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CAUSE OF DEATH i plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement '6f Occipation.~—Precise statement of
ocoupation is very important, 80 that the relative
healthfulness of various pursuita éan be known. The
questign npplles to each and every person, irrespeo-
tive of ago. For many ocoupstions a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, - Composilor, Architect, Lacomo-
tive Enmncer. Civil Bngineer, Stationary Fireman, eto.
But in many oases, especislly 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 therétore an’additional line is provided for the
latter statement; it should be usad only when needed.
As examples: (a)- Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement., Never return *‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” eto., " without more
preclse specification, as' Dey laborer,( Farm laborer,
Laborer—-Cosl mine, eto. Women at:hpme, who are
engaged in the duties of the household .only (not pnid
Housekeepers who receive a definite § salary), may ‘be
entered a8 Housewife,- Housework or At home, lmd
ohildren, not gainfully employed, as- At school or " AL
home. Care-gshould be taken to repor spemﬁcal}y
the ccoupations of persons engaged in domestio
service for wages, a8 -Servant, Cook, Housémaid, tb
It the ocoupation has been changed c};’ given up on
account of the DISEABE CAUBING DEAfH, Btate ocou-
pstion' at beginning of illness. If retired from busi-
ness, that fact may be indicated JShus:  Farmer (re-
tired, 6 yrs.): For persons ‘whd ha.vb n‘o odoﬁpahon
whatever, write None. =3 (_ -

Statement of Cause of Death. —,;Na:nmh first,
the DISEASE CAUBING DEATH (tha prlql’nryonﬁ'ectlon
with respent to time end eausation), ubing always the
eame aceepted term for the same’ ‘diseasd. Examples.
Cercbrospinal fever (the only dggm synonym ,is
*Epidemié ocerebrospinal meningitis’’)} Diphtheria
{avoid use of “‘Croup”’); Typhoid ?_&}r (dever repors

v
a e 1‘9

A P

w

t - T IOITATTO00 1o nem vtete in RE be

+D% A 0D RURLT
sl o

‘way irain-—accident;’

"Thus the form in use In New York Clty states:

Tamr 1L T

“Typhoid pnoumonia’}; Lobar pzuumoma, Hroncho-
pneumonia (“"Pneumonia,” unquahﬁbd is mdeﬂmte),
Tuberculosiz of lungs, meninges, penfanaum, ato.,
Carcinoma, Sarcoma, eto., of.......... (r.ln.mef ori-
gin; "*Cancer"’ is lesa deﬂmte avmﬂ use of "“Tumor’,

for malignant neoplasma); Measles, Whoopmg cough
Chronic valvular hedrt disease; Ch'ron}c mtcrstttml
nephritis, eto. The contributory (seoondary or in-
tareurrent) affcotion need not be stated unless im-
portant. Exampla: Measles (dxseasé causing denth?
29 ds.; Bronchopneumonia (secohdaty), 10 ds.
Never raport mera symptoma or terminal eondition,
suech as ‘*Asthenia,” “Anemia’” (nlerely symptom-
a.tlo) “*Atrophy,” ‘‘Collapse,” *“Coma,” '‘Convul-
sions,” “‘Debility” (*'Congénital,” “Sonils,” eto.),
"Dropsy ' ““Exhaustion,” _“Heart failure,” “Hem-
orrhage,” ‘“‘Inanition;” “Marasmus,” *0Old age,”
““Shock,” ‘‘Uremia,” ‘‘Weakness," eto, ~when &
definite disease can be nscertmned ad the onusé,
Always qualify all disonses resulting’ from ohlld-
birth or misearriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,’”” ato. Btate chuse’ for
which surgieal operation was undertaken. For
VIOLENT DEATES s{ate MEANS OPF INJURY and qua.hfy
a5 ACCIDENTAL, BUICIDAL,” OF HOMICIDAL, Or 83
probably such, it impossible to deterrine definitely.
Examples: Accidental drowning; siruck by rail-
Revolver wound of head—
homicide, Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepses, telanus), may be atated
under the head of “Contributory.” (Recomimenda~

" tions  on statement of cause of death approved by

Committee on Nomenclature of the Americait

* Mediosl Asaomatnon )

/‘

NoTn. —Indlvidual offices may add to above list of undesit
able terms'and refuse to accept certifichtes conmlnlng them.
* Cértificates
will bo returned for additiona! Information which give any ot
the following disenses, without oxplanation tas the solo caugh
of death: Abortlon. cellulitis, childbirth, convuls!nns hemor-

. rhage, gangrené, gastritls, erysipelas, menlngif.ls m[scnrriaga.

necroals, peritonitis, phlebitls, pyom{n. sopticemia, mumus
But general adoption of the minimur list suggestod wm wor]
vast improvement, and ita scope can be extendod at's latét
date. H

1
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
bealthfulness 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, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ete. But in many cases, especially in industrial em-

ploymeants, it is necessary to know (a) the kind of
work and also (b) the nature of the business or io-
dustry, and therefore an additional line is provided
tor the [atter statement: it should be used only when
needed. As sxamples: (g) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,'” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite ‘salary), may .be entered as Housewtfs,
Housework or At homs, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the

DISBEASE CAUSING DEATE, state occupation at be- -

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no oceupation what-
oever, write None.

Statement of Cause of Death. —Name first, the
DISEASE CAUSING DEATH {the primnary affection with
respeoct to time and causation), using aslways the
same accepted term for the same disease. Examples:
Cersbroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitia"); Diphtkeria
{avoid use of **"Croup"’); Typhoid fever (nover report

“Typhoid pnoumonia'}; Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinema, Sarcoma, ete., of - (name ori-
gin; *Canoer' is less definito; avoid use of “Tumor”
for malignant neoplasm)}; Measles, Whooping cough,
Chronic calvular heari diseaze; Chronic inferstitial
nephritis, ete, The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant, Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenis,” ‘‘Anemis” (merely symptomatio),
*‘Atrophy,” ‘‘Collapse,” “Coma,’” *Convulsions,”
“Debility” ("*Congenital,” **Senile," ato.), *Dropsy,”
“Exkaustion,” “Heart failure,” ‘‘Hemorrhage,” "In-
anition,” “Marasmus,’” *Old age,” “Shoek."” “Ure-
mia,” “Weakness,” ete., when o definite disease can
bo ascertained ms the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilia,’
etes. State cause for which surgical operation was
undertaken. For vIOLENT DEaTas siate MBANS oOF
1xJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 03 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poiaoned by.cerbolic acid—prob.
ably suicide, The nature of the injury, as tracture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated under the head of *'Contributory.”
(Recommendatjons on statement of cause of death
approved by Committee on Nomenclature of the
American Meodieal Association.)

Nora.—Individua! oMces may add to abovo list of unde-
sirable terms nnd refuse to accapt certificatos contalning thom.
Thas the form in use in New York Clty states: “Qertificates
will be returned for additional information which give any of
the following disocases, without oxplanation, ms tho solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gostritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitle, phlebitis, pyemia, sopticemin, tetanua.™
But general adoption of the minimum list suggested will work
wast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOE FURTEER BTATEMENTS
BY PHYBICIAN.




