Exact statemont of OCCUPATION is very important.

AGE ahould be staied EXACTLY. PHYSICIANS should state

CAUSE OY DEATH in plunin terms, so that it may bo properly olassified.

N. B.—Every item of information ahould be cnrefully supplied.
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Statement of*oceupntlon.—Prera statement of
ocoupation is very 1mporta.11t 80 t.]!'at the. relative
healthfulness of varloua,pursults ca.nfbe known. The
question applies to each a.nd every person, u't";aspactwe'
of age. For many occupatmns a smgle word or tetm
on the first line. will bef suﬂiment e g, Farper or
Planter, Physician, Composztor, Architect, Locomolive
engmeer, Civil engineer, ,Statwnary ﬁreman,,qtc But
in many ecases, especially'i in' -industrial employments, .
it is necessary to know (a) the klug. of work and also
(b) the nature of the busmess or'lndustry, and there-
fore an additional hne .18 prowded for the. latter
statement; it should,'ba used only when! needed
As examples: (a) Spinner, (b} Cotmn mill; 4&) Sales-
man, (b} Grocery; (a) Foreman, () A:utomobzle Jactary.:
The material worked on'ma.y form part of the second
statoment. Never rqt.iﬁ:n “Laborer,” “Forema.n
“Manager,” “Dealer,’ -'étc ., without more precise
gpecification, as Day labo'rer Farm laborer, Laborer—
Coal mine, ete. Women. at home, who are’engaged
in the duties of the household only (not paid House-
keepers who reoelva ‘& definite salary), may belentered
as Housewife Houaewark or At home, and. children,
not ga.mfully-employed as At school or At home
Care should b3 taken to report speclﬁca].ly the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete.. If the
occupation has been changed or g'lven up on account
of the DISEABE CAUSING DEATH, state occupa.tlon ‘at
beginning of illness. If retired from business,~that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever;
write None.

Statement of cause of death.—Namse, ﬁrst;
the DISEASE CAUSING DEATH (the primary gﬁ'@qtlon

. with respect to time and causation); using always the
same accepted term for the same disease. Examples
-Ce#ebrospmal fever (the only definite synonym- 15'
“Epidemio cerebrospinal meningitis”); Dtphthena -
(avoid use of "Croup") Typhoid fever (never. report
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“Typhmd/ pneumonia’); Lobar pneumoma, Broneho-
pneumama (“Pneumoma,” unquahﬁed s mdaﬁmte),
Tuberculosis of ltmga, memnges, pentonaeum, ote.,
C’armnoma, Sarcoma, ete., of |, . {name
origin; “.C&nce{' is lass deﬁnlte a.vmd use of "Tumor"
for mahgnant neoplasms) Measles; Whoopmg cough;
Chromc;valvular héart dtsease{ Chronie interstitial
nephn_t:a, etc,, The,‘ contrlbutory (secondary or in=
tercurreﬁt) ,&ﬂ’ectlon néed not he stated unless im-*
portant. - Example ,Measlcs (disease causing death),
29 ds.; Bronchopmumoma {secondary), 10 ds. Never
report mpry sympﬂ"d‘ms or. terminal conditions, such
as ‘““Ast N7, o “Amemla. (merely symptomatlg)’
“Atroph¥,” “Colla.pse "+ “Coma,” “Convulsions,”
*Debility” (“Congenital " “Semle, ete.), “Dropsy, et
5 “Exhausﬁon " “Heart fallure “Haemorrhage "
" “Inanitién,” "Ma.raﬁmus “Olldmage - “Sho‘rk,"
“Weakfess,” ete.,’ whei® a definite
-disease ean be asclrtained as tHE* cause. Always -
qua.].lfy all diseases resulting from childbirth or-mis-
! earriage, as ‘‘PUERPERAL sepfichaemia,” “PUERI:‘:LRAL
peritonitis,” ete. State cause for which®rgical oper-
.ation was underta.ken ¥or VIOLENT ATHS state
MEANS oF 1JURY and qualify as acciMeENTAL, sul-
. CIDAL, OR HOMICIDAL, or as probably such, if inrpos-
snbla to determine definitely. Examples: Accidental
mdrawmng, Struck by railway train—accident; Revolver
‘wotind of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as?
fracture - of skull, and consequences (e. g.,. sepeis,
. letanus) may be stated under the head of “Con-
.tributory.” (Recommendations on statement -of
- eause of death approved by Committee on Nomen-
‘\clature of the ‘American Medlcal Assocmtxon)




