PHYSICIANS should state

AGE should be stated EXACTLY.

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

N. B.—Every item of information ghould be carefully supplied.
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Statement of Occupaticn.—Prebise sthtement of -

oooupation {s very important, so that the relatwe
healthtulness of varions pursuits ean be known. The'
question applies to each and every person, irrespec-
tive of nge. For many occupations a single word or’
term on the first line will be sufficient, e. g., Farmer or
Planter, Pliwi_m'an. Compoasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.

ut in many oasés, especially in industrial émploy-
ments, it ia necessary to know (a) tho kind of work
and' also (b) the nature of the business or industry,
and therefore an additional line is provided for the
intter statement; it should be used only when 'needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sdles-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gbecond statement. Never return *‘Laborer,” “Foro-
rhan,” “Manager,” ‘‘Dealer,” eote., without more
pracige specifiention, as Day laborer, Farm' laborer,
Labiorer—Coal mine, eto. Women at home, who aré
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! scheol or At
kome. Care should be taken to report epecifically
the ocoupstions of persons engaged in domestid
gervioe for wages, as Servanl, Cook, Housemaid,-eto:
If the ocoupation has been changed or giveén up on
account of the pisEAsE cAUSING nmvrn state’ oeou-
pation at Beginning of illness. If retired from busi
ness, that fact may be indicated thus: Farmer (rel
tired, 8 yrsl) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Namie, ﬂrst., '

the pispask causing peaTi' (the primary affection
with respeot to time and causation), using always the
same necopied torm for the same disease. Examples.
Cercbroapinal fever (the only definite synonym ia
“Epldemio’ cérobrospinal meningitis”); Diphtheria
(nvoid use of *'Croup™); Typhoid fever (novér report

*“Typhoid pneu)honin") Ldbar pneumonia; Broncho-
preumonia ("Pnenmoma " unquatified, {3 indeﬁnite).
Tubercdlosis of lurgs, meninges, perilonsum, ete,,
Carcinoma, Sarcoma, eto., of..........(namse orl-
gin; “Canocer” is losh definite; aveid use df *“Punor”
tor malignant neoplasmn) M casles, Whodpmg cough;
Chronic ealvilar hanﬂ disease; Chfonic intarstitial
riephritis; eto. The contri'butory (secondary or in-
terourrent) affestion need- ndt! be stdted unless im-
portant. Exaniple: Measles (disease causlng’ dedth),
29 ds.; Brdanchopneumonia (secondary), 10 de.
Never report mere symptoms gr terminal sonditions,
such &as “Asthama," *Anpsmia” (merely symptom-
atid), “Atrophy,” *“Collapss,” “Coma,” “Corvul-
sions,” *‘Dellility” (“Congenital,” *Senils,” dte.),
“Dropsy,"’ "Exlm.uatmn " “Hoart failutre,” “Hem-
orrlmge,"_ “Inamtlon " “Marasmius,” "Old dgge,"”
“Bhock,” “Uremia,” *‘Weakness,” otd., when a
definite disedse can be ascertaired as' the eduse.
Always qualify all diseases resnlting from ohild-
birth or miscarriage, as "Pun:npmul. septicomia,”
“PUBRPERAL' pcnlomtis., eto. Btate' cause' for
which surgidal opoeration' was undertaken. For
VIOLENT DBATHS stite MBANS oF INJURY and quah[y
85 ACCIDENTAL; SUICIDAL; OF HOMICIDAL, OF 2§
prebdbly sueh, it impossible to determine deﬁnit.e!y
Exampled: Accidental drowning; strick by rail-
way {rain—gccident; Revolver wound' of head—
homicide, Poisoned by carbolic acidj—pi'bb'ably suidide,
The riature of the injury, as fracture ol skull, and
consequences (. g., $€psis, fclanus), May be statad
under the héad of “Contributory.” (Reoommenda.-
tions on statement of onuse of death approved by
Committes on Nomeénolature of the American
Medical Associstion.)

No-rn —Individual offices may add w nbove list of undesir-
abls’ terma’and refuse to atcept cart.iﬂentea eonwﬁllns them.
Thus the form In se iA New York Olty uta.teu Cert.lﬂlzt.e
will be retitrned for additional lnformdon wh!ch glve any of
the following diseases, without' explnmtion. as the'sole muse
of death: Abortiod, callulitls, chﬂdblrth ‘convuldicns, hemor-
rhage; gangrene, gastritis, erysipelas, menlngma mlacnrdnge
dpcrosls, peritonitls, philebitis, pyemia, septicomin. tetanus."
But gmwrsl adoption of thé minimum Ust- nfgg ted wilt wark
vast Improvement, and Its scope can Ho extendéd at » liter
date.
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