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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be proporly claxsified. Exaot statement of OCCUPATION is very important.

N. B.—Every item of information shoiuld be careinlly suppliecd. AGE should be stated EXACTLY.
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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, irrespective
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, Locomotive
‘engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in.industrial employments,
it is necessary to know (a) the kind of work and also

(b) the nature of the business or industry, and-there- -
fore an additional line is provided for the latter:

statement; it should be, used only Wwhen needed.

As examples: {a) Spinner, (b} Collon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form pa.rt of the second
statement. Never return “Laborer,” *‘‘Foreman,)
“Manager,” “‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (net paid House-
kecepers iho receive a definite salary), may be enterad
a3 Housewife, Housework, or At home, and children,
not ga.infﬁlly’employad, as At school or At home.
Care should b8 taken to report specifically the oceu-
pations of persons engaged in domestie’ service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CcAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For "persons who have no oecupation. whatever,
write None. '
Statement of cause of death.——Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (the -only definite synonym is
.y Epidemic cerebrospinal meningitis”); Diphtheria
(avoxd use of "Croup”), Typhoid fever (noever report
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.“Typhoid pneumonia’); Lobar preumonia; Broncho-
- preumonic (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, memnges, pemonaeum, ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Canecer” is less deﬁmte a.vold use of ‘Tumor

for malignant neoplasms); Measles; Whaopmg cough;
Chronie velvulur heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measlcs (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

as ‘‘Asthenia,” “‘Anaemia’” (merely symptomatic),
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“Debility” (‘“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” “Haemorrhage,”
“Inanition,” *“Marasmus,” “0ld age,” ‘Shock,”
“Uraemia,” ‘‘Weakness,” ete.,, when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from.childbirth or mis-
carriage, as ‘PUERPERAL seplichaemia,” “PUERPERAL
periloniiis,” ete. State eause for which surgical oper-
ation was undertakgn. For viOLENT DEATHS state
MEANS OF INJURY and qualify as. ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. -Examples: Accidental
drowning; Siruck by ratlway irein-—accident; Revolver
wound of head—homicide, Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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N, B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.
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8. BIRTHPLACE (cITY OR TOWN)

8o that it may be properly classified. Exzact statement of OCCUPATION is very important.
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Statement of occupation.—Precise statement: of

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to each and évery person, irrespec-
tive of age. " For many occupations a single word or
term on the first line will be sullicient, e. g., Farmer or

Planter, Physidian, Compositor, Architeet, Locometive |

ehgineer, Civil engineer, Statwnary fireman,; etc.- But
if many cases, especially in ihdugtrial employments,
it is necessary to know (a) the kind of ‘work and also
(b) the nature of the buisiness ér xhdustry, and there-

foré an additiénal line is prowdéd for fthe latter

B‘tatement, it should be used only when needed.
As examples: {a) Spinner, (b} Cottéh mill; (a) Sales-
man (b) Gricery; (a) Foreman, (b) Automobtle factory.
The miaterial worked on may form part of the second
statement. Neveér return “Laborer,” “Foreman,”
"Munuger » tDegler,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coil mine, ete. Women at home, who ara engaged
in the ‘duties of the household 'only (not paid House-
keepers who receive a definite salary) may be enfered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as Af school or At home.
Clare should be taken to report spemﬁeal]y the ‘oceu-

Yations of persons engaged’in domestio service for .

Wages, as Servant, Cook; Housemaid, eté. I the
Hooupation has been changed 6T given 1p 6h acconnt
of the piemasE cATSING DRATH, #taté dcolpation at
beginning of illness. If istired from business, that
fact may be indicated thus. Farmer (retw%d 6 yre.)

For persons who have no. octupation whatever,‘

write None.

Statement of cause of death.—Name, firit,
the DIBEABE CAUSING DEATH (the prlma.ry affeotlon
with respect to time and eausation), using a.lwa,ys the
same accepiéd term for the saie disease. Examples:
Cerebrospinal fever (the ‘only definite syhonym is
“Epidemio oerebrospma.l mehningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never réport

“Typhoid pneumonia’); Lobar preumonta; Broncha-
_preumonia (“Pneumonia,” unqualified, is mdeﬁmte),
i Tuberculosis of lungs, meninges, periloneuns, ote.;

Carmnoma, Sarcoma, otes, ofureeivreernnans Treereiarane (na:me

origin; ‘‘Cancer is loss deﬁmte, avoid use ul’ “Tumor'' .

for malignant negplasms); Measles; Whooping cough;
“ Chronic wyipulars heart diseese; Chronic interstilial

" nephritis, ete. The contributory (secondary or in-

., tercurrént} affection noed not be stated unIess im-

portant. Example: Measles (diseaso causing death),
29 " ds.; Bronchepneumoenia (secondary), 10 "ds.
Never report me@ symptoms or terininal conﬂltléns,
such as “Asthemﬁ,” “Anemif” (merely symptém-
a.tle), “At.rophj ¥ *“Collapss,” “Coma,” “Convul-
sions,” *Debility’” (“Congemta.l " “Semle " eto.),

“Dropsy,” “Exha.ustlon." “Heart failurd,” “Hém-

orrhage,” *Inanition,” "Maru.smus,” “old age,”
“Shoek,” ““Utemia,” “We&kness," ote., when o

. dofinite disease can be ascertained as ‘the catse.

Always qualify all diseases resulting ffom child-
birth . or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” oteS, State 'cause for
which surgical operation was undertaken. ¥or

" ~VIOLENT DEATHS stale MEANS OF INJURY and qua.'iify

88 ACGCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr ‘as
probably such, if impessible to determihe deﬁmtely
Examples: Accidental drowning; struck by rail-
tray irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suiciile.
The nature of the injury, as fractute of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.”
tloqs on statement of cause of death apptoved by
Committee on Nomenclature of the. Ainerican

"Medieal Assgeiation.)

Nore.—Individual offices may add to above 1St ¥ undekir-
nble terms and refuse to'accept cortificates contaihing them.
Thus the form in use in New York City stales: “Cértiﬂcaf,ea
will be returned for additional information which gives any of
the. fo!lowing diseases, without oxplanation, as the gble cause
of death: Abortion, cellulitis, childbirth, convulsicis, hemor-
rhage, gangrone, gaabritis nryaipelas ment i3, miscnrrlaua:
necrosis, peritonit.ls phlebitis pyemia, septicemia, tetanus,
But ﬁonara! adoption of thg minimum list suggcst.eﬁ WII] wprt
vast mprovement, and Its scope can be extended at

ADDITIONAL BFACR FOR FURTHER BTaTEunvis
BT PHYSICIAN. .
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