PHYSICIANS should state

AGE should be stated EXACTLY,
Exact statement of QCCUPATION ia very important.

K. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, go that it may be properly classified.
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“Statement of Occupatlon.—Precme statement of
ocoipation is very import.a.ht so that the relative
healthtulness of va.rmﬁs‘pursmta oan be'known. The
questlon epplles to aach aod every pefson, lrrespee-
tive of age. For ma.ny*oecnpations a smgla word:or
term qp-the first hne wnlI be Gufficient, e?g., Farmer or
Planier, Phynaan. Conl‘poutor. Architect, Locomo-
tive Engineer, Civil’ Engdinder, ‘Stationary Fireman,
ete. Butin many oases, laspedially in industrial em-
ployments, it is necessiry to know (a) the kindof
work and also (b) the ndture'of ‘the business or in-

jdustry, and therelore an!additional line is provided

“for the"la.ﬁ.ev‘statement.. it should be used only when
lneeded Aa pxaniplés: ' (a)" Spm?zer. () Cotton mill,
*(a) Saleamarh (b) ‘Grocery, (a)' Fgreman, (b) Autbmo-

‘Btle fadt The material worked on may foim
pa.rt. or “the aeeond'* stateient. Never ' retiirn
“Leborer." “Foreman,” "Ma.neger," *“Dealer,”" 'ete.,

“ without more precise speelﬁeatlon, 8y Day laborer,
‘FParm laborar, Laborer— Coal mma, Yete. ‘Women at
"home, who are engaged in the ‘dities of ‘the house-
‘hold only- (not pa.ld Houackecpera whe “réceive a
deﬁnlte salary), ‘'may be ent.ered tas Housewtfc,
Houagwork or At'hoine, and children; rot! gainfully
“employad, as At school ‘or At 'home. Care should
Yhe taken to report specxﬁeiﬂly t:he eocupa.txons of
persona’ engaged in demestm service' for "'wages, as
Servant, Cook, Houtemsid, elc. . It ‘the dcoupation
has been changed or: given ﬁp on Hewount' of the
DIBEABE CAUBING nm'm, State ocoﬁpatmn*nt be-
ginning of illness, ‘If ‘retifed frbm business, “that
fact may‘be indicdted 'thiue: ~ Fariner (retiréd, 6
yrs.) 'For pérsons who have' no'oeuupatlon wha.t-
ever, write None.

Statement of Cause of Ddath: —Neme, first, the
DISEABR caueum DEATH (the pnmnry a.ﬂ’eetlon with
respect‘to' time and-cdusation), 'usihg: slwiys the
same acoepted term for the Shthe disedse. Examples:
Cerebrorpinal fever (the only deﬂnlte synonym is
"Epldemm oerebrospmal' memngms") Diphtheria
(avold ase'of’ "Croup"), Typhatd Yever (Dover report

*Typhoid pneumonia'');-Lobar pneuménia; Broncho-
preumonia (“Prneumonia,” unqualified, ia indefinite);
“Tuberculosis of lungs, meninges, perilonsum, leto.,
Careinoma, Surcoma, ete., of: :(name’ ori-
gin; *“Cancer' is'less defihite; avoid use-of! “Tumor”
for malignant neoplasm); ' Measles, W hooping cough,
Chrionic vdlvular__- heart disease; “Chfonic tnlerstitial
nephritis; etc. ' The conttibatory (secondary or in-
tercurrent) afféotion neéd not be ‘stated unless im-
portant. Example: Measles. (diseasé causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never

*-report mere symptoms or terminal éonditions, such

as “Asthenia,” *‘Anemia’ (merely symptomatia),

‘ “Atrophy,” ‘Coliapse,” *Coma,” '*'Convulsions,”

“Debility” (*‘Congenital,” *“Senile,” etc.), ' Dropsy,"
“Exhaustion,” * Heart:failure,” dHemorrha.ge," “In-

: anitioa,” “Marasmus,” “Old" age,” “Shock,” “Ure-

mia,” “Weakness,” ete., when a defitite i disease ean
be aBeertained as the oause. Alwa.ya qualdy all

' diseases resultibg from childbirth or mleeemege, as

" “PyiRPERAL seplicemia,” *'PURRPERAL" penlomtu,
: gto. | State-eause for which surgical operamon was
- undertaken.

For VIOLENT DEATHS state MEANS> oF
iNjury and qualify as ACCIDENTAL, S8UICIDAL,:or
HOMICIDAL, or a8 probably such, if impossible to de-
termine-definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—=homicide;’ Poisoned by cdrbolic acid——prob-
dbly suicide. The“nature of thé injury, ns fracture
of- skull;: and cdonsequenaes-{e. :g. ,~gepsis, tetanus),
may befstated under the head*of “Contributory.”
(Recommendations on statement-of cause of death
approved by Committee’ on ‘Nomenclature of the
American Medical Assoeiation.)

* Norn.~~Individial 6ffices may add-to abovo'list of undesir-
able terms and refuse’'to accept eert.mcgt}m contalning them.
Thus the form'in use in New York Citystates: **Certificates
will be returned for additional Information’ which give any of
the following diseases, without explanation, as the sblo cause
of death: Abortion, cellutitia, childbirth, convulsions, hemor-
rhage.’ gangrene. gastritla, erysipelas, ‘méningitls, miscarringo,
necrosis, peritonitis, phlebitls, pyemin, ‘septicemin, tetanus.'
But general adoption of the mlnlmuni'un suggoested ivill work
vast improvement; and ita scops can”be extendedat 'n-later
date.
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