PHYSICIANS should state

Exnot statement of OCCUPATION is very important.

AGE ghould he stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it mny be properly clnssified.

N. B.—Every item of information shonld bhe carefully supplied.
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#nf of ccoupation.—R e statefnent of oc-
cupation is very irg;po;t t, so that’thie rela¥iye health-
fulness of varfpus,purseftg can be known. ie questjon
applies to eadlr andiﬁy person, irrespecpve of §e.
For Anany occupations a ingle word or term on the first
line ¥ill be sufficient, e. ., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Cevil enginegs,
Stationary fireman, etc. But in many cases, eciallyﬁ
industrial employmenr,f is necessary to w (a) the
kind of work and alspﬁ‘,the natuge pf th siness or
industry, and therefogé 4n additioﬂﬁi’ e is provided for
the latter statement; it #hould be nly when needed,
As examples: (a) Spi!friv, (8) Cotton mill; (r alesman,
(&) Grocery; (s) Forem y (B) Autompbile fy.tary. The
material worked on may form part_offthe second state-
ment. Never return ‘‘Laborer,” “Foreman," “Manager,"”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, orer—Coal mine, etc. Women
at home, who are e € in the duties of the household
only (not paid House gp.’grs who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully e 'loyed, as At school or Af home.
Care should be taken o ggport specifically the occupations
of persons engaged in doghestic service for wages, as Serv-
ant, Cook, Housemaid, ®c. If the occupation has been
changed or given up on #ccount of the DISEASE cAUSING
DEATH, state occupation%ut beginning of illness. If re-
tired from business, th#§ fact may be indicated thus:
Farmer (retired, 6 yrs)) For persons who have no oeccy-
pation whatever, write Hone.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtherig (avoid use of
"Croup"); Typhoid Jever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia {''Pneu-
monia,” unqualified, is indefinite); Twberculosss of lungs,
meninges, peritonaeum, ete., Carcinoma, Sarcoma, etc., of

........................ (name origin; “Cancer'" is less definite; avoid
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use “ofey" r” for dﬁa ignant neob}a&ms); Measles;
Whot 34 g cofEh; Chroni Ioular heart isease; Chronic
intersts nelhritis, etc.e SThe contributory (secondary
or intereurred) affection need not be stated “unless im-
porﬁ;h_ Exafnple: Measles (disease causing death),
29 ds.; %Bro opnatigtonic  (secondary), 10 ds. Never
report-fnere Aymppoms or terminal conditions, such as
“Asthedia,' ‘"Ansefis '(merely 5 ptorﬁﬁtic),“Atrophy,"
“Collafige,” “Co f;Cohvuls' s,:'w"‘Debility” (*Con-
genitah 'Senile, A /"*gropsg;’)'“Exhaustion,” “Heart
failure,?; “Haemor, age,",!lnanit{&n,” “Marasmus,' “Old

age,” f?hock,” i emial”’ “Wtaknésg,” etc.,, when a
definite disease can Wb ascdrtained as the cause. Always
qualify ‘all diseases resulting fgm childbirth or mis-
carriage, as “PUERPERAL sep mig,’" “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as accIDENTAL, SUICIDAL, Oa Homi-
CIDAL, or as prebably such, if impossible to detd
definitely. Examples: Accidental drowning;  Stritk b§ i
railway train-—accident; Revolver wound of hcad—-—h?fhicide;.
Poisoned by carbolic acid—probedly suicide, The da
of the injury, as fracture of skull, and consequencese,
sepsis, tetanus) may be stated under the head of4'C
tributory.” (Recommendations on statement of dise 0
death approved by Committee on Nomenclature

American Medical Association.)
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