N. B~Every item of information should be carefully supplied.

PHYSICIANS should state

AGE ghould be stated EXACTLY,

CAUSE OF DEATH in plein terms, so that it may be properly classlied. Exact statement of OCCUPATION is very important,
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Staten;ent of Occupation.—Preoise statement of
oecupatlon is very. impoztant, so that the relative
healthfulness of various pursuits ¢an be.known. The
question a.pphes’"i;o each and every person, irrespec-
tive of age. ~ For many oecupations a single word or
term on the first line will besufficient, ¢.g., Farmier.or
Planier, Phystuan, Compositor, Architect, Locomo-
tive cnmncar. Civil-engineer, Stahonarg fireman, eta

But in many oases, especially.in industrial employ- )

menta, 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; it should be used only when needed. .

As-examples: (a) Spinner, (b) Cabioht mill; (a) $iles-
wan, (b) Grocery; :(a) Foreman, (b) Autamobz!e -Ffac-
tory. The materinl;worked on may form part of $he
second statement. "‘Never return “Laborer," * Fore-

man,” "Ma.na.ger." ‘“Dealer,” jete.,, without more .

* precise specifieation, as Day laborer, Farm laborer,
Labsrer— Caal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
‘Housekeepers who receive.n definite. salary), may hbe
entorod as Housewife,
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons .engaged in domestio
service for wages, as Servant, .Cook, Housemaid, ste.
If the ocoupation has been.changed or.given up on
asccount of the DIBEASE cAusING DEATH, state occu-
pation at beginning:of iillness. If retired from bugi-
ness, that faet may be indicated thus: Farmer (3"
tired, 6 yrs,) TFor persons .who 'ha.ve no ocoupation
whatever, write None.

Statement of cause of Death —Name. ‘first,
the DISBASE CAUBING DEATH .(tha primary affection
with respeot to time:and causation), using always the

same accepted term for.the same disease, Examples:

Cerebrospinal fever. (the only definite -synonym is
'. “Epidemio eerebrospinal meniugitis”); Diphtheria
(avoid use of “‘Croup'); nypkotd Jener (never report

A, - .

Housework or At home, and

——.

“Typhoid pneumonia’"); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, stc.,
Carcinoma, Sercoma, ete., of ..........(name ori-
gin; “Canocer” is less definite; avoid use of}“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial -

nephritis, ele. The contributory (secordsary or in- -

tercurrent) affection need not be stated unlese im-

portant. Examp!e Measles (disease causing death),
29 Th’ Bronchopnsumoma (seeondary), 10 ds.

"aneyer report mere-gymptoms or terminal conditions,

o

such” a.s “Aathema. " “Anemm.’; (meraly symptom-
*Tatie),, '“Atrophy"" "Colla.};se " “Céma,” *Convul-
. sxons}' “Debxl;ty"’(“(}oﬁgqmta.l * ““:Benile,” eote.),
J. "Dropsy." *Exhaustion,” ““Hbart f&llure " “Hem-
;orrhnge “Inanition,” “Ma.rasmus " "Old age,”
“ “Shock " "Uremla " “Wen.‘kness," eto., when a
daﬁmte:,dlsease can- be ascertained ss the cause.
Always qualify alls dxseases’fesult.mg from 0lnld-
birth or mlsoamgge. UERPEEAL septicemia,”
"PUERPERAL peruomtw. eto.,? State cause for
which surgieal opération was undertaken. For
VIOLENT DEATHS tate MEANS OF INJURY and qualify
48 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.,
Examples: Accidental -drewning; elruck ¢by ratl—
way train—accident; Revolver wound of’ (head-‘—
homicide; Potsonéd by carbolic acid—probably amctdc‘z
‘The nature of the injury, as fracture of skull and’
consequences (e. g., 8epsis, felanus) may be stated:
under the-head of *Contributory.” (Reoommend
tions on statement of cause of death a.pprovedi‘by K
‘Committee on ‘Nomenclature of the A;ierwan 4
‘Medieal Assosiation.) e /f’:
N4 ‘.
. Norm—Indlvidual offices may add o above lis of undesteS.
“able terms and refusa to:accept cartificates contalning .them,.
“Thus the form la uso in New Vork City states: **Odipificates
will be returned for additfonal Information .which.glve sny of
the following diseases, without explanation, as the sole cause
of death: Abortion, eollulitis, ehildbirth, convulsions, hemor-.
rhage, gangreno, gastritls, erysipalas, moningitis, miscarriage,
necrosis, -poritonitls, phlebiils, pyoemla, septicomia, temnus "
‘But, gencral adoption of the minimum st suggosted will .wotk-

~vast improvemeat, and 148 acope.can bo ext.ondud ﬂ_a Inter*
‘da.te } K [
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