PHYSICIANS should state

Exact statement of OQCCUPATION is very important.

AGE should be stated EXACTLY.

. B.—Every item of information should be carefully aupplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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Statement of Qccupation.—Precise statement of
coocupation s very [mportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, Irrespec-
tive of age. For many ocoupatlona n single word or
term on the first line will ba sutficlent, e. g., Farmer or
Planter, Physician, Camposiior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many oases, especially 1n Industrial employ-
ments, ft Is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and ‘therefore an additional line s :provided for the
latter statement; it should be used only when needed.

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

man, (b) Grocery; (a) Foreman, (b) Automobils Jae-
tory. 'The material worked on may form part of the
second statement. Naver return “Laborer,” “Fore-

. man,” “Manager,” *“Desler,” eto., without mors

Precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or Al
home, Care should be taken to report specifieally
the cooupations of persons engaged In domestlo
service for wages, as Servant, Cook, Houszsmaid, eto.
It the ocoupation has been shanged or glven up on
acocount of the pismAsE cavsiNg DEATH, state ooou-
paiion at beglnning of illness. If retfred from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no csoupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the pismas® cavsIiNG DRATE (the primary saffection
with respect to time and causation), using alwaya the
same aoccepted term for the same dizease, Examples:
Cerebroapinal fever (the only definfte synonym fs
“Epidemic oeercbrosplnal meningltls'); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

“Typhold pneumonta™); Lobar pneumonie; Bronche-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; *Cancer” Is lesa definlte; avoid use of * Tumor”
tor malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourront) affeotion need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
29 ds; Bronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal sonditlons,
suoh as *'Asthenis,” “Anemla” (merely symptom-
atie), “Atrophy,” *Collapss,” “Coma,” *Convul-
sions,” *Debility” (*Congonital,” "‘Sentle,” ato.},
“Dropay,” “Exhaustion,” “Heart failure,” *"Hem-
orrhage,” *“Inanition,” *“Marasmus,” *0ld age,”
**8hock,” “Uremia,” ' Weakness,” eto., when a
definite disease ean be ascertalned as the oause.
Always quality all disenses resultizg from ohild-
birth or miscarriage, as “PurmRPERAL saplicemia,”
“"PvERPERAL perilonilis,” eto. State cause for
whioh surgioal operation wass undertaken. For
VIQLENT DBATHS state MpANS op INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to dotermlne deflnitely,
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e, ¥., sepsis, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean

‘Medical Assoclation.)

Nore.—Indlvidual officer may add to above Hst of undesir-
ablo tarm# and refuse to accept certificates confalning them.
Thus the form In use In New York Qity states: *“Qeartificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipelas, moningitls, miacarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemis, tetanus.”
But general adoption of the minimum Ust Buggested will work
vast Jmprovement, and 1t #cope can bo extended at a later
date,

ADDITIONAL 8PAQE POR FURTHER BTATREMENTA
BY PHYBICIAN.
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