PHYSICIANS should state

AGE should bs stated EXACTLY.

..CAUSE’ OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of QOccupation.—Preclse statement of
occupation fa very lmportant, so that the relative
healthtulness of various pursuits can be known. Tha
question applles to each and every person, Irrespec-
tive of age. For many ccoupatlons a single word or
term on the firat line will be sufficlent, e. ¢., Parmer or
Planter, Physician, Compoaitor, Archilect, Locomo-
liva enginser, Civil angineer, Stationary fireman, oto.
But in many oases, espeolally In Industria} employ-
ments, it Is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Awlomobils Jac-
tory. Tho material worked on may form part of the
second statement. Never return “"Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise apeeifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homa, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definlte salary), may be
entered aa Housewifs, Housswork or Ai khome, and
ohildren, not gainfully employed, as A¢ school or A¢
home. Care should be taken to report specifleally
the occupatlons of persons engaged tn domestis

service for wages, as Servant, Cook, Housemaid, ote.

It the occupation has been ohanged or glven up on
account of the pIspAsE cAUBING DEATH, state osou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, & yrs.) TFor persons who have no oooupation
whatever, write Nene. .
Statement of cause of Death.—Name, first,
the pisEasm causiNg pEarH {the primary affection
with respect to time and causation), uslng alwaya the
sante accepted term for the same disense. Examples:
Cerebrospinal fever {the only definite tyronym fs
“Epidemio cercbrospinal meningitls”); Diphiheria
(avold use of “'Croup”); Typhoid fever (never report

"Typhold pneumonis’); Lobar preumonia; Bronche-
pnsumonia (“Pneumonla,” unqualified, 1s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,........ . (name ori-
gin; *“Cancer” s losa definlte; avold use of “Tumor”
for malignant neoplasms) Masasies; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ots. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlos (discase causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as *‘Asgthenia,” *‘Anemia” (merely symptom-
atio), ‘*Atrophy,” “Collapse,” *Coma,” “Convul-
siona,” *'Debility” (*Congenital,” *Senile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart faflurs,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld ags,”
“Bhock,” “Uremia,”™ ‘““Weakness,” eto., when &

‘definite disense can be ascertalned as the onude.

Always quality all diseasea resulting from echild-
birth or misearriage, as ‘“PuerrEraL aaplicemia,”
“PUERPERAL perilonilis,”” ote.. State cause for
which surgioal operatfon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a3
probably such, if Imposaible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain-—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracturs of skull, and
consequences {e. g., sspsis, letanus} may be atated °
under the head of “Contributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Moedioal Association.)

Nora.—Individual offices may add to above 1ist of undesie
able terms and refuse to accept certificates containing thom.
Thus the form In use In New York Oity states: “Certlficatos
will be returned for additlonal Information which give any of
the followlng disenses, without explanntion, as the sole cause
of death: Abortion, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitla, migcarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1t scope can be extonded at a later
data,
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