PHYSICIANS should satate

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important,
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Statementwf Occupation.—Precise statement. af
oecupation’ is very important, so that the relative
healthfulness of various purauits ¢n be known. The
quostion applies to each and every person, irregpee-
tive of age, Fortmany oceupations a single word or
- term on'the first line will be sufficient, e. g., Farmer or

-five engineer, Civil engineer, Stdationary fireman, sta.
But in many ecases, qspecially in i_ndusti'ia.l employ-
ments, it ia necessary to know (a) the kind of worl}{

, pid thercforg an sdditipnal line is- provided for the
Iatter staterment; it should be used only when needed.
7 As gyamples: (a) Spinner, (b) Coiton mill; (a) Selea-
wan; (b) Groeery; (a) Foreman, (b) Automobdils fac-
{ory, The material worked on may form part of the
seeond statcment. Never return “Laborer,’’ “Fore-
man,” ‘‘Manager,” “Nealer,” eto., without more
‘precise specification, as Day. laborer, Farm {aborer,
Laborer— Coal mine, eto. Women at home, who afe
ongaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
-ehildren, not gainfully employed, as Al school 6r Al
_home. Care should be taken to report ‘specifically
the occupations of persons engaged iln domestic
-gervice for wages, as Servand, Cook, Housemaid, ota.
1f the ocoupation has been ¢hanged or given up oR
wocount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illnoss” It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons wha have no oceupation
whatever, write Nome. ‘ ' -

Statement of cause of Death.—Namse, firat,
the DIBEASE CAUSING DEATH (the primary affestion
with regpect to time and oausation), using always the
game aceepted term for the snme disease. Exampiles:
Cerebrospinal fever (the. only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Tynhoid fever {never report

L

‘gin: “*Cancer” is lesa definite

. Planter, Physician, Composilor, Arghitect, Locomo~-

and also (b) the nature of the business or industry,.

“Tyr hoid poneumonia”); Lobgr pneymonia; Broncho-
DREUTMORIG (*Ppeumonia,” unqualified, is indefinite};
Tuberculogis of bungs, meninges, pertloneum, eto.,
Caréinoma, Sarcoma, ete, of .. ... ,.... (name ori-

; avold yse ‘of “Tumor"
for malignant noeplasms); Measlgs; Whooping cough;

Chronic valvular kearl disease] Chronic inlerstitial

nephritis, ete. The contributary (secopdary or in-
tercurrent) affoction need not be stated unless im-
portant. KExamplg: Meaales {disense causing death),
€0 ds.; Bronchopneumonic {secondary), 10 ds.
Nover repor$ mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
atie), *“‘Atrophy,” “Collapse,”’ *Coma,"” “Convul-
gions,” *‘Dobility"” (“Congenital,” “Senile,” ©to.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haém-

_orrhage,” “Inanition,” “Marasmus,” “0ld age.”

“Shock,” ‘‘Uremia,” “Wonkness,”” eokc., when
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERFERAL gepticemia,”
“PurRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS staté MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, of 88
probably such, if jmpossible to datermine definitely.
Examples: Aecidental drouning; struck by rail
way irain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid-—-probably suicide.
The naturc of ‘the injury, as fracture of skull, and
consequences (. @., 2epsis, {elanus) may be stated
under the head of “Contyibutory.’” {Recommendna-
tions on statement of cause of denth approved by
Committes on Nomenelature of the American
Medical Association.) : ’

Nor—Individual offices may add ta sbove 1iss of undeslr-
abla terms and refuse to accept certificatos contalning them.
‘Thus the. form In use in New York Clty atates: “*Oertificatos
will be returned for additional Information which give sny of
the following diseases, .without explanation, ns the sole cause
of death: Abortion, cellulisis, childbirth. copvulgtens, hemor-
rhago, EAaNgrone, gastritis, orysipelas, meningitis, miscarriage.
nocrogis, peritonitis, phlebitis, pyemin, septicemin, tetanus.”’
But general adoption of the mintmym Uist suggested will work
vast improvement, and 1t8 scope ¢an be extended at o later

date.
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