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AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every item of Information should be carefully supplied.
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Statement of Occupation. —-Premae state‘ment of
ooccupsation is very important, so- tha.t the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of -age. For many occupations a smgle word or
term on the first line will he sufficient, o. g., Farmer or
Planter, Physician, Compesilor, Archltecl Locomo-
tive Engineer, Uivil Engineer, Statwna_rg, Fireman, ote.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the-nature of the busin®ss or industry,
and therefore an additional line is prov:ded for the
latter statement; it chould be used only when needed.
Ag examplés: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore_-
man,” *“Manager,” ‘“Dealer,” ete., vﬁthout more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (oot paid .-
Housckeepers who receive a definite sa.lary), may be
entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At'school or At
home. Care should be taken io report specifically
the ‘ocoupations of persons engaged in domestie
servica for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
ageount of the DIBEABE CAUSBING DEATH, 8tate oceu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thug: -. Farmer (re-
tired, 6 yrs.) For persons. who ha.v& o occupatxon
whatever, writo None, f
Statement of Cause of Deathqt—-Name, first,
the DISEARB CAUBING DEATH (the prgﬁary affection
with respect to time and eausatlon) using a.lwa.ya the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

. “Shoﬂk 1"

+29 ds.;
- Never report mere:symptoms or terminal conditions,

- Thus the form in use In New York City states:

ADAN .

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, eto.,

Carunama. Sarcnma, ete., of . . . (name ori-
gin; “Cancer” is less deﬁmte avoid use of ‘“Tumor”
for ma.llgnant neoplasma); Measles, Whoopmg cough;
Chronic vatuular haart diseass; Chronic interstilial
nephritis,’ ote. The ocontributory (seeondary or in-
tercurrent) affection need not he statod- unlcss im-
portant. Example:/Measles (dlsea.se eausmg death),
Bronchopnreumonia (seeondary),' 10 da.

L

such as "Asthema ¥ “Apemia’ (merely symptom-

' at.le), “Atrophy 1 “Coll&pse"' ucoma I “Convul-

sions,” *'Daehility” (‘“Congenital,” “Senile,” - ets.),
“Dropsy,” ' Exhaustion,” “Heart failure,” “Hom-
orrhags,” “Ina.mtlon,” “Mara.smus " “Old age,"”
*“Uremia," Wea,kness o etc .. when a
definite disozse sdn be a.scertamed ad the cause.
Always quahfy all digeases resulting ~from child-
birth or mlscarrmge, B.EI'"PUERPDRALASGpttcem‘La "
“PURRPERAL peritonitis,” ele. State eause for
which surgical operatlon ya.s undertaken For
VIOLENT DEATES State MEANS OF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Or a8
probably such, if impossiblé to determina deﬁnltely
Examples: Accidental drowning; struck bJ ratl—
way train—accident;  Revolver 1wound of head—
homicide; Poisoned by carbolic actd——prababIJ suicide.
The nature of the injury, as fracture of skull, and
consequences {e. .
under the head of “Contributory.” (Recommenda-
tions on statement of enuse of death approved. by
Committee on Nomenclatuere of the Amerlcan
Medical Association.) . LRy

Nore.—Individual ofices may add to above list or undoslm—
able terms and refuse to accept ceruﬁcams cont.aining thom,
“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convutsions. humor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarrlag.o
necrosls, perltonitis, phlobitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum. list suggosted will work
vast improvement, and fts scope can be extended at a.-tnter

date, L - ‘v’\.
2

ADDITIONAL 8PACE FOR FURTIER BTATEMENTS
BY PHYSICIAN. ‘-
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-, 868peis, fetanus), may be stated- -
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Ezact statoment of OCCUPATION ia very important.
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Statement of occupation.——Preéise statement of
oceupatbion is vory important, so that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every person, irrespec-
tive of age.. For many occuphtions a single word or
term on the first lino will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomotive
‘ehgincer; Civil engineer, Stationary fireman, ete. But
[ many cases, especially in industiial employments,
i ts necessary to know (e} the kind of work and alse
(3) ‘the nature of the business érindustry, and there-
Toré an additional line is provided for the latter
ttateihent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
e faterial worked on may form Part of ‘the second
statement. Never return “Lahoter,” “Foreman,”
‘“Manager,” “Dealer,” etc., without more precise
Speqification, as Day laborer, Farm ‘lal_mrer,' Labdrer—
Coal mine, 6te. Women at home, who are engaged
in the dutica of tho household only (not paid House-
‘ksepers whoredeive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully émployed, as At 'school or At home.
‘Care should be taken to report specifically the ocgUu-~
pations of persons engaged in domestic servide for
‘wages, as Servant, Cook, Housemaid, eto. I the
“¥houpation has been changed or given up on account
of the DIBEASE CAUSING DEATH, statd occupation at
beginning of fllness. 3
faot may be ifidicated thits. 'Fdrmer (retired, 6 yra.)
Tor personb- Wwho have fno oddupation whatever,
write Nons, ~ '

Statement of causé of dedath.—Name, firss,
the DISEASBE CAUSING DEATH (the primary affection
with respect to time and causatidn), using always the
same accepted term for tha same disease. ~Examples:
Cerebrospinil fever (the only deflnite synonym i3
“Epidemic cerebrospinal meéningitis'); Diphthéria
(avold use of “Croup”); Typhoid fever (never roport

If retiréd from businese, that.

_ nephritis, ote.

* “Typhoid pneumonia’’}; Lebar pneumonid; Broného-

pheﬂhonia‘(“Pneumonia," ungualified, is indefinite),
Tyuberculosis of lungs, meninges, peritoneum, oto.;
Cdreinoma, Sarcoma, ete., OFeieieiiiaiicrecrannnns ..o.(fame
origin; “Cancer” is less definité; avoid use‘of *Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
teréurrent) affection neced not be stated unless im-

- portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or torminal ‘conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Cota,” “Convul-
sions,” ‘“‘Debility” (''Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *'Hem-
orrhage,” *Inanition,” ‘'Marasmus,” “Old age."
“Shoek,” ‘‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PUERPERAL septicemia,’”
“PyERPERAL perilonitis,’ eote. State cause  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or Aas
prebebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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

. consoquences (o. g. sepsis, lelanus) may bé stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Hat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Oertiflcates
wifi be returned for additional information which gives any of
the follo disecases, without expianation, as the solo cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor.
rhags, gangrene, %astritis. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia tetangs.”
But general adoption of the minimum list suggested will woik
;a:g mprovement, and 1ts stope can be extended &t & later

ate. .
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