PHYSICIANS should atate

Exnct statement of OCCUPATION is very important.

AGE should he stated EXACTLY.

CAUSE OF DEATH in pluin terms, so ihat it may be properly classified,

N. B.—Every liom of informnation should be onrefully supplied.
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The CAUSE OF DEATH* was as follows:
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{1) Meana cof Injury;and (2) whether Accidantnl Buicidal or Homicideal.
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. StsﬁtEm t ol}(])ccupatlon — éstaéent of oc-
cupatnonlis};:ry importat, so that relative health-
ful of various ‘pursmts can be k The question
apphes te each a.nd eyery person, u'respectlve of age.
For many occupatwns a sm@e word or term on the first
line will be sufficignt, e €. Farmer or Pianter, Physician,
Compositor, Architect, Locomotws engineer, Civil mgme

Stationary fireman, etc. & But in many cases, especially g;/

industrial cmplayments’at i3 necessary to } the
kind of work and als§ (b) the natufépf th siness or
industry, and therefore an. addltlonal’ﬁne is provided for
the latter statement; it Should be used only when needed

As examples: (a) Spinner, (b) Cotton ;}nll alesman, :
{b) Grocery; (a) Foreman, (bT‘Aulomobalc fj@@ry. The™
material worked on may. form part of the §¢bnd state-

ment. Never return “Liborer,” “Foreman,” ‘‘Manager,”
Y Dealer,” etc., without more precise speciﬁc&gx_;a\, as Day
laborer, Farm laborer, Laborer—Coal mine, ¢ 4 Women
at home, who are engaged in the duties of the household
only (not paid Hausekecp rs who receive a definije salary),
may be entered as Housetmfe, Housework, or #1 home, and
children, not gainfully efiployed, as 4¢ schoofot At home.
Care should be taken to report specifically the occupations
of persons engaged in domes:ic service for wages, a§ Serv-
ant, Cook, Housemaid, etc. i the occupation hd3 been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginging®of ill If re-
tired from business, that fact may be indiggted thus:

~ Farmer (retired, 6 yrs.) For persons who havé no occu-
pation whatever,~.~Tite None. -

Statement of. cause of death.—Name, first, the
DISEASE CAUSING DLATH (the pnmary affection w1th re-
spect to time and causatmn), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtherta (avoid use of
“Croup™’); Typhkoid fever (never report “Typhoid paeu-
monia"); Lobar pneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

.. {name origin; “Cancer” is less definite} avoid
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use g "Tum{‘)r for mallgnant- fneoplasms);!' Measles;
Whob; irig caug}; Chronec valvular/heart disedse; Chromic
tnterstitial g}mu;; etc. + The contributory ‘(secondary

‘or mtercurren) affifction need not be stated <!trllesss im-

portant., Exam Msa.dzs (disease causi death),
28 ds. vy Brw’ahopnz monia (Secondary), 10 d&s. Never
report mere-g ms or- terminal ¢conditiomy, such as
“Asthema"%nam ia'' {merely symptomatlc). Atrophy,”

“Collapse,” " “Convulsmns," “Debility” (“Con-
genital,” “Sen,ﬂe, C.), + Dropsy." ‘Exhaustion,” “Heart
failure,” “Haemorrhage " “Inamtlon," “Marapus,” “Old
age,” "Shoolé ¥ S lraemis)” “Weakness,” etd., when a
definite disease can be aQCertalned as the cauge. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemic,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. Kgr-VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prabablﬂsuch, if impossible to determine
definitely. Ex‘ampleé Accidental drowning; Struck by
railway train—aceilent; Revolver wound of head—homicide;
Poisoned by carbéhc actd—probably suicide. The nature
of the injury, asfBcture of skull, and consequences {e. g.,
sepsts, letanus) m stated under the head of “Con-
tributory.” {Recpmméndations on statemerit of cause of

death approved By Cpmmittee on Nomenc}ature of the
American Medical ﬁciation.) ot
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