PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 18 very important.

N. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY.
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Statement of Occupation.—Preciso statement. of
occupation is very important, so that the relative
hoalthfulness of various pursnits ean bo known. The
guestion opplies to each end every person, irrespec-
tive of age. For many ococupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman, ste.
But in many coses, espeeially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
greond statemant. Never return *‘Laborer,” *Fore-
man,” “Menager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer—Coal mine, ote. Women at home, who are
cngaged in the duties of the household only (not paid
ITouzelicepers who recoive & definite salary), may be
enterad o8 Housswife, Housework or At home, and
children, not gainfully employed, os At school or Al
heme. Cere should be taken to report specifically
the ocoupeations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the DIBBABE CAUSING DDATH, Rtato occu-
pation at beginning of illness. 1If retired from busi-
ness, thet fact may be indicated thus: Farmer (re-
tircd, 6 yra.) TFor persons who have no oocupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the pispasp cAusiNGg DEATH (the primery affection
with respect to time and causation), using &lways the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis'); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never:roport.

“Typhoid pneumonis'); Lobar pncumonia; Broncho-
preumenta (" Pneutonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sercoma, ety., of....... v+ .(onme ori.
gin; “Coanoor™ is lesa deflrito; avoeld use of “Tumor"”
for molignant neoplasma); Measles, Whooping cough;
Chrenic calovlar hcart discase; Clyonéc interatitial
rephritis, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Excmple: Measles (diseaso eausing death),
29 ds.; Bronchopreumoaia (sccondery), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Ancmia’ (merely symptom-
atie), “Atrophy,” *Collapse,” "Coma,’” *“Convul-
sions,” “Debility’” (*‘Congenital,” *'Senile,” ote.),
“Dropay,’”” ‘‘Exhaustion,” **Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” *“Marasmus,” "“Old 'nge,”
“Bhock,” *Uremia,” 'Weakness,"” eto., when a
definite diserse ean be ascertained as the ocause.
Always qualify all diseases resulting from vhild-
birth or miscarriage, as “PoungroraL scplicemia,”
“PUERPERAL perilonilin,’” eoto, 8tate causns for
which surgieal operation was undertaken. For
YIOLCNT DEATHS state MBANS or INJURY and qualify
88 ACCIDDNTAL, BUICIDAL, OF DOMICIDAL, OF 03
probably such, if impossiblo to determine definitely.
Exsmples: Accidental drowning; siruck by rail-
way train—accident; Rovolrer wound of hegd—
homicide; Poisoncd by carbolic acid—probubly suicide.
The naturo of the injury, ca fraoture of skull, wnd
consequences (e, g., sepsis, tclanus), may be stated
under the herd of “Contributory.” (Resommenda-
tions on statement of couse of death approved by
Committee on Nomenclaeture of the American
Medical Aszociation.)

Norte.~Individual offices may add to abovo Hot of undeair-
able terms ond refuse to nccept cortificates cortaining them.
Thus the form in use In New York Clty states: *Certlfeaten
will be returned for additionnl informatlon whi¢h give any of
the following dlscases, without explanation. ns the sole cause
of death: Abortion, ceilulitis, childbirth, convidsions, hemeor-
rhage, gapgrene, gastritis, eryclpelas, moningitis, miscarringe,
necrosls, peritonitls, phlebitin, pyemio, sapticemln, tetanus.™
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts ccope can be cxtended at o inter
dnta.
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