PHYSICIANS should state

Exact statoment of QCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Statement of Occupation.—Precise stgtement of
cooupation ia very F:mpo_rta.l;lt,‘ 8p; that the relative
healthtulness of various pursuits ¢an be known. The
question applies, to each and every perspn, irrespec-
tive of age. For many cogupations a eingle word or
term on the fipst line wiil basufficient, e. g., Farmer or
Planter, Rhysician, Compesitor, Archilect, Locoma-
tive engineer, Clyil engineer, Slgidongry fireman, ste.
But in many eages, especially In industrial employ-
ments, 1t is necessary to know {g) the kind of work
and also (b) the nature of the bysiness or induptry,
and, therefore, an additionel line 1a provided for the
lattar statpment; it should be used only when negded.
As examples: (a) Spinner, (b) Cotian mill; (a) Sales-
man, {(b) Grogery; (a) Forgman, (b) Aufomobils fac-
tary.  The material worked on may form part of the
segond statement. Never rgturn “Laborer,” “Fore-
mag,” ‘“‘Manager,” “Dealer,” e¢to., without more
Precise specifieation, as Day laborer, Pgrm laborer,
Laborer-—Cogl mine, ote. Women at home, who are
engaged in the duties of the housgheld only (ot paid
Housekeepers who receive a definite salgry), may be
entered as Housewife, Housework or A4 home, and
ohildren, not gainfully employed, as At schopl or At
home. Care should be taken to report specifically
the ocoupations of persops engaged in damestic
pervice for wagen, as Seraam,_ Coqk, Housemaid, eta.
It the occupation has heen changed or given up on
aocount of the DIsRASE gAUSING DEBATH, state oceu-
Pation at beginning of Hinesy. If retired from busi-
ness, that fact may be Indicatqd thus: Farmer (re-
tired, 6 yre.) For persons who have no ogeupation
whatever, write None.

Statement of cauge of Death,—Name, first,
the pIsEAR® CcavsING DBATR (the primary affection
with respect to time and caugation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal feper (thp anly dpfinite gynonym is
“Epidemia oprebrosplnpl meningitls”); Diphtheria
(avoid use of “Croup”); Typhoid fegr (never report

*“I'yphold pneumonia’); Lobar pneumonia; quncho-
preumonia (“Pneumonia,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, otc,, of +vvenn... .(name ori-
gin; “Canoar’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Af easles; Whooping dough;
Chronie valvular heart disease; Chronic interslitial
ngphrilts, eto, The contributory (gecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mers symptoms or termingl conditions,
such as ‘‘Asthenia,” ‘“‘Anemia'’’ {merely symptom-
atio), “Atrophy,” “Collapse,” *“Coms,” “Convul-
gions,” “Debility” (“Congenital,” *“Senils,” ats.),
“Dropsy,” *Ezhaustion,” “‘Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uremia,” “Weakness,” eto., when &
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘““PuERPERAL seplicemia,"”
“PUERPERAL periionilis,” ato. State cause for
which surgical operation was undertaken. Far
VIOLENT DEATHS state MEANR OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Poisaned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of gkull, and
qonsequences (e. g., sepsis, lefanus) may be at:a,tod
under the head of “Contributory.” (Recammends-
tions on statement of cause of death approved by
Committee on Nomenclnture of the American
Medical Association.)

Note.~Individual gficea may add to above list of undesir-
able torms and refuss to accopt certificates contalning them.
Thus the form In use fn New York City gtatos: “*Certificates
will be returned for additfonal informatlon which glve any of
the following diseases, without explanation, ss thd sole cause
of death: ~ Abortlox, collulisis, childbirth, copvulalons, hgmor-
rhaga, gangrene, gastritls, erysipelas, meningliis, miscarriage,
necrosis, perltonitis, phlebitis, pyemin, gepticemia, tetanus.”
But general adoption of the minimum Yat suggestod wilt work
vast improvement, and Ity scope can ho extended at o later
date. !
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