is less definite; a.void use of “Tumor"”

. for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be statéd unless im-
portant. Example:-Measles (disease eausing death),
Bronchopneumonia (secondary), 10 ds.

such as “Asthenia,” ‘“Anemia’ (merély symptom-
- atio), “Atrophy," “Collapse,”. “Coma,” “Convul-
sions,” “Debllity" (“Congenlta.l " “Semle " ate.),
“Dropsy " “Exhaustion,” “Heart failure,” “Hem-
orrhagq i "Ina.mtlon ¥ “Marasmus,” " “0ld age,”
“Shoek,” “Urenis; " “Woakness,” etc,_when a
deﬁmte disease can- be a.scertamed as the cnusa.
Alwa.ys quallfy all diseases. xesultmg from ohild-
birth or miscarriage, as “PusiPErAL  seplicemia,”
“PUERPERAL perilonilis,” -eta. ' State ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck. B rails -
way train—accident; Revolver wound of " ha‘&d%v
homicids; Poisoned by carbolic acid——probably suicide:™
The nature of the i ln]ury, as frasture of skull, and
consequencee (8. g., sspsss. tetanus), may be stated ~
under the head of “Contributory.” (Recommenda< -
tions on statement of cause of death approved by
Committee ob Nomenelature of the American
Medical Association,) ot

-~
[y

Nore.—Individual ofﬂces ¥y add to above list of undesir-
able terms and refuse to acebpt certificates contalning them.
Thus the form In use in New’ York City atates:  “Certificates
will be returned for additiona! information which give any of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, couvulslons, hemor-
rhage gangrene, gastritia, eryslpelas men!nglm. miscareiage,
neqrusl« poritonitia, phlebitia, pyemia, septicemia, tetanus. "
Buf general adoption of the minimum list suggested will work’,

* vast improvement, and Its scope can be extended n‘n/n later 3

data
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