PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH In plain terms, so that it may be properly clausified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupation.-—Pracise statement of
oscupation i very imporfant, so that the relative
healthfulness of varicus pupsuits epan be kyown, The
queetion applies to each and every person, frrespeo-
tive of age. For many oceypations a single word or
term on the firat line wit] bg apffieipnt, e. 8., Farmer or
Planter, Physician, Compositer, Archilect, Locome-
tive engineer, Cipil engineer, Stglionary fireman, ote.
Byt in many cages, especially in Industrial employ-
maents, it i pecessary tp knpw (¢) the kind of work
and also (b) the nature of the business or industry,
aid therofore an additional line fa provided for the
lafter statpmaent; it shoyld be used only when needed,
Ap oxamples: (a) Spinner, (b) Cotion mill; (a) Saley-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory., The material worked on may form part of the
segond statement. Never roturn “Laborer,’” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
pregise specification, as Day laborer, Parm laborer,
Lghorer— Cogl mins, ete. 'Women gt home, whe are
engaged in thp duties of the housghold only (npt paid
Housekeepers. who reoeive a definite salary), may he
entered an Hougewife, Housework or Al home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report speeifisally
the occupations of persons engaged in domestic
service for wages, as Serpant, Cook, Housemard, ste.
It the ocoupation has been changed or given up on
account of the pisEAsE caUgING DRATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fagt may be indigated thus: Fagrmer (re-
tired, 6 yra.) For persops who have no oceupation
whatever, write None.

Statement of cauge of Death,—Name, first,
the DIBBABE cAUSING DEBATE (the primary affection
with respeet to tlme and caugation), using a}ways the
same accepted term for the same disease. Examples:
Cerebrozpinal fever (the only definite synonym Is
‘“Epidemla cersbrospinal meningiile); Diphtheria
(avold use of “Croup”); Pyphoid feogr (nover report

“Tyrhoid pneymonia’’); Lobgr preumonia; Brancho-
prsementa (‘Pneumonia,” unqpalified, 1s indefinite);
Tuberculosiz of lungs, meningss, perifoneum, oto.,
Carcinoma, Sarcoma, eta.,, of......... . . (name or{-
gin; “Cgneer’’ Is tess definite; avoeid nsg of “Tymor’”
for malignant nosplasms); Measles; Wheoping qough;
Chronic valpular heart disease; Chronjc intersiitigl
nephritis, ete. The contribytery (secondary or in-
tarenrrent) affectipn need ngt be stated unless im-
portant. Example: Measles (disense capsing death),
29 ds.; Bronchopneymonie (secondspy), 19 da.
Never report mere symptoms or termingal conditions,
such as “Apthenfa,” *Anemja” (merely symptom-
atio), ‘““Atrophy,” *“Collapse,” *“Cpms,” "Canvul-
sions,” “Debility"” (**Ceongenital,” *“Senile,” ets.),
“Dropsy,” *“Exhaustipn,” “Heart [ailpre,” ‘“‘Hem-
orthage,” ‘‘Inanition,” *“Marasmus,” ‘‘0ld age,”
“Bhoek,” *“Uremia,” ‘“Weaknesgs,” efo., when a
deflnite diseass can be sascertained ag the ¢ause.
Always quglity a]l diseases resulting from phild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PURRPERAL periionifis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEZANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Of BOMIQIDAL, Of 28
prabably such, if impossible to determing definitaly.
Examples: Accidentgl drowning; struck by rail-
way train—accident; Rgvolver wound of head—
homicide; Poisoned by carbolis acig—probably suicide.
The nature of the injury, ag fractnre of skull, and
consequeness (o. g., pepsis, telgnus) may be siated
under the head of “Contributory.” {(Hecommenda-
tions on stetement of cause of death approved by
Committee. on Nomenelature of the. Amepican
Medical Association.)

Nore~—Individual pficos may ndd to above list of ungdesir-
gble term# and refuse to accopt certificates contadning them.
Thug the form In use In New York Clity states: *Ocrtifjcatos
will be returned for additional Informatiop which give sny of
the following disepses, without explanstion, a8 {he sole cause
of danth: Abortion, eellulitia, childbirth, convulslona. hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarrisge,
necrosts, peritonitis, phlebitis, pyemin, septiceryla, totanys."
But general adoption of the minimum kst sygxested will work
vast improvemens, and itg scope can be extended at a Jater
date,

ADDITION)AL BPACH FOR FURTHER BT4 THMENTS
BY PHYBICIAN.



