N. B.—Every item of Information should be carefully supplied. 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 ia very important,
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St&tgh;pnt'of Occupation.—Precige statement of
occupatibn’is vary important, so that the relative
healthflflna'sa’ of’yﬁious pursuits can be known. The
question applies.to each and eVery person, irrespec-
tive of dge.’ For/'many occupations a single word ,or
term on thefirst line will be sufficient, e. ., Farm(gr’or
Planter,' Physicié'?x, Compeositor, Architeet, Locomo-
live engineer, C’ivil’engineer, Stationary fireman, ete.
But in many cases, espocially. in industrial emﬁ,lroy-
ments, it is necessary to know (a) the kind of work
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and also (b) the’;ig.ture of the busiress or industry, .

and thorefore an a,ddi,t{ipna.l line is provided forithe
latter statement; it shpild be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statemeont. Never refurn “Laborer,” ‘'Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
Pprecise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, eto. Women at home, who are
engagoed in the d ties of the household only (not paid
Housekeepers w o/recoive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not ga.infplly employed, as At school or -At -

home. Care should be taken to report specifically
the ooocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the pIsEAsE cavsINg DEATH, state oceu-
pation at beginning of illness. If retired from busi.
“ness, that fact may be indieated thus: Farme‘r (re-
lired, & yrs.) For persons who haye no ocefipation

-~ ~whatever, write Ncne. o 3
L . Statement of cause of de_ath.-——Nam@, first,
“” 'the DISEABE CAUSING DEATH (tliqf‘ﬁrima.ry affoction
with respect 1o time and causation)pusing alwi¥ys tho
. same accepted term for the same ditease. Examples:
:Cerebroapinal fever (the only defiiite synenym is
“Epidemic ecerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”)}; Pyphoid.fever (never report

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
. Preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Periloneum, eto.,
Carcinoma, Sarcoma, ete., of s, (DA
origin; “Canecer” is loss deflnite; avoid use of “Tumar”

* for malignant neoplasms); Meaales; Whabpinglough;

" Chronic valvular heart disease; Chronic gn sttital
ngphritis, eto. The contributory (seoonggfy or in-
" terourrent) affestion need not be stated Janldss im-
portant, E;c_gfi'nple: Mcasles (diseaso causing eath)},
23 ds.; Brgnchopneumonia [(secondary),#10 ds.
Never report'mere §ymptoms of. terminal gonditions,
»such as “Asthenia,” “‘Anemis’? (merely ‘symptom-
atio), "“Atrophy," J'Collapse,”2*'Coma," ¢ “Convul-
sions,” *Dability" f(‘:Congenifgl;" “Sen._i]lé:f; eto.),
«.Propsy,” #Exhaustiof," “Heart failurg,"”*“Hom-
~orrhage,” “Inanitiqn,"g tMardsmus,” #0ld age,”
“Shotk,” *Urerhin,” $4Veakigss,” q?ﬁ_ when a
definite disease: oap'~be ssocertained 4 "the~oause,
Always qualify jall*diseases rasulting 'from ochild-
birth or m\i_goarfia}g&,%ﬁ ‘-'Runnpm_!‘i:x. septcemia,”
“PUERPERAI::’, p?ruoni!?fs,';'_': ot ‘Btate ocaidse for
which surgical operation way » ufidertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, 0 HOMICIDAL, 0T as-,
probably such, if impossible tofdetermine d nitely,
Examples:  Accidental dr !ing; siruck” W rail-’
way irain—accident; Revolvér wound of #head—
homicide; Potsoned by carbolic pcid—-—prabably‘qtiicide.

The nature of the injury, ad fracture of strull, and
consequences (o. g., sepsis, felarfus) may b#xtated
under the head of “Contributery.” (Reco onda~

tions on statemert of cause of death apprg’v’ad by
Committee on Nomenclature of  the Amgrican
Medical Association.) g

Thus the form in use in New York City states: “Coffificatos N
il be returned for additional information which; givé any-of
the following diseases, without oxplanation, as theiiolé caiiso
of death: Abortion, cellulitls, childbirth, convulsions, /hémor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage, .
necrosis, peritonitis, phlebitis, byemia, septicemia, tepanua;!‘,i'
But general adoption of the minimum list suggeated, will work:

vast lmprovement, and its scope can be oxtended' at a later,
date. o
1
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits canbe known. The
question applies to each and every person, irrespec-

tive of age. For many occupations a single word or’

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (e} Sales-
man (B) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never reéfrn *‘Laborer,” “Foremsn,”
“Manager,” “Dealer¥ ete., without more precise
specification, as Day laborer, Farm leborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be ehtered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oecu-
patione of persons engaged in domestic serviee for
wages, a8 Servani, Cook, Housemaid, eto. If the
-oscupation has been changed or given up on account
of the pISRASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yra.)
For persons who have no oocupation whatever,
write None. :

Statement of cause of death.—Name, first,
the pIsEASE cavusiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Eplderhio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Prioumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, etc.;
Carcinoma, Sarcoma, ete., of......... errereesesrenennas .{name
origin; ““Cancer” is less definite; avoid use of “* Tumeor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho eontributory (secondary or in-

" tercurrent) affection need not be stated unless im-
" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (socondary), 10 -ds.
Never report mere sympfoms or terminal eonditions,
such as ‘‘Asthenia,” “‘Anemia’ (merely symptom-
atie), **Atrophy,” “Collapse,” *“Coma,'” "“Convul-
sions,” “Debility” (“Congenital,”” *“Senile,” eto.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” ‘‘Hema.
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhoek,” *“Uremia,” '"Weakness,” ete.,, when &
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUuERPERAL pertfonttis,”” etec. State ocause for
which seurgieal operation was undertaken. For
VIOLENT DEATES state MEANB oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidunl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘'Certificates
will be returned for additional informatlon which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis. childbirth, convulsions, hemor-
rhage, gnngrene, gasiritis, erysipelas. meningitis, miscarrlngel
necrosis, peritonitis, phlebitis, pyomin, septicemia, tetanus.'
But ;fenera.l adoption of the minimum list suggested will work
Eagg mprovement, and 1ts scope can be exten%ad at a later

ate.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




