@
0o
W

-

W RAE T R

¥ ffAREE Ry WEEIEES RASNEL FARAEREARS REESROOEEEENE A 4R R ARt eTT T T

w -

AGE ghould be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every itom of information should be carefully supplied.
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Statement of Occupation.—Precise statement of

occupatmn is very 1mport.a.nt 80 t;hat the relativ
healthfulness of various pursuits can be known. The

question applies to eaoh and every person, lrrpquo-.

tive of age. For many Occupablons a single word o

term on the first line will be sufﬁclent e. g., Farmer or
Planter, Physzcmn, Composifor, Archttect Locomo—
tve Enginear, Civil Enmneer, Statumary Fireman, etc.
But in many cases,"espoecially in industrial employ-
ments, it is necossary to, know (a) the kind of woik
and also (b) the natire of ‘the business or industry,
m;d therefore an. additional line is provided for -the
latter statement; it should be used only when needed.
. As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a): ’Foreman. (b) Automobile fac-
tory. The material wirked on may form part of the
gecond statement. Nover return “‘Laborer,” “Fore-
man,’”’ “Ma.na.ger ” “Dealer," ete., without more
premse spe(nﬁ'hatmn a8 Day laborer, Farm laborer.
Laboreh(}oal mine, etc Women at home, who are
engaged lﬂl'_‘_t_._lrte ties of the household only (not paid
Housekeepers w?l,o receive a definite salary), may he
entered as Houzewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
hame, Care should be taken to report, speelﬁonlly
the ocoupations of persons engaged in domestw
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has boen changed or given up on
account of the DIAEASE CAURING DEATH, state goou-
pation at beginning of illness. - If ratired from buai-
ness, that fast may be mdma.t.ed thus: Farmer {re-
tired, 8 yrs.) For persons who have no oeoupatlon
whatover, write None.

Statement of Cause of Death, —Name, first,
the DISEASE CAUSING DEATH (;he prlma.ry affeation
with reapeet to tjme and causation), using always the
same acoepted Brm for the same disease, Examples'
Carebrospinal fever (the on]y definite synonym is
“Epidemiq cerebrospinal meningitis”); Diphlheria
(avoid use of “Croup”); Typheid Jever (never report
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“Typhoid pnpumoqla") Lobar pneumonia; Broncho-
pneumonia (*Pneumanis,” unqualiﬁed ig indeﬁqnta)

Tubcrculoau of lungs, mcnmyss, pcmqneum. ato.,
Carcmqma. Sarcoma, eto., of ... .iueen (name, ori-
gin; “Cancer” is less dofinite; avold use of **Tumpor's,
for mnhgnant neoanqma), Meaales, Whkoopy, s ughs®
C'hromc valvular hcart dtgeqaa, Chroma lma!
gcphrma, etq. Tha oontnbutory (seoondary or )n-

temurrant.) aﬂ'eotmn need not be‘ sm&ed unleuq im-

portant. Exampld: M aalcc (dlsea.se oau!ﬁn death),
29 da., Brond/ @ mom (seponda-ry)_,/ 10 ds.
Never report, mere syn!lpto ?r tqrmmal c'qndltwna,
auah as *'Asthenidy” “Al;emta" (merefy gymptoms
atio) "Atrophy, ‘;Collapse*"ﬂComa " "Canvull
sipns,” *“Debility”. (*Congepital,” "E,amle“s',’:‘etc.
“Dropay," “Exifzstmn . “Heabt failure, A i em.
orrhage,” “Inanition “Mnrau{pus " “Old fage."
SIShOGk 1) llUerh '.g‘lwa&}{nees
définite disease o\ﬁ,n L asoartz}}ﬁed a.af_the oause.
Always qualify 8l Ai:seases resultmg from q}nld-
birth or miscarrigge, /as “Pumz ERAL‘- scpucamm
“PUERPERAL "!omh‘a T Sto. ‘Stat.q causg for
which surgienl opetation was undertia.ken. For
VIOLENT DEATES 8{ate:MEANS on}munr and qualify
8

to.,: whgn a

ag Accmmn'u_n,_ S8UICIDAL, OF 'BOMICIDAL, Or ag
probably sueh, if impossible to ermine deﬁmtely
Examples: Accidental drownmﬁ siruck by rail-
way- train—accident; Revolver™ wound of heqd—
homtctdc. Poisoned by carbolic o —probably suicida.
The nature of the mjury, as ﬁ‘acturo of skull, a.nd
consequences (6. g., s6psis, telaxus), may be stated
under the head of “Contnbuto@” (Re ommendn-
tions on statement of cause-of Qfmth approved by
Committes on Nomencla pire of the ‘American
Medical Assooiatxon.)

No-m —Individual offices may ndd w0 above l.lst. .of undesir-
abls termy and reruse to gcoept cert.iﬁgmeg conpajnlng them.
Thus the form In ise in New York City states: **Certificato,
will be returned for addit&onal lnformation wh.lcq glve any of
the fpllowing diseasea, without explanation, as ghe sole cause
ol’ daa.th Abortion, cellnlitis, childbir convulsionu. h?mor-
rhage. gangrens, gnstrltts. erycipelas, qler;,lng'lt.is m.lscmﬂaga.
nacrosis purlmnltls. phlabitla pyeinla, mpr.lcenqla tetanus ”
Bnt goneral adoption of the minimum usg sgggat ted will work
vast improvement, and its scope canJ)e extendeq at o lqter
date
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