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PHYSICIANS should state

AGE should be stated EXACTLY.

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

K. B.—Every itom of information should be carefully supplied.
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Statement.of Occupation.—Precise statement of
cccupation is vary important, so that the rolative
healthfitlness of various pursuits can be known. The
question applies to each and every peteon, irrespec-
tive of age. For many oceupations a single word or
term ori the first lim’a_will besuffieient, 0. g., Farmer or
Planter, Physician,’ Comipositor, Architect, Locomo-
tive Engineer,Civil Engineer, Stalionary Firemian, oto.
But in many cases, especially in industris] eniploy-
ments, it is Hecessary to kiow (a) the kind of work
and alio (b) the nature of the business or'industry,
and therefore an additional line'is provided for the
Tatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,” (a) Foreman; (b) Automobdils fac-
tory. The material worked on may form part of the
second statement: Never return *Laborer,” *Fore-
fuan,” “Manager,” “‘Dealer,” etc:, ‘'without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entered as Housewife, Housework or Al home, and
children, mot gainfully employed, as At echool or At
home. Care should be taken to report specifically
the occupations of persons engaged in- domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been ohanged or given up on
account of the DISEASE CAUBING DEATH, state otou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupa.t.lon
whatever, write None.

Statement of Cause of Death —Name, firat,

the DisEaS®m causing DEATH (the primary affection
with respeot to time and eausation), using always the
same acdepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym_ is
*Bpidemio’ cerebrospinal meningitis’'); Diphtheria
(avoid dse-of:*Croup’); Typheid fever {(never report

“Typhoid pneumonia’); Lobar preumonia; Broncho
preumonia (*‘Pneumonia,’” unqualifidd, is indefinite);
‘Tuberculosis of lungs, meninges, periforieim, ete.,
Carcinoma, Saercoma, ete., of......... .(nhme orit
gin; “Cancer” is less definite; avoid ase of “Turmor”
for malignant neoplagma); Mdaeles, Whooping cough;
Chronic valvular hear! diséads; Chronic <ntersiitial
riephritis, etc. The contributory (séoondary of In-
tercurrent) affection need not be stntéd” unless Lm¥
portant. Example: Measles {disease causing death),
29 ds.; Bronchqpncumoma (secoﬂdary)_r 10 ds.
Never report merd symptoms or terpinal’ cohdltmna,
such as *‘Asthenia,’” “Anemin’ (lfmrely symptom-

+ atie), **Atrophy,’ “Collapse;” <'Come,"” “Convulk

sions," “Deblllty," {(“Congenit4l,' “Sermle," ato.),
“Dropsy,” “Exh&ustlon ' “Heart’ rnllure,‘ ‘“Hem=
orrhage,” “Inanmon " “Marasmus e 40ld” age,”
“Shock,” “Urémis,” "Wegknesa." ety,, when &
definite disease can be ascertainod ag trho cause.
Always qualily; all dxseaaes- resulting trdm childs
birth- or miscarriage, 85 *‘BUERPERAL “[aephccmm
“PUBRPERAL perttomhs,. etc. State ‘cduse fof
which surgical operanon was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY 'and quahj'y'
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 63
probably such, it impossible to deterniide defiitely.
Examples: Accidental drawmng, struck ‘by rails
way {rain—acciden!; Revolver wound: . of Kead—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturd of skut! and
consequences (6. g., sepsis, letanus), may be stated
under the head of *Contribautory.” (Recommendas
tions on statement of cause of death approved by
Committee on Nomenolature of tha; Amemmn
Medioal Association.) o

Norn.—Individaal oflices may ndd to nl)oﬁo list of undesir
able terms and refuse to accept certificates ¢otitalnihg them.
Thus the form'in use in New York City statés: ** Certiflcatos
will be returned for additional Information which give any of
the following diseases, without explanation, ae tho eble causd
of death: Abortion, cellulitis, childbirth, convulsions, hemors
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosfs, peritomitis, phlebitis, pyemia, septicemis, totamus."
But general adoption of the minimum llat suggested wilt work!
vast Improvement, and fts scope can bo oxtomded nt a later
date.
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