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AGE should be stated EXACTLY.
8o that it may be properly classifisd. Exact statement of OCCUPATION ia very important.

CAUSE OF DEATH in plain terms,

N. B, —Every item of information should be carefully supplied,
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Statement of Occupation.-—Prec'isg statement of
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ooccupation {a very important, so that the i-ela.tive_ -

healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. " For many ocoupations a single word or

term on the firs line will be sufficient, e. g., Farmer or
" Planter, Physician, Compositer, Arch}!ect. Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many osses, especially in indusirial employ-
ments, it 18 nacessary to know (a) theckind of work
and also (3) the nature of the busiress or indusiry,
and therefore an additional line 1s provlded for the
latter statement; It should be used onlyzwhen needed.
As oxamples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborc’;',?

Laborer—Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid..

‘Housekeapers who receive a definite salary), may be
entered aa Housewifs, Housework or Ai home, and

children, not gainfully employed, as At achool or At

home. Care should be taken to report specifically
the oocoupations of persons engaged 1In domestic
service for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the DIsBARE cAUBING DEATH, State ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indioated thus: Farmer (re-
tired, & yrs.) For persons who have no ooeupa.tion
whatever, write None.

Statement of cause of Death. —Name, - first,
the DISEASE CAUSING DEATE (the'primary affeotion™
with respeot to time and causation,) using always the .
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
‘“Fpidemio cersbrospinal meningitls’); Diphiheria
(avold use of **Croup’’); Typhoid fever (never report

Y
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“sueh as "Asthenia.’” “Anemia’

_“Dropsy,” “Ezhaustion,”

e e -

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin; “Canecer” is lesa definite; avoid use of “’;‘umor"
for malignant neoplasms); Measles, Wheoping'cough;
Chronic valvular heart disease; Chronie inierstitial
nephritfs, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examples Measles (dinease causing th),
28 da.; Brouch&ﬁncumama {(secondary), /10 ds.
Never report mere Aymptoms or terminal conditions,
. (merely symptom-
atic), ‘‘Atrophy,” :;Coﬂapse," “Coma,” “Convul-
sions,"” “Debihty"‘,,(-“CongenuﬂJ" *“SBenile,"” eto.,)
Eda.rt. failure,” “Hem-
orrhage,” “Inanltiog,’%’"Mmamus * “0ld age,”
“Shock,” *Uremla,” “Wenkness,” 'ete., when a
definite disedse caf be assertained as the: osuse.
Always quality oll disenses °resulting from- d-
birth or mlnarria,ge, as "annrmnu sepiteemia,’
“PyERPERAL perilonilis,” ote; Btate cause for
which surgteal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Or B8
probably auch, it Impossible to determine definitely.
Examples: Accidental drowmng, 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
consequances (e. g., $6psis, tefanus) may be stated
under the head of “Contributory.” (Recommenda~
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadieal Association.)

Nors.~Individual offices may add to above list of undesir-
able terms and refuse to sccept certificates contalning them.
Thus the form In use in New York Oity states: “Qertificates
will be returned for additional Imformation which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, coltulltis, childbirth, convulsions, hemor+
rhage, gangrens, gastritls, erysipelas, meningitis, miscarringe,
necrosll peritonitis, phlebitis, pyem!s, sopticemia, tetanus.”
% But general adoption of the minimum list suggestod will work
valt improvement, and its scope can be extended at a later
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Statement of occupation.—Precise statoment of

oecupation is very important, so 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 suffieient, e. g., Farmer or
Planter, Physicien, Compositor, Architecl, Locomolive
angmeer, Civil engineer, Slalionary fireman, ote. But
in many cases, eapaclally mflndustpa.l employments,
it is necessary to know (a)'the kind of work and also
(b) the nature of the business or m,dustry, and there-
fore an additjonal line’is prov:ded for the Iatter
atatoment, it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobzle Jactory.
. The material worked on may form p&rt of the second
statement. Never return “‘Laborer,” “Foreman,”

“Manager,” *Dealer,” ete., without moro precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered

a8 Housewife, Housework, or Al home, and children,

not gainfully employed, as A! school or At home.
Care should be taken to report specifically the ocou-
pations of persons emgaged in domestie service for
wages, ad Servant Cook. Houaemmd ete. If the
oaceupation has been changed or given up on aceount
of the p1sEABE CAUBING DEATB, state oooupa.tlou at
beginning of ﬂlness It retu-ed from bugmess, that
fact may be 1ndlca.ted thua. Farmer (retired, 6 yrs.)
For persons who have n¢ oqeupa.hon whatever,
wnte None.

Statermnent of cause of death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respect to timo and eausation), using always the
game accepted term for the same diseage. Examples:
Cerebrospingl fever (the gnly definite synonym is
“Epidemie .eerebrospinal meningitis”); Dsphthsna
(avoid use af “Croup"); Typho:d fever (never report

*“Typhoid pneumonia'); Lobar pneumoma, Brongho-
preymonia (“Pnoumonia,” unqualified, is mdeﬁmte)
Tuberculosts of lungs, meninges, pemoneum, eto.;

’ Carmnoma Sarcoma, ete., ofu.cirericieieereennnns (name

arigin; “Canecer"’ is lessdeﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whoopmg coygh
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: AMeasles (diseage causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditipns,
such as “Asthenia,” ““Anemia’ (merely symptpm-
atlc), “Atrophy,” “Collapse,” “Coma,” “Convul-
gione,” ‘Debility” (**Congenital,” “Sen__ﬂe ” eto.).
“Dropsy,” *Exhaustion,” “Heart failure,’” ‘‘Hem-
orrhage,” *Inanition,” *“Marasmus,!” *01d a

“Shoeck,’” “Uremia,” “Weakness,” ete., when &
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” etc. Btate cause 'for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determing 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 fracture of skull, and

. consequences (e. g. sepsis, felanus) may be stated

under the head of “Contributory.” (Recommenda-
ticns on statemecnt of cause of death approved by
Committee on Nomenclature of the Amerigan
Medical Association.) )

Nore.—Individual offices may add to above Ust of undesir-
abla terms and refuss to a.ccep’t.l certificates containing them.
Thus the form in use in New York City states: "Oertiﬂr.abes
will be roturped for additional information which gives any of
the following diseases, without ex lanatmn. a5 the gole cause
of death: Abortion, cellulitis, childbirth, ‘conyulsions, hemor-
rhage, gangrene, gastritis, erysipelas meni tiz, miscarriag e,
nocrosis, peritonitis, phlebitis, pyomia, septicemid, t.etauns
But %Exl:eral adoption of the minimum list sugsested will work
va:t. provement, and its scope can be extended 'g} o lgter

date.
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