AGE should be stated EXACTLY,

H. B.—Every item of information should be carefully supplisd,

PHYSICIANS should state

Exact statement of OCCUPATION ig very important,

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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S em?ent of Occupation.——Premse statement of
occupa.tmn'is very important, 80 ¢ Alat the relative
haalthfulness of various pursuits c!a.n:l—oe known, The
questlo apphes toeach and evary"’i;érson ‘1rrespec-
tive of age For mﬁny ocoupations a amgl‘e word or
term on th‘gﬁrst. gne will be sufficient, e. g., Farmer or
Plaﬂter,’Phys:cmn Compositor, Archttecg locomo-
five Engmé:er, Civil Engincer, Stahoﬁaryj Fireman,
eto. But.dn many 6ases, especlallymjmdustnal em=-
ployments. it i3 necessary to know (a) the kind of
work and alsq }sthe nature of the t;usxness of, in-
dustry, and ‘theref‘c-m an additional Ime is provided
for the latter staternent; it should be used only- when .
noeded. “Ag exa.mples (a) Spinner? (b) Cotlon fmll P
(a) Salesh !
mobile j‘a Gry:. The material worked on mey-form
part of Qthe e&dond statement. Never . return
“Laborer,” “Forethan,” “Manager," **Dealer,”” ete.,
without more pret’use specifieation, as Day laborer,
Farm labprer, Laborer—Coal mine, eto. "Women at
home, who are enéaged in the dities ofythe house-
hold only {(not pald Housekeepers who recelve ¥
definite salary), -may he entered as H ou@wzfa.
Housework or At’home, and chjldren, not.gamfully
employed, as At school or At home, Care should
be taken to report specifically the occupatlons of
persons engaged in domestic service for wagel a_
Servant, Cook, Housemaid, ete. If the oac,upatmn
has been changed or given up om aecﬁ%ﬁﬂ of “thd
DISEABE CAUBING DEATE, state oooupshon at’ be—
ginning of illness. If retired from business, that’
faect may be indicated thus: Farmer (retired, 6'
yrs.). For persons who have no ocoupatwh whab—
ever, write None, =) . ‘

Statement of Cause of Death -—Na.me, fiFst, tha
DIBEABE CAUSING DEATE {the primary affection with'
respeot time and causation) fumng always the
same acoépted term for the same dizease. Exa.mples-

Cerebrospinal fever (the only definite synonym is
“*Epidemio oerebrospinal meningjtla"), Diphtheria
(avoid use of “‘Croup"); Typhmd fever (never report

et

N

\

n,4(b) {Gracery, (8) Foréman, (b) Auto- '

"
'w‘?as “Asthen.ia,",: “Anemla” (n‘.}erely symptomatw),‘

“Typhoid pneumonia’); Lobar pneumom’a, Broncho-
pneumonia {*Pnenmonia,” unqusalified, is mdeﬁmt.e),
Tuberculosis of lungs, meninges, periloneum,; Seto.,
Careinoma, Sarcoma, eto., of {name ¢ ori-
gin; “Cancer” i less deﬁmt.e ‘avoid use- 91 “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronie mteratitml
nephritis, ete. Th& eontributory (secondary or jn- .
terctrrent) affectlon need not be stated unless im-
portant. Example' ‘Measles (disensé’ eausmg death),
# 29 ds.; q aﬂchopneumoma (secondary). 10 da: Nevar
report mere symptoms or ;termmal eondltxons,,auch
“Atrophy,"; “Collapse ” "Coma. "Oonvulmons,
“Debility” ("Congemta.l " "Semle," ota. ), “Dropsy."

-‘r’ "Exhaustmrﬁ"g‘;Heart fa.llurs," ‘“*Hemotrhage,” “In-
+* anition,” “Ma.rasmus " “0Old age,” '‘Shgek,” *‘Ure-

' mia,” “Weakness*" ate., when Y deﬁmt.e diseasa.can
‘be a.scertamed ‘a8 t.he cause *Always: 'quu.hfy all
diseases resu.ltlng from’ ohﬂdbu‘ h,or: misoarriage, as
‘“PUERPEERAL ac;p!r"emw " "PUERPERAL perztomhs
ets. State”cause for wluoh surgieal operatnd’ﬁ WBS
undertaken,’ For’ VIOLENT DEATHS 8tate MEANS oF
“iNJory and qua.llfy 85 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT a8 probably such, if 1mp0331ble to de-
_termmine definitely. Examples: Accidenial drown-
ing; struck by railwaey train—accideni; Eevolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
Amerioan Medical Association.) '

-

Nora.—Individual offices may add to above list of unde-
girable terfdi and reruse to accept certificates contalning them.
Thus the fi m in use In New York City states: *‘Certificates

will ba od for additlonal information which give any of
.the tollowink diseases, without explanation, as the sole cause
. of dez#h Abortion, cellulitis, childbirth, convulsions, hemor-

rhago,.gangrene, gastritis, erysipelas, meningitls, miscarriago

necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.™

But general adoption of the minfmum lst suggested will work

vast improvement, and 1ts scope can he extended at a later
'.d&te £

4
., ADDITIONAL SPACE FOR FURTHER STATRMENTS
Y BY PRYBICIAN.




