PHYSICIANS ahonld staie

Exnct statement of QCCUPATION is very important.

AGE ahould be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly classified.

N. B.—Every itom of information should be carefully supplied,
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Statement of occifp?i:ion.—-—l’rccis'e staterment of oc-
‘cupation is very important, so that the relative health-
fulness of v?gilous pursuits can be knowh. L.‘Thg,'cfuesti_on
applies to E‘E}Sh and every person, irrespectiVe of ag'g:‘? -
For many occupations = single word or term on the first
line will be sﬁfﬁcient, e. g., Farmer or Planter, Physician,
Compositor, rﬁ-r.:iu'tect, Locomotive engineer, Cim'{ engineer;
Stationary fireman, etc. But in many cases, especially in,
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nafife of the business or ‘;'
4
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industry, and therefore-an additional line is provided for
the latter statement; it should be uzed only when needed.
As examples: (a) Spinner, (b) Cotton” mill; {a), Salesman,
(8) Grocery; (a) Foreman, (b) Aty?;;mobilc Joctory. - The
material worked on may, form part of the sé;cond state-
ment. Never return “Laborer,” "Foreman," “Manager,"”
“Dealer,” etc., without miore precise specification, as Day -
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (net paid Housekeepers who receive a def}ﬁjte salary),
- may beenteped as Housewife, Housework, or A4 bome, and.
chi[drerﬁ‘ﬁovﬁ'ainfulty employed, as A¢ school or At home,
Care s}euld'ﬂ:e taken to report specifically the sccupations
of persons gagaged in domestic service for wages, ds Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or §iven up on account of the DISEASE CAUSING °
" DEATH, state occupation at beginning of illgess.  If re-
tired from business, that fact may*be indicated this:
Farmer (retired, 6 yrs.) For persons’who have no occl-
" pation whatever, write None> ° - Pr

" Statement of cause of death.—Name;f/ﬁrEt, the
DISEASE CAUSING DEATH (the.primary affection %ith re.
. spect to time and causation), using alwaxs': the same
accepted term for the same disease. Examplése, Cere-
brospinal fever (the only definite sfnonym is "[Zﬂpiidemic
cerebrospinal meningitis’™); Diphtheria (avoid “hse of
“"Croup™); Typhoid fever (never report “Tyghoid pneu-
monia”); Lobar pneumonia; Bronchopnenmonia (“Paeu-
monia,” unqualified, is indefinite); Tuberctdosis of Jupgs,
meninges, perilongeuns, etc., Carcinoma, Sarcwz;a‘,'gtc:‘,’ of * 4
(name origin; ‘‘Cancer' is less definite; avoid  * 5
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use ofﬂ-“Tu‘m'or,"“?or'ma!igna}ni: neoplasms)i. Measles;
Whooping cougif;'Chro'rﬂb ugl{;éar héart"fismfe; Chronic~
interstitial nephritis, etc.? The_ contribufory {secondary
or intefcurrent)*affection negd not be stated Junless in-

[t | * - . i ™ . L by

, portant.» Example: Measles ‘(dlsease".c'ausmg death),

-89 ds.; Bronchopneuwmonis (sgtondary), 10 ds. Never

,' report mere §ymptoms: or. terminal con'c’:]i‘tipgs_, such as

1 YA sthenia,” “Anagﬁ’lia"(mere!y’symptomgtic)','e‘ﬁtroph?_',"

genitaly” “Senile, etc.), “Dropsy,” “ExHaiistion,” “Heart
l’ailure:"“ngﬁorrhage," ““Inanition," "Mal;aéﬁus," '_;Qld
age,” “Shocl;” “Maemia," “Weakness,” efc., when, a
definite"disease can be ascertain®d.as the cause. : Always
qualify ,all diseases”'resulting from childbirth or .mis-
carriage, as //'PUERPERAL septichaemsa,” *‘PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS, og'j"
INJURY and qualify!4g ACCIDENTAL, SUICIDAL, OR: HOMI-
CIDAL, or as probab®§ such, if impossible to detérmine,.-
definitely. Examples: Accidental ‘drowning; .Str'ftck by
railway train—qcm'dent; Revolver wound of Iwad—hofy:'cide;
Poisoned by corbolic acid—probably suicide, The nature
of the injury, asﬁacture of skull, and consequence¢*(e. ot
sepsis, letanus) may be stated under the head of 2*Con- "
tributory.” (Recgnirhendations onstatement of cause o
death approved by Committee on.Nomenclat?ré"pf the™
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AmericaniMedica] Association.) | = "
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be knéwn. The
question applies to each and every person, irrospeé-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
shgineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {(a) the kind of work and alsc
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
staternent; it should be uscd only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Foroman,””
“Manager,” “Dealer,” eotc., without more precise
specifieation, as Day laborer, Farm laberer, Loborer—
Cotl mine, ete. Women at-home, who aro engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the

‘decupation has been changed or'given up on account

of the DI8EASE CAUBING DEATH, staté occupation at
beginning of illness. If retiréd-from business, that
fact may bo indicated thus. Farmer (retired, 6 yrs.).
For persone who have no octupation whatever,
write None. ’

Statement of causé of death.—Name, first,
the pIsEASE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
"Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal- meningitis’); Diphtheria

(avoid use of "Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Brontho-
pneumonic (“Pneumonia,” unqualified, is indefinite), .
Tuberculosia of lungs, meninges, peritoneum, ote.;:

. Carcinoma, Sarcoma, ete., of........... errerentisensne (hame

origin; ‘‘Cancer” is less definite: avoid use of *“Tunior”
for malignant neoplasms); Measles; Whoo'ping cough;
Chronie valvular heart disease; Chronte intersitiial.
nephrités, ete. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death);”
29 ds.; Bronchopneumonia (secondary), 10 *'de-
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atic), *“‘Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.)?,
“Dropsy,”” ‘‘Exhaustion,” *Heart failure,” *‘‘Hem=
orrhage,” ‘Inanition,” ‘“‘Marasmus,” “0Old age,”
“Shoek,” ‘“Uremia,” *“Weakness,” etc., when a-
definite disease can be ascertained as the cause::
Always qualify all diseases resulting from child+
birth or miscarriage, as “PUERPERAL gepliceniia,’”
“PURRPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. TFor:
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 8s
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

-consaquences (e. g. sepsts, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions“on statement of cause of death approved by

- Committee on Nomenclature of the American

Medical Asscciation.)

Nore.—Individual 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 City states: *Certiflchtes
will be returned for additional information which gives any of
the following diseases, without exlplanation. as thé sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meoningitis, miscarrmgo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But goneral adoption of the minimum list suggested will work
K?’g mprovement, and its scope can be extended at a Ihter
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