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AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statemeﬁt o! Occupatlon —Phecise’ stzte}nent of
ococupation ig- ver‘y lmpiortant 80 thatvthe relative
healthfulness: o;l’ vatious § pursuits can bd’known. The
question® apphes to’ eaeh and every person, irrespeos
" tive of a.ge* -FQ; mn.ny_—\ocoupatlons a single word’ or‘
term on the ﬁrst line yll.l be sifficient, e. g., Farmer 0y
Planter, Phyncwn,rCompo.mor, Architeet, Locamg-
s o

tive enmﬂccr, Civil” cnymeer, Stahonary Jéreman, oto:
But in many cases,,eapeclally in mdustria.l employs
ments, it is necessiry o) know (a) the kind of work

and also (b) the na.tur?ot the business or mduatry
.and therefore an addmona.f line is promded for' the

Tatter statement; it Bhou]d beused only when needed.
As examples: (a)‘S‘pmﬂer, (b) Coltor mdl {a) Sales-
man, (b) Gracery; (a) Foreman, () Aulomobile fak
tery.. 'The material worked on may form part.of the .
second statement, ‘;Never return “Laborer,” *'Fore-
man,"” ‘‘Manager, ";"Dealer,” ete., without mors .

- -

Y

preeise specifieationyas Day' laborer, Farm. labarer, ’

Laberer— Coal mine, ote.
engaged in the duties of the housshold on‘]y"(n’ot paid -~
Housekeepers who reéeive a definite salary),”may be
entered as Houscwife, Housework or At honie, and

children, not gainfully employed, as At school or At 2

home. Care should ‘be taken to report- apeclﬂun.lly
the oceeupations ot" persons: engaged in domestm
service for wages, 3. Sermm! Cook, Housemau’i eto."

Women at honie, who' are” ,

-

’

If the ocoupation ‘has'been changed or giveniup on /7.
acoount of the pIsEASE CAUSING DEATH, statéioocus

pation at Beginning of illness. If retired from busi-
ness, that fact may be indicated thus:

Farmer (re-.",

tired, & yrs.) For persons who have no oc%ypatmn '
;} 'l

whatever, write None. «

c

Statement of cause of Death.—-Na.me.. first, * .A

.the DIBEASE causiNg pEaTH (the prxma.ry affection
with respect to time and causation,) using-always the
same accepted term for the same disesse. Examples-
Cerebrospinal fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis”);: Diphtheria
(avoid use of “Croup’); Typhoid fg:ﬂ _(}}Gr\;sl' report

P

- -

g .

t “PUERFHERAL peﬂf.on jc,

“Typhoid pneumonia'’y; Lobar pneumoma, Broncho-
preumenic: (" Pneumonia,” unqualified, is mdeﬁmbe)_.,,
Tuberculosis of lungs, meninges, epentaneum ete.,
Carcinomae; Sarcema; oto., of. . .
gin; *Cancer’’ is less deﬁmte nvmd use ot “Tumor"
for malignant neoplasms); Measles; Whooping cough'
Chromic valvular Heart! dizease; Chronic mtcrsmml
nephiritis, ets. The contributory (secondary or in-
tercurrent) affection.need. not bei stated un}ess im-
portant, BExample:? * Meaales (disease causing denth),
29 ds.; Bronchopﬂaumoma (saconda.ry)tu.io ds.
Never reporti niere sy mptoms or terminal conditions;
" such as “Asthema ” “Anamm"' (merely Bypiptom-
a.tle), { “Atrophy,” “Collapse,?/“Comn.,"c';Convul-
L Biong,” “Debility™ (“Congenital,’ “Senilé,” eto.,)
"Dropsy,” "Exha.ust.lon,',' "Hea;rt failufe,” ""Hem-
orrhage "Inamtmn ‘"Ma.ra.smus "N UOId. age,”
“Shoek,"” "Uremm "“‘Weaknasa."?ete ‘when a
deﬂmte disease’ can be a.scart.a,med as: the cause.
Alwa.ys quaJ.\fy “all dlaea.ses 'maultmg,.(f.;om child-
b:rth or mlsca.rria.ge, as-/ UEBPEBAL Seplicemin,”

which surgieal opera.tlon was./undartaken. For
VIOLENT DEATHS state MBEANS ,or m.runr and quahfy
88 ACCIDENTAL, BUICIDAL, OF- HOMICIDAL, “Or' . a8
probably such, if impossible to determine deﬂmtrely.
Examples: Accidénial drowning; struck by rail-
way train—aceident; Revolver «~wound of head-—
kemicide; Poisoned'by carlioliqacid-—probably suicide.
The nature of the mJury, as’ fracture of skull, and
consequences (e. g., sepsis, lelanus) may be  stated
under the head: of "Contrlbutory ” (Recormmenda-
tions on statement of camse of death approved by
Committee on Nomencla.ture of the American
Medioal Association.) ce

Nors—Individunl offices may add to above list of undosir-
able terms and refuse to accept certificates oont-alnlng tHem.
Thus the form in ase in New York City statea: *Certificaten

will bé returned for additiona] information: which! give any of *
the followlng diseasos, without explanation; as the sole’ cnuso %

of death: Abortion, celluliéls, childbirtly, convulatons, ‘hethor-
rAage, gangrene, gostritis, erysipe!a.l meningitis, mlacarrlage.
nocrosis, peritonitis, phiebitis,’ pyem!a septicomla, tetanus.”

But general adoption of the minlmum list suggested: will work B

vast Improvement, and Ita scope ca.nvbe .extonded at u la.ﬁor
date. w -

by ‘
-
~ ’
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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-
tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomaltive
engineer, Civil engineer, Stationary fireman, ete. But

in many cases, egpecially in industrial employments, -

_it.is neoessary to know (a) the kind of work and also
(5) .the nature.of the business or industry, and there-
fore an additional line is provided for the latter
stagtement; it should be used only when mneeded.
As examples: (a) Spinner, () Cottan mill; (a) Salos-
.mgm..(b) Grocery; (e) Foreman, (b) Aulomobile factory.
fPhe material worked on may form part of the second
gtatqment. Never return “Laborer,” “Foreman,"”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are 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 At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servanf, Cook, Housemaid, etc. If the
occupation has been changed or given upon account
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of iliness.” If retired .from busingss, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons .who have no __oecu_ps.tion whatever,
write None, . .
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal -fever (the .oply definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphiheria
{avoid use of “Croup"); Typhoid fever {nevér report

“Typhoid pneumonia'’); Lebar pneumenia; Broncho-
preumonia.(“Pneumonia,” ungualified, is indefinite),
Tuberculpsis of lungs, meninges, periloneum, otc.;

Carcinoma, Sarcoma, 6tc., of c.civvervcinicrecrininieses. (NaMO
origin; ‘*“Cancer” is less definite; avoid use of “ Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

232862

* Thus the form in use in New York Cit

portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonie (sedondary), 10 -ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie}, *Atrophy,” “Collapse,” “Coma,” ‘Convul-
sioms,” “Debility” (‘“‘Congenital,” *Senils,” gqte.),
“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 child-
birth or miscarriage, as “PUERPERAL sepiicemia,'’
“PypRPERAL perifonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and .qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OI a8
probably such, if impossible to determine.definitely.
Examples: Accidental drowning; siruck by rail-
way train—eccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g. sepsis, telanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Mediocal Association.) :

Nore.—~—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
states: “Certiflaptes
will ba returned for additional information which gives any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the mizdmum list suggested will work
H::g mprovement, and Its scope can be extended at a later

. ADDITIONAL APACE FOR FURTHRR ATATEMENTS
o BY PHYMICIAN.




