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PHYSICIANS ahould atate

Exact statomentof OCCUPATION is very important:

AGE ahould be stnted EXACTLY.

CAUSE OF DEATH in plain terms, so that it moy be properly classified.

N. B.—Every liem of inflormation should he ¢cnrefully supplied.
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M Statement of ocoupation,—Precise statement of oct Ysgse of “Tumor” fOl' malignant {ngoplasms); Measies;
icupa.tlon is very important, sc: that the relative: health-' 7z Whooping cough; Chromc valvular kéart disease; Chronic
i fulness of various pursuits can be known The question P dnterstitial ncphnt:s,:etc The {optributory (secondary
' applies to each and every person, .irrespective’ of age, ' or intercurrent) affection need fpt be stated unless im-
For many occupations a single;word,or term on the first, ' portant. Example: { Measles (disease causing | death),
line will be sufficient, e. g., Farmanor Plar:tsr, Physicion,s £3 ds.; Bronchopneumonia (secod dary), 10 ds.| Never
Composilor, Architect, Locomotive eugmeer. Civil engineer, * report mere symptoms or terminal icondltlons, such as
Stationary fireman, Btc. - But ig many cases, especially in “Asthenia,” *Anaemia” (merely symptomatic),"Atrophy,”
industrial .employments, it is necessary to know (a) the “Collapse,” “Coma,"” . “Convulsions,’, “Debility"| (“'Con-
kind of work and also é) the nature of the business or genital,” “Senile,"” etc.}, “Dropsy,”|" Exhaustion,’] “Heart
industry, and therefore an additional line is provided for failure,” “Haemorrhage,” “Inanition,} “Marasmu,” “Old
the latter. statement it should‘be used only when nééded. ' age,’” “Shock,” "Uraemia,’! "W Lkness,” etc., [when g
As examples {a) Spinner; (B) Cotton mill; (2} Salesman, definite disease can be ascertained [as the cause. Always‘
(5) Groceviy; (8) Foreman, (b} Aulomobile factory. ™ . The qualify all diseases resulting fro= childbirth or mis-
material worked on may form part of the secorid Stile: carriage, as ‘PUERPERAL septicHaemia,” "PU%RPERM :
ment. Néverreturn “Labarer,” “Foreman,” “Manager,” peritonilis,” etc.  State cause for which surgical operation
“Dealer, *ete., without more precise specification, as Day:. was undertaken. For VIO!JI:NT DEATHS §tate MBANS:OF
taborer, Farm laborer, Laborer—Coul mine, etc. Women' INJURY and quallfy as ACCIDEN'I'ALr "SUICIDAL _OR HOMI-
at home, who are engaged in the Huties of the househdld ™ CIDAL, or-as probably Buﬁhl, -if, 1g1possxblq ta determme
.. only {not paid. Housekeepers who receive a definite salary). ! definitely,. Exaniples: A“‘d‘mml d:’o'wnmg,‘ Struck by
¥ may be entered as Housewife, Housework, or At kome, and?, radlway trdin—accident; qufveﬂ wound ‘of hm‘i“""hﬂmmdﬂ
® children, not gainfully employed, as At school ar At home.c Poisoned %y carbolic amd——probably. smguic " The natyre
Fi gare should be taken to reportspecifically the occupations, of the lﬂlﬂl‘}’: as fracture Bf Sk‘-m and ¥ COHSCC[UEHCGS (e. g,
-% 6f persons engaged in domestic service for wages, as Serv-" sepsis, “m”“-‘) may be Stafed lunder *the head~of “Con- 1
' ont, Cook, Housemiaid, etc. If the OCCleathIl has been tributory.” (Recommendatjony on{statément of cause of |
“ Gimlnged or given up on account of the DISEASE CAUSING—- death!approved by Commltfee on’ N:;menclatu;e of the |
;_ DEA'I'E. state bccupation at beginning_of 1llness -If re- : American Medical ASSOC'E’«UD 8] v 5 ‘
< 'Elrgd from business, that fact may be indicated thus: ' 2 o '9 e, < §
o £ Earmer (rmred 6 yrs.) For persbns who- havg no occu- . : ¢ el |
. pauon whatever, wnte Nom;_: _5 v z :3 poza |
o Statement of ‘cause of death.—Name. first, the 3 AT 44 |
b QISEASE CAUSING DEATE (the Primary affection with qre~ - . ¥ FEEERS o {
i apect to time and causation); using always the same 'ig_' -“ - ¥ g |
© Bvcdpted term for the same disease. Examples. Cére- HE 2 b 5 = |
(] braspmal fever (the only definite synonymis Epldermc %5‘3 g 2 ‘ci
T berebrospinal memngltls") Diphtheria (avold use -of o I T T g ! g o e
- S;Croup"), Typhoid fever {never report “Lyphoid pneu- s ° o gﬁ E- E L '
i ‘monia™); Lobar p:uumoma, Bronchofmeumonid (“Pneu- cal e a s i :
~4 monia,” unquallﬁsi,sl,..ls indefinite); Tuberculoﬂ; q&lungs, : ik E ol ,
b= meninges, pamonafuﬁz ‘el Carcmama.anrcoma, etc., of . % n':‘:; a : ‘f! :
o ... (name’ rmgm, “Cancer” isTess definite; avéid ’ T o : 5-5'1 0% g !




