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AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupation. —-Preclse statément of
oceupation is véry important, so “that the-relative
healthfulness of varigus pursuits can be'known. The
quesation applies Yo éach and every person, u'respec-
tive of” agé For/maby occupations a singlé:word or
term on the first lme will be suffieient, o, g4’ Fﬂrmer or

Planter, Physzcwn Compositor, Arthitect, A dcomo-
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tive Engmeer, mb?t‘ﬂngmeer, Stationdafy Frtrema Tetel-T

But in many oases, especially in industria
ments, it is necgsgary to know (a) -the kind/of work
and also (b) t pa.tura of the bugm‘éss or ,m%try,
and therefore a. ddltmna.l line is Provided
latter stateme? should be used o;a%y when needed
As examples: Spmncr, (&) Cotton mill; (a) ales-
man, (b) GTOGG’N, (@) Foreman, (b) Automobils: fac-
tory. The material worked on may form part of the
" second statement. Never return “Laboror,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
preoise, speclﬁcatlon a3 Day laborer, Farm Iaborer,
Labéror— Coal mine, ete. Women at homs, who are
engagedprﬁthe duties of the household only (not pa.xd
Housekesp}rs who receive a definite salary), may b3
entered ps. Housewzfc Housework or At}home, and
children, not gainfully employed, as At school or At
kome. G‘a','xi'e 1ild be takon to report spenlﬁcally
the occup&tlons 7of persons engaged in domestm
service for wageﬁsas Servant, Cook, Houscmmd efc
If the occupa.tlo,n has been changed o on upfon
account of the DIBEASE CAUSING DEATH, gtate oeeu-
pation at begmmng of illness. Ifaretlred,from bl(l%-
ness, that fact mhy he mdwateduthus - Farmer
tired, 6 yrs.) For persons wha’\have nd ocoupatwn
whatever, write None.

Statement of Cause of Death —Name, ﬁrat
the DISEASE CAUBING DEATH (the primary aﬁeetmn
with respect to time and eausation), using always the
same aocepted torm for the same disease. Examples
Cerebrospinal fever (the only, definite synonym4is
“Epidemio g¢erebrospinal memngltls”) Diphtheria
(avo:d us. ol’ “Croup’); TJ;phozd jevsr (never report
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‘“Typhoid pneumonia”}; Lobar pnaumonia; Broncho-
preumenta (‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, etlo., -

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer”’ is lesa definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease;
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
Exa ple Measles (disease causing death),
20 ds.; Bronvlpdneumonia (secondary),. 10 ds.
Never reﬁﬁ{erp-symptoms or terininal conditions,
such as“%sthemé. oS Anemia” (merely symptom-

. atie), “Atrophy ", *Collapse,” *“Coma,” “‘Convul-
 sioms," “Debxhty" {*“Congenital,” “‘Senile,” ete.),
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“Dropsy’” “Kxhaustion,” *“Heart failure,” '"‘Hem-
orrhage,)’ a“,‘-In&nitjon," “Marasmus,” “0ld age,”
“Shock,"” #‘Uremia,” “Weoakness,” ete.,

JAlwaya qua,hfy a.ll diseases resulting  from ohlld-
birth or miscarriage, as “PUERPERAL septwemm
“PuUnrRPERAL perilontiis,” ote. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck ~by rail-
way itrain—acecideni; Revolver wound ' of © -head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s&psis, lelanus), may be stated
under the head of *Contributory.” (Recommonda-
tions on!statement of cause of death apploved by
Committee on Nomenclature of the/Amerlcan
Maedieal Assocmtmn )

NoTe. —Indlvidual officos may ndd to above list of undesir-
able terms and refus® to” acceph cm-tiﬂcams containing them.
Thus the form jnriise in New York City states: “Oertificatos
will ba returned for additional 1ufo.rmat.lon which give any of
the following diseases, wiﬁout atplanutiou. as the sole cause
of death: Abortion, cellulitis, cn[ldhirth convulsions, hemor-
rhage, gangreno, gastritis, orysipe!a.s meningitis, miscarriage,
necrosis, peritonit.m phlebitis, ~pyemina, septicomin, tetanus.”
But general adoption of the minimum st suggostoed will work
vast improvament and iw;scope can be extended at a later
date. ' . ;t. <,

ADDITIONAL SPAQE FOR FURTHER BTATAMENTS
' BY PHYBICIAN,

Chronic interstitial -

when a
definite disease can be ascortained as the cause.’



