N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION 1s very important,
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Statement of Occupation.—Precise statoment of
ocoupation 18 very important, so that the relative
hoalthfulness of-various pursuits ean be known. The
guestion applxea to aach and every person, u-respee-
tive of age. ‘For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C'amposttor, Architect, Locomo-
tive Engmeer, Civil En?,rmcer. Statwnaru Ftremtm, eto.-
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 business or 1ndustry.
and therefore an’additional lifie is provided. for .the
latter utatement; it'should be used only when needed.
As examples: (a) Spirner, (b) Cotton mill; (a) Sales-:
man, (b} Grocery; (a) Forsman. (b} Automobils fac~
tory. The material worked on may form part of the
second statement.. Never return *“Laborer," *Fore-
man,” *“Munager,” “Dealer,” ota., without more

precise specification, as Day laborer, Farm Iaborer,};.?

Laborer— Coal mine, oto. Women at home, who ara,.
engaged in the’ﬂutles of the household only, (not paid K
Housekeepers who receive a definito salary) sma.y be’}'
entered as Housewife, Housework or At home, a.nda}
children, not gainfully employed, as At school or Al
home. Care should be taken to report speoifically.
the oeccupations of persons engaged in domestio"
gervice for wages, as Servanf, Cook, Hauscmatd eto!
If the oocoupation has beep changed or gx‘ve’ﬁ up on
aceount of the DISEASE CAUSING DEATH, sta.te oceu
pation at beginning of illpess. If retlred from busx%
ness, that fact may be indicated thua" Fafiner (ra-?
tired, 6 yrs.) For persons who ha.ve no aéreupa.l;lon,
whatever, write None, i S

Statement of Cause of Deafﬁ Name 4ﬁ:st,. _
‘the DISEASE CAUBING DBATH (t.he{pr';mary aﬁoctlon
' wzth respeot to time and eansatwn),/t{smg a.lwa.yg the -
same accepted term for the same difense. Examples'.
Cerebrospinal fever (the only definite synonymi is
“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

"Typhoid pneumonia™); Lobar pneumonia; Broncho-
* pneumonia (“Pneumonia,” unqualified, is indoflnite);
Tubsrculosis of lungs, meninges, -perifonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . ., . ... (name ori-
gin; “‘Cancer” is loss deflnite; avoid use of *“Tumor"”
_ for malignant neoplasma); Measlss; Whooping cough;
- Chronie valvular hear! disease; Chronic -interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. _Hxample: Measles (disease eausing doath),
29 ds.: -.Bronchopneumonia (secondary), 10 dg.
Never report more symptoms or terminal eonditions,
guch as “Agthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” “Coma,” * “Convul-
"sions,™ “Debility™ (“Congenital,” *“Sepile,” eto. N
“‘Dropsy,” - “*Exhaustion,” “Heart failure,” *‘Hem-
- orrhage.’} "Inamtxon, "Mamsmus," “Old age,”
“Shoek " ;'Uremia “Weakness," ots.,, when a
definite. disease can be ascertained as the cause.
Always quahfy all disoases 'resulting from echild-
birth or miscarriage, as “PURRPERAL ssplicemia,”
“PUERPERAL perilonitis,” * ato. State eause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8iate MEANS or INJURY and qualify
88 ACCIDENTAL, BUIiCIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; struck by .reil-
way irain-—accident; Reuolvor, wound of héad —
homicide; Poisoned by carbohc ac:d—probably suicida.
The nature of the mJury. as fractura of skull, and
gonsoquences (e. g., sopst:l,iépf&nus), may be stated
under the head of “Contrifutory.” (Recommenda-
# 7
tions on statement of eauso of death approved by
Committee on Nomanolature of the Amerlca.n
Medical Assosintion.) <77
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No'm —Individual offices may add to above st of undesir-
able terms and refusa Lo accopt cortificates contalning ther.
Thus the form in use in New York Qity states: “Certificates -
will be returned for additionat Information which give any of

Jhs following discases, without explanation, 08 tha sole cause |,
of death: Abortion, eellulitis, childbirth, convulslons, hemor-
rhage. gangrene, gastritis, erysipelas, meningitia, mi;carriage.
necrosts, peritonitis, phiebius, pyemia, septicemia, tetanus.”
. But general adoption of the mintmum list suggested will work

vt improvement, and {ts scope can be extonded at a later
date. Do

.

._ADDITIONAL BFACE FOR FURTHER BTATEUENTH
BY POYSIOIAN. .



