PHYSICIANS should otate

Information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may he properly claseified. Exact statomont of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of v&rioua pursuits can be known., The
question applies to each and every person, irrespoo-
tive of age. For many oceupations & single wofd or
term on the first line will be sufficient, é. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, espetially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aiso (b) the nature of the business or industry;
and therefore an additional liné ia provided for the
latter atatement; it ahould be used only when needetl.
As examples: (a) Spinner, (b) Collon mill, (a) Sales
rign, (b) Grocery, {(a) Foreman, (b) Automobile fue-
tory. The material worked on may form part of the
geoond statément., Nevet return ‘*Laborer,” *‘Fore-
man,” ‘‘Manager,” “Dealer,”. ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine. eto. Womnen at home, who are
engaged in the duties of the household only (not paid
Honsekeepers who receive a definite salary); may be
entered a8 Housswife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
servion for wages, as Servani, Cook, Heusaniaid, ete.
It the oncupation has been changed or given up on
aceount of the DIAEABR CAUBING DRATH, state ocdbu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yra.} Tor persons who bavo no. oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the piagasr causiNg pEATH (the primary affection
with respeot to time and eausation), using always the

same aococopted term for the same diseage, Examples: -

Cerebrospinal fever (the only definite synonym is
**Epldemic cerebrospinal meningitis’'); D;phthena
{avold uss of “‘Croup’’); Typhoid fever (naver report

-
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- “Shoek,” *Uremia,”

“Typhoid pneumonia’); Lobar pneumbhia; Broncho-
preumonia ("' Pnéufionid,” unqualified, is indefinite);
Tuberéulosis of lings, meninifes, peritoheunt, oto.,
Carcinodia, Sarcbma, ote., LY {anie orl.
gin; “Cander” is lass definite; avold use of *“Tumor”
tor malignant nebéplasma); M easles, Whooping cough;
Chronic vdlvular hedrt dissass; Chrohic sntératitial
nephritis, 8t6. The contributory (sedondary or in-
terourtent) alfection need not be stated unless im-
portant. Example: Medsles {disohne causing death),
$9 ds.; Bronchopneumonia (setondary), 10 da.
Never report mere aymfitoms or termihal conditions,
- such as “Asthenia,” *Anemia” (merely symptom.
atio), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *‘Debility” (‘Congenital,"” “'Benile,”" ato.),
“Dropay,” “Bxhaustiofi,”” *‘Heart fallure,” “Hem-
orrhage,” ‘‘Inanition,” ‘'‘Marasmus,” *“0Old age,”
“Weakness,” eto.,, when a
definite disease can be ascertained as the caupe.
Always quality all diseases resulting from ohild-
birth or miscarringe, 85 “PUERFERAL seplitemis,”
“PuErRPERAL perslonifis,” ete. State oause [6r
which surgieal operation was undértaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and fualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-’
way train—accidenl; Revolver wound of head—
homicide, Poisoned by cdrbolic mdﬂpﬁobably aultide.
The nature of the injury, as frasture of skull,-and
consequences (. g., sepsis, lelanus), may be siated
.under the head of “Contributory."” {Re¢commniénda~
“tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates tontalning them.
Thus the form in usze in New York City atatés' * Cortficates
will be vreturnéd for ndditional information which give any of
the following diseases, without explanation, as the solb cause
of death: Abortion, cellulitis, childbirth, ¢onvisltions, hemor-
rhage, gangrene, gastritls, erysipelas, menfngitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemii, septicemia, tetanus,"
But general adoption of the minimum Y&t ¢uggeated will work
vast improvement, and its ecope cnq_he extendad at a iater
date,
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