PHYSICIANS should state

AGE should be stated EXACTLY.

B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of Occupdtion.— Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ca.n be khown. Thé
question npplies to ench and every person; u-respeo-
tive of age. I'or many occupatiohs a single word o
torm on thé first line will be sufficiént, e. g., Farmér of
Planter, Physicion, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially iix ihdustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefére an additional line is provided. for thé

" Iatter statement; it should be used only when needed.

" As examples: (a) Spinner, (b) Cottan mill; (a) Sales-

mean, (b) Grocery, (a) Foreman, {5) Automobile fac-
totry. The material worked on may form part og the
#econd statement. Never return *Lahorer,” “Fote-
tnan,” ‘‘Manager,” . “Dealet,” eto., without rhore
preaise specification, as Day laberer, Farm laborer,
Laborer—Coal mtne, ote. Women at home, who are

engdged in the dnhes of the household only {not paid )

Housekespers who receive & definito salary), may be

enitered as Housewife, Housework or Af home, ahd

children, not gainfully employed, sz A school or At
home. Cate ghould be taken to report specifially

the oocoupations of persons éngaged ih doméstie

servloﬁ tor-wages, aa Servani, Cook, Houseriaid, eto.
It the’occupation has been changed or given up 6
account of the DIBEASE CAUSING DEATH, state ooou-

pation at beginnlng of illnéss. It retired ffom busi--
ness, that fact may be indicated thus: Farmer (ré-

tired, 8 yrd.) For persons who have no odoupation
whatever, writé None.

Statethent of Cause of Death.—-Nama. first,
the pIsEASR €AUSING pEATH (thé primary affection
with respect to time and cauéation), using alwiys the
same aocepted term for the same disease. Examples
Cerebrospifial fever (the only definite synonym is
“Epidemié oorebrospinal meningitid"); Diphtheria
(avoid use of ''Croup'’); Tyihoid fevér (dever report

“Typhold prieumodia’); Lobar prieumonia; Broﬁcho—
pneumonia (*Pneumonia,” unqualified, 14 indefidite);
Tuberculosis of luhgs, mentriges, peritonem, eto.,
Carcinoma, Sdrconta, éte.; of. ..,......(name ori-
gin; “Chnocer” is les deéfinite; avoid 18 of “Tumor’
for rialignant neoplasmia); Measles, Whooping cbugh;
Chronic valvular hedrt disemis; Chionid inlerstitial
néphrifis, eté. Thb cdntribatotry (Secohdary ar Ia-
tefeiirfent) dffection nked not bo sfated unless im-
portadt. Example: Méasles (Bisedst causing death),
29 ds.; Bronchopneumonia (Eeuondary), 10 ds.
Naover reporh mere symptéms or térifinal condiiions,
such as “Agthénia,” “iAnemia” (mierely symptom-
atlo). “Atrophy,” “Célldpse,” *'Coma;” “Cohvul-
sions,” "Degzlity" (*Cotigedital;” “Bémle," bto.),
“Dropsy,” "Exlmnatldn," “Heart fmldre," “Hem-
orthage, i "Inamtion " “Mdrasmus " “0id hge "
“Shock,” ‘“‘Urémid,” *“Wenkness," eto., whén a
definite disedse can be ascertained o the dause.
Always qnahfy all disedses regulting from dhlld-
bitth or midcarriage, a8 "PUrafrHAL lsphcshua. ;
“Punrpkrab perilonifis,” oto. Btatd ocdusd for
which surgioal operation was underfaken.  Fo#
VIOLENT DEATHS state MEANS oF INJURY and qdalify
&8 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, OF &i
probably sush, it impossible to détermine definitely.
Exshiples: Accidental drowning; siruck by rail-
woy irein—accident; Revolver ipbiind oj head—
komicide, Poisched by éarbolic actd—probably suttide.
"Thé iiature of the injury, ad ffabturé of skull, dnd

uonsequences (b. g:, sépsis, fetants), may be stated’

under the head of "“Conttibutory.” {Reésmmonda-
tions on staterient of cause of death _approved by
Committee on Nomenciatire of tie American
Medieal Addooiatitn.)

Néra.—~Individiial ¢fMcéa mpy sdd t6 dbové Hst of .untesir-
abls terms and refuse to decops cortifiéates contidning them.
Thus the form in nge fn New York Oity dtates: .“Cortlﬂcat,a
#ill be returned for additfonal Information which give any of
the following diseased; without explanation. a8 ehe sole cause
of death:  Abortion, cellulitls, childbirth, convulsions, hémor-
rhago gangrens, gastritls, erysipelas, memnlrgltis, fiscarriage,
neerosis. Peritonitis, phlebitls, pyemia, u!nptlcem.la totanus.”
But general adoption 6f thie minimum Tiat sitggedted will work
vost Improvement, and its scopa can be extendeéd at.a ister
dats.
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