PHYSICIANS ghould state

Exact atatement of OCCUPATION is very important.

AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms, =0 that it may be properly classified,

N. B.—Every item of information ahould be onrefully supplied.
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7! Statement of occupatlon.—=Precise statement of o¢-
:'cupation is very important, 5o that the relative healeh-
*fulness of various pursuits ca'i:g b§ known. The question

applies to each and cvery ii_erson, irrespective of age.

For many occupaticns a sing{_l'e worgj ©r term on the firse,
line wilt be sufficient, e. 8-, Farmer of Planter, Physician,
Compositor, Architect, Locamdiive En}g{necr, Civil engineer,
Stationary firemaniietc. Butfin mar’i}"x Tases, especially in
industrial employments, it isinecessary to know (a) the,
kind of work-and also (#) thd nature of the bisiness or
industry, and .therefore an adilitional line is provided. for
the latten statément; it shoul® be used only when needed.
As examf)les:‘,:_(a) Spinner, (b) Cotion niill; (a) \S&fﬁshm_p,
(8) Grocery; {a) Foreman,' (b) ' Automabile fac!éryfj _The
material-worked on may form part of the second “stafe-
ment. Nevcﬁreturn”Labdrer,"“‘Foreman,"—“Marfia.ger,”
“Dealer,” etc,; without more predise specification, .as Day
laborer, ‘Farm‘_llaborer, Laborer—Coal mine, otc. “Women
at home, who:are engaged in the duties of the hquséljolc—_i:j
only (nat paid Housekeepers who feceive a definite Falary),
may be entered as Housewife, Housework, ar At hore, and'
children, not gainfully cmployed,iéls At school or At home,s
Care should be taken to report specifically the occupationg,
-of persons ‘er‘.gagcgl‘ in domestic service forl wages, as Serv-i
Jant, Cook, Housemgid, etc. I the occupation has been
«Changed or given up on account of the Dflsm'g,sz (fAUSINc}
“DEATH, state-occupation at beginning; ofzillness. . If re-
Qifed from business, that fagt may be indicated thus:
:,Fa'rmer (retired, 6 yrs.) For:‘persons who -have no oc¢cu~
~pation whatever, write Nomgl - s

Yo ‘ Statement of cause of’death.—Name, first, < thel

\_jl)lSEASE CAUSING DEATH (thecrprimary affection with re-.
kspect to time and causation), using always the same
?hc_cepted term for the same }disease. Examples: Cere-
abrospinal fever (the only definite synonym is “‘Epidemic
fcerebrospinal meningitis"); Diphtherid A{avoid use’ of
Croup™); Typhaid. fever (never report “,Typhoid pneu-
“monia"): Lobar preumonia; Bronchopneumonia (" Pneuy-
monia,” unqualified, is indefinite); Tubercudosis df lungs,
meninges, peritonaenm, c_tc.,CarcinamJ, Surcoma, etc., of

crreeeeenns (Namé origin; “Cancer™ is lesé definite; avoid
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luse of “Tumor™ for ma]ignanq neoplasms); | Measles;
NH"hoopz'ng cough; Chronic valvular Feart disease; Chrondc
"interstitial nephritis, ete. 'The,ci)ri’tributory (secondary
or intercurrent) affection heed notibe stated u;nless im-
portant. Example: Measles {disédse causing death),
29 ds.; Bronchopneumonia (secqn@ary), 10 ds. Never
report mere symptoms or terminal, conditions, such as
“Asthenta,” " Anaemia" (merely symﬁtomatic),“A'trophy,"
“Collapse," “Coma,"” “Convu]sio_ﬁs;f’ “Debility” (“Con-
genital,” “Senile,” etc.), “Dropsy,)' “Exhaustion,” ‘'Heart
failure,” “Haemorrhage,” “Inanitipn,” "Marasmhs," “0ld
age,” "“Shock,” ‘‘Uraemia,” “Weéakness,” etc.,! when g
definite disease can be ascertained as the cause. | Always
qualify all diseases resulting from childbirth' or mis-
carriage, as “PUERPERAL seplichaemia,” *PUERPEisL
perilonitis,"” etc. State cause for which surgical operation
was undertaken.. For viol ENT DEATHS State MEANS OF
INJURY and qualify as ACCIDENTAL, 'SUICIDAL,, OR HOM1-
CIDAL, o +as probably suthi if impossible, fo..determine
deﬁnitelﬁ Examples: .4 @g’dfenlal d}gwnfﬁg;' oStruck by
railway tratn—accident; Regolver wound of Head—homibide;
FPoisoned by carbolic acidtprobably .;dicide.] , The nature
of the injury, as fracture of, ¢ledll, and?i:'onseql,lgijlces (e. g.,
sepsis, letanus) may-be, sf%lfgij under, 't"he head. of “Con-
tributory.” (Recommendatipiis og statement of cause of
death approved by Committee on Nomenclature of the

B

American Medical Association.) : g
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