AGE sghould be stated EXACTLY.

a0 that It may be properly classified.

of OCCUPATION Is very Important,

tirHas decedent ever served In military or naval service of U, S.7 i,

PHYSICIANS should state

statement

N. B.—Every item of Information should be carefully supplied.
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Statement of occupation.—Preclse statement of oc-
<cupation, is very important, so that the relative
-t_zealthtulness of variouns pursuits can be known. The
question applieg to each and every person, {rrespec-
tive of age. For many occupations a slngle word or
term on the first line wiil be sufficient, eg., Farmer,
or Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cnses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement ; 1t shoutd be used only when needed.”

-Ag examples: (a) Spinner, (b) Cotton mill; (a)
Saleaman, (b) Grocery; (a) Foreman, (b) Automo-
- bile factory. The material worked on may form part
- of.the second statement. Never return “laborer,”
", “Foreman,” “Manager,” “Dealer,” etc., without more
precise speclfication, as Day laborer, Farm laborer,
. Laborer—Coal Mine, ete. Women at home, who are
engaged in-the duties of the household only (not paid
Housckeepers who receive definite salary), may be
entered as.Houscwife, Housework, or At home, and

<hildren, not gainfully employed, as A school, or At

home. Care should be taken to report specifically the
occupations of persons engaged In domestic service
for wages, as Servant; Oook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that fact
may be indicated thus: Farmer (retired ¢ yrs.}). For
persons that have no occupation whatever write None,

Statement of cause of death.—Name first, the
DISEABE CAUSING DEATH (the primary affection with

respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym ls
“Epldemic cerebrospinal meningitls) ; Diphiheris
(avoid use of “Croup”) ; Typhoid fever (never report
“Typhoid pmeumonia”) ; Lobar preumounia; Broncho-
pneumonic (“Pneumonla,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meningcs, peritonaeum, ete.,
Carcinoma, Sarcoma, etc., of................(name origin;
“Cancer” is less deflnite; avoid use of “Tumor” for
malignant neoplasms)}; Measles; Whooping cough;
Chronic valpular heart disease; Chronic intergtitial
ncphritis, ete. The contributory (secondary or inter-
current)- affection need not be stated unless impor-
tant. Example: Mcasles (disease causing death, 20
d8.; Bronchopneumonie (secondary), 10 ds.. Never
report mere symptoms or terminal conditlons, such
as '"Asthenia,” *“Anaemia,” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” “De~
bility (“Congenital,” “Senile,” ete.), “Dropsy,” “Ex-
haustion,” *“Heart failure,”” “Hmmorrhage,” “Inani-
tion,” “Marasmus,” “Old age,” “Shock,” “Urmmia,”
“Weakness,” etc., when a definite disease can be
ascertained as the cause. Always qualify all disesses
resulting from childbirth or miscarrisge, as “PuEs-
PERAL gepticemdia,”, "PUERPERAL perifonitis,” etc, State
cause for which surgical.-operation was undertaken.

. (Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

American Medical Association,)
All deaths from ‘violence, casualty, or any undue
means’’ must be referred to the coroner: A MEDICAL

CERTIFICATE OF DEATH IN SUCH CASES -

DOES NOT COMPLY WITH THE REGISTRATION
LAW OF ILLINOIS. See Section 10, Coroner’s Act.

The following list of indefinite terms will not be accepted as-cause of death unless explained:

Abscess—Locate and describe,

Accldent—Refer to Coroner.

Albuminurla~-Disease causing? .

Angina—Was it scarlet fever or diph-
theria?

Ascltes—Disease causing?

Asphyxia—Accidental, sulcidal—cause?

Asthenla—State cause,

Atrophy — Cause of — tuberculosls,
syphllis?

Infectlon
Auto {intoxicatlon }Cnuse of?,

Bowel troublo—Name disease; diar-
rhoea, dysentery, enteritls, atrang-
ulation?

Biood polsoning—=State cause.

Bottle feeding—What didease resulted?

Breaking down—What digeass?

Conchexia—Cancer, syphills, tubercu-
losis, malarial?

. Cancer—Primary location.

‘- Dobility”
e ¥

Cardiac Failure

Weakness
Collapge—From what?
Cold-~Not accepted.
Childbirth — Physiological — what

caused death?

Not accepted,

Cellulitia—Give 1}:@:}}1:{:1 "p.nd cause,
alceholic
Coma—Cause {opium. ote.?
eplleptll't’:-—puer-'

Convulslons—Cause ch‘i’ﬁ,’;ﬁ'éﬁ_ dlar- .

rhoea-enteritia?

Cramps—8tate cause of.
Cyanosls—Cause of-- - - - -
Decline—8tate cause of.
Debtlity—inon}l ‘TP%} disense?

aleoholic? .
Dellrium {tmumatlc? .
Dentitlon—Diseass causing death? -
Dropsy—Name dlsease causing.
Dyspepsia—What organic disease?
Eclampsis—State cause of convulsions.
Emphysema—~—State cause,
Exhaustlon—Btate cauge of.
External Viclence—Reter to Coroner.
Failure of vital powers—What dlsease?
Feebleness—What disease?
Gastritis—State cause of.
Heart fallure-—See cardiac,
Hemorrhage—What part, and causs?
Inanition—Cause of?
Insolation (under 24 hours) (Coroner)?
Jaundice—Disease causing
Malnutritlon—Cause of?

Marasmus—What d!sense";’
Mk infectlon {‘“a""‘““-

enteritis?
Miscarrlage—State cause of,
exhaustion State
Nervous ;g:gi disense.
0ld age—What disease?

Operation—State part.and.discaso.
Paresls—General paralysls of the
insane, or not?
Perltonitis-—Cause of?
malarial?
Pernlclous anemina 4 tuberculosis?
syphills, ete.?
mary or
Broncho? { Secondary
to what?

: Lobar? .
Pyaemia—Cause of?
Salpingitis—Cause of?
Septiczemia—Cause of?
Sheck—From what?

operation
Surgleal {FPeTRYOR lgrate aiscase.

Syncope—3State cause of,
Tetanus—State cause of,
ToxXemla—State cause of.
Uremin—Acute or chronie nephritis.
‘Weakness—What disease?

Pneumonia
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Statement of Qccupation.—Precise statement of
oceupation is veryumportant 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 a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, ‘Slalionary Fireman,
eto. But in many cases, eapecially in industrial em-
ployments, it is necessary to know (a) the kind of

.~ work and also (b) the nature of the business or in-

dustry, and therefore an additional line in provided
for the latter statement; it should be used only when
needgd:’ As exampls:, (a) Spinner, (b) Cotlon mill,
(a.)_ASalesman, () Grocery, (a) Foreman, (b) Aulo-
mobile factory, Theé>materinl worked on may form
part _of the wecohd statement. Never return
“Laborer,” “Foreman,” *Manager,”” ‘‘Dealer,” ote.,
without more premse specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ete. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Hougework or At home, nnd children, not gainfuily
employed, as At school or At home. Care should"
be taken to roport *specifically the oceupations of -
persons engaged in domestic service for wages, 8s -
Servant, Cook, Housemaid, eto. If the oocoupation

bhas been changed or given up on account of the, '
DISEASE CAUBING DEATH, sitéte occipation at be- ~
ginning of illness. If retired from business, that »
fact may be indioated thus: Farmer (retired, 6 -
yrs.).
ever, write None.

-

“i

For persons who have no ocoupation what- -

Statement of Cause of Death. —Name. first, the -

DISEABE CAUBING DEATH (the primary affection with ~
respect to time and csusation), using always the -

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

»

l-

<t

| _

*“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ('‘Pnoumonia,” unqualifled, is mdoﬂnite)

Tubsrculosis of lungs, meninges, peritonsum, oto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer’’ i3 loss daﬁnita; avoid use of “Tumor”
fer malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or {n-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
toport mere symptoms or terminal conditiouns, such
a8 ‘“Asthenin,” *“Anemia’” {(merely symptomatie),
“Atrophy,” ‘“Collapse,” **Coma,” *Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ate.), **Dropay.”
"Exhsaustion,” “Heart failure,’” ‘‘Hemorrhage,” **In-
anition,” “Marasmus,” *0Old age.”” “Shoek,” “Ure-
mia,” “Weakness," ete., when a definite disease can
be asgcertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL geplicemio,” “PUBRPERAL perilonilis,”’
ota, State cause for which surgieal operation was
undertaken. For VIOLENT DRATHS atate MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &s probably suaeh, if impossible to de-
termine definitely, Examples: Aceidental drown-
tng; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skvil, and consequencos (e. g., sepsis, (slanus),
may be stated under the head of ‘'Contributory.”

(Recommendations on statement of cause of death

approved by Committee on Nomenelature of the
Amaerioan Medical Assosiation,)

Noria~—Individual offices may add to above liss of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use iIn New York City states: *‘Certificatos
will be returned for additional information which give any of

" the following dlseases, without explanation, as the sole causo

of death: Abortion, ceflulitis, childbirth, convulsions, hemor
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetapus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and Its scope can be oxtended at a later

date. [t i ”

* ADDITIONAL SPACH FOO FURTHER BTATHMENTS
BY PHYBICIAN.

it




