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AGE should be stated EXACTLY. PHYSICIARS should state

g0 that it may be properly classified.

N. B.-—Every itom of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

Exact statement of OCCUPATION lIs very important.
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Statement of Occupation.—Precise statement of
occupation is very important, 2o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,”" *“Manager,” *“Dealer,” eote., without more
precise specification, as Day laborer, Farm iaborer,
Labtrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or A¢
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pDIsEABE CAUBING DEATH, Btate ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cAavUsING DEATH (the primary affection
with respeot to time and eausation;) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .synonym, is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

.Never report iere @ A
" such as “Asthenia, ~Anomia” " {merely sy

““T'yphoid pneumonia"); Lobar preumonia; Broncho-

preumonia {“Pnonmonia,” unqualified, is indefinite);
Tubsrculosie of lunge, meninges, pertioneum, eto.,
Carcinoma, Sarcema, ete., of....._..... (name ori-
gin; “Cancer’ is less definite; avoid use of."Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronie tnterstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection pepd not be stated umleps im-
portant. Example:'}aaaslss (disease caysing feath),
29 ds.; Bronechopreumonia (seeondary')E:FJp da.
%toms orferminal c&u@};ions.

zmptom-

atic), “Atrophy,” “Collapse,” A4'Coma,” Convul-
sions,” "Debi]ity";,¢Congenﬁ§," “Benjle,” ,ot0.,)
“Dropsy,” “Exhgustion,” “Heort tailube,2/5Hem-
orrhage,” “Inagiion,” *‘Maragmus,” * d’ nge,”
“Shoek,” “Uremda,”” *'Weakitods,"”; sto. %vj;en &
definjte disefiso can be ascestdihe '{ﬁw"‘%ﬁuse.
Alwaya qualify sll diseases refulting? }rg‘m child-
birth or miscarriage, as “PugnPERAu peplicemia,”
“PUERPERAL peritonitia,” etﬁ’?‘ State oause for
which surgical operation ndertaken. For
VIOLENT DEATHS state MEANS OF INJURY snd qualify

&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL; a8

probably such, if impossible to determine defikitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of hc‘éld-.—-
homicide; Poisoned by carbolic acid——probably sujcide.
The nature of the injury, as fracture of skulls and

consequences (e. g., sepsis, telanus) may be sint’éij .

under the head of “Contributory.” (Reoomrif?;nda-

tions on statement of cause of death approved by, -

Committee on Nomeneclature of the Amel;ican-
Medical Asaqciation:) . r

.

9
Nore.—Individual offices may add to above list of ugdesir-
able terms angd refuse to accept certificates containing them,

Thus the forig In use in New York Olty states: “Certificates '

will be returned for additional information which give i?ny of

“4he following diseases, without explanation, as tho sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrehe, gastritls, eryslpelas, meningitis, mlscarriage,
necrosis, perltonitfs, phlebitis, pyemia, septicemia, tatanps.”

But general adoption of the minlmum list enggested wiH) work

vast Improvement, and its scope can be extended at 5 later
date. . 13,,
ADDITIONAL BPACY FOR FURTHER STATEMENTS
BY PHYBICIAN,




