AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.
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Statement of-'Oceupation.—-Px‘égis}e statement of
oocupation 4 veri"y: important, soknt the relative
healthfulne® of ¥arious pursuits carbe known. The
question apjplies 'té each and every person, irrespec-
tive of aga.! For many oeoupations a single word or
term on thé first fine will be sufficient, e. g., Farmer or
Planter, Phystcmn, Compositor, Aﬂ:htect. Locomo-="

iive engineer, Ctiengmeer, Statwngy fireman, eto. ©
s

But in many ca espocially in inddstrial employ-
ments, it is necgdsary to know (a) .;he kind of work
and also (b) thenature of the busmess or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a)Spinner, (b) Catton mill; (a) Sales-
man, (b) Groceryﬂ', (@) Fareman, (by “Automobile fac-
tory. 'The ma.tan’m! worked on may form part of the
second statemeﬁ}l Never return “‘Laborer,” ‘‘Fore-
man,” "Mana.gqrff’ “Dealer,” eote., without more
precise specificatian, as Day laborer, Farm laborer,
Laborer— Coal mihe, 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 Houaéw:d'e, Housework or At home, a
children, not gainfully employed, as At school or zft
home. Care shou’ld be taken to report apealﬁca.lly
the oecupa.tmns f persons engaged in dom.stie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or Tivén up.on
account of the DISEABE CAUBING DEATH, state oem.f-
pation at beginning of illness. If retired from busj-
ness, that fact may be indicated thus:. Farmcr (rb—
tired, € yrs.) For persons who have né occupatmn
whatever, write None. A
Statement of cause of death. —Na.me. first,
the DIBEABR CAUBING DEATH (the pnmary affection
with respect to time and ca.usatlon) using always the
same accopted term for the same-disease. Examples:
Cerebrospinal fever (the only 'definite synonym is
""Epidemic cerebrospinal meningitis'); Diphtheria
{(avoid use of “Croup”); Typhoetd fever (nover repor}
- it

N

. “'atie), “Atrophy,’s ‘ Colfhpse,’t “Coma'{
-~ ~gions,” *‘Debility” ("Congen tal,” “Semle,'_’, ete.),

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, gto.,
Carcinoma, Sarcoma, eto., of ....ccccvevrean vieeenees (DBMO
origin; “*Cancer” iz less definite; avoid use q{f “Tuimor”
for malignant neoplasms); Measles; Whopping cough;
Chronic valvular heart disease; Chronid, intersfitial
nephritis, ete. The contributory (seeoﬁﬁary o;-J in-
terourrent) affection need not be stated unless im-

/Yportant. Example: ‘Measles (disease causmg,(death),

-29 ds.; Rroncho ueumaz{a (secondar ),,.10 ds,
ANever report meragsympto;ps o termingf c6n‘;11thns ‘
“such as “Asthenid,” “A emm*' (m.emly-ﬁ'ymptom—
HConvul-

‘“Dropsy * “Exhaifstion, " " Heart fmlure,’f’ “Hom-

p "orrhage,” “Inanitign,” “B4 muy,’” “0 n.ge."

.. "Shock,” “Uramm‘)" “Weakness,” etc.” when &
definite disease cah be n,gcertamed as the cause.
Always qualify a.1§ diseages resulting from child—
birth or miscarriage, as ‘i‘Pq_ERPEnAL seplicemia,”
"PUERPERAL perilonitis,””* otd. Stato cattze Ffor
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; slrucle »y rail-
way train—accident; Revolver wound of, " head—-
homicide; Poisoned by carbolic actd—prababl mczde’f
The nature of the injury, as fracture of slﬁl a.nd',,
consequences {(e. g., gepsis, fefanus) may b :stn.tod
utnder the head of “Contributory.” (Recommenda
tions on statement of cause of death appm‘ved b
Committee on Nomenclature of the Amorlea.n.
Medwal Association.)

. o .
Nom.—-—-lndividun.l offices may add to above list of undeste
able terms and refuse to accept cortificates containing therf’
Thus the form In use in New York.City states: *Certillcates
will be returned for additional inforination which giyh any of
the following diseases, without explanation, as the/sole cause
of death: Abortion, cellukitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelds, meningitie, miscarrliage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum list auggested will work
vast improvement, and its scope can he extended at o later
date.

ADDITIONAL BPACH FOR FURTHER BTATEHEN'I‘H
BY PHYSBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tlve of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. Bus
in many ocases, especially in industrial employments,
it is necessary to know (a) the kind of work and algo
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
Ag examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,’” ‘‘Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Womsen at home, who are engaged
in the duties of the household only (not paid Houge-
keeners who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISKASE CAUBING DRATH, state ocoupation at
beginning of fllness. If retfred from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to timo and causation), using always the
game accppted ferm for the samoe discase. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epldemic oerebrospinal meningitis’); Diphikeria
(avold use of “Croup”); Typhoid fever (never report

5
B!
=

—

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnevmonia,” unqualified, is indefinite},
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, etc., of....ccvueeeererean.. verasnn (OO
origin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tinlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ““Anemia’ (merely symptom-
atie), “'Atrophy,” ‘“Collapse,” **Coma,” “Convul-
sions,” “Debility’” (*‘Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhkaustion,” “Heart failure,” *‘Hem-
orrhago,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” eto.,, when g
definite disease can be ascertained as the ecause.
Always qualify all disecases resulting from child-
birth or miscarriage, 83 “PUERPERAL seplicemis,’
“PUERPERAL perifoniiis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR NOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver twound of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lefanusg) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Thua the form In nse in New York OCity states: *‘Certificates
will be returned for additional information which gives any of
the _follo diseascs. without ex]plann.tiun. as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsions, hemor-
rhhge, gangrene, g:strltu. erysipelas, meningitia, mlscarriage,
necrosia, peritonitls. phlebitis, pyemia, septicemia, tetanuas.'
But Tnneml adoption of the minimum list suggested will work
;ng mprovement, and its scope can be exten%ed at a later

ate.

ADDITIONAL 8FACR FOBE FURTHER STATDMENTS
BY FPHYSICIAN.




