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+WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Every item of information should be carefully auppll-ed.
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Statement of Océupé.tion'.—Prec_ise.‘staten':ter_-:t‘of
occupation is very important, so that the relative

healthfulness of various pursuits.can be khown. The _ 1

question applies to ach and.every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architeet, '_Locomo- i
tive engineer, Civil ‘engincer, Stationary fireman, ote.
But in many caaes especially in industrial emp]oy 4
meonts, it is nacessary to know.(a) the kind of work ="
and also (b) tho nathrée 6f the business or industry,” X

and thereford an additional line is provided for the = °,

-

The material worked on may form part of the
sucond stategdent. Never return “‘Laborer,” *‘Fore-
man,” “Magpger,” *Dealer,” ete., without more
precise speclﬁca,tlon, as Day laborer, Farm laberer,
Laborer+— Coal"v’mne, ele. Women at Home, whoare |

) engaged in tHd duties of the household ‘only (not paid
. Housc)‘cacpers,who recsive a definite salary), ay be
;entered as '?Iousewzfe, Housework or . At home, and | i

cluld?c?h Aot gainfully employed as* At school or At
homéﬁf’Caro should be ‘taken to report speclﬁcally
the ?cuﬁ:ﬁ.lons of persons engagod " in "domestic
sorvide for Wages, as Servant, Cook, Housemaid, efe.
If the occupation has been changed or giVen'up‘ on
account'of the pIsSEASE CAUSING DEATH, state ocey-
pation at beginning of illness. | "1t retired from bursi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6.yrs.) - For- porsons who have no oeeupatlon :
whatever, write None..

Statement of cause of death. —Name, first,.
the DISEASE CAUBING DEATH- (the primary affection ~
with respect to time and causation), using always the- )
same accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); . Diphtheria
(avoid use of 'Croup”); Typheid fever (never roport

+

o

as:

_ Medieal Association.)

. necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”

*Typhoid pneumoma. ) Lobar preumonia; ancho-
pnewmonia (“Pneumoma. unquahﬁed i mdeﬁmt.e).
Tuberculasis .of lungs, mcmngcs, perttoneum, etec.,
Carcinomd, Sarcoma, ete., of ...o...........0. ‘(name
origin; “Cancer” is loss deﬁmte avoid. use of “Tumor”
for malignant neopla,sms) Mcaslcs Whoopmg cough;
Chronic. valvular hcart -disease; Chromc interstilial
nephritis, ete: The u:}ontrﬂ)utoryr (seconda,ry or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (dlseaso causmg daath),

29 ds. ,---Brondkoprmzrmonm . {secondary), ] '10 ds.

Never report mere symptoms or termmal condltmm

‘such as “Asthema. " *“Anemia’] (merely symptom-
atic), “Atrophy,” “Collapse, ' “Coma" “Convul-
sions,” “Debility” (“Congenital,” “Semle " ate.),

“Dropsy,” “ExHaustion,” “Hea.rt’fallure," HHom-
‘orrhage,” “Inanition,” ‘‘Marasmus, “Old| age,"”
8hock,” “Uremia,” “Woakness,” ‘ete, when a
. definite disease can be ascertained ss' the’ enusc.
Alwa.ys qualify all’ diseases resulting from' cIuld—

~a ‘birth” or miscarriage, as “PUERPERAL septwcnn-a O

; “PuBRPERAL perifonilis,” ete. Stite ca.uso ‘for }
which surgical operation was underta,kqn, For

. VIOLENT DEATHS state MEANS OF INJURY and quahfy

ACCIDENTAL; SUICIDAL, OR HOMICIDAL, or as'

‘ ;prc-bably sueh, if impossible to dotermlne daofinitely.-

" Examples: Accidental drowning; struck by «rails

" way, Lram—acmdent Revolver: wound ~of head—"
homtczde, Pazsoncd by carbohc amd«-—probably suicide.,
The nature of the i 1n]ury, as fracture 6[" skull, ‘and

-~

:eonsequences e, 2., sc;pszs telanus) ma.y be stated -

under the head of "Contnbutory " (Recommenda.-

" tions on statement of cause of death approved by :

Committeo on Noimenelature, of. the American ;,
- : N ' ’
Nore.—Individual offices may add to above llsb of undesir-
able torms and refuse to accept certificates contaimng them.
Thus the form in use in New York City states: "Certificates ;
will be returned for additional information wh_ich glve any of .
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,

But general adoption of the minimum list suggested will‘work

- vast improvement, and its scope can be cxt(,nded. at a later

date. . o 1

ADDITIONAL BPACE FOR FU“THI’R S’I‘ATEDIENTB
BY PHYBICIAN. o



