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PHYSICIANS should ainte

Exact statemont of OCCUPATION im vory important.

AGE should be stated EXACTLY.

CAUSE OF DEATII in plain torms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.
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Statement of occupation.—Precise statoment®of
oceupatlon is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespective
of age. For many occupa,tmns a single word or term
on the first line will’ bg, sufficient, e. g., Farmer or
Planter, Physician, Gompoesitor, Architect, Locamotwc,
engmcer. Civil engineer] Stalionary. fireman, ete. But
in many cases, especia.l}y in industrial employments
it is necessary to know (a) the klild of workfand also

(b) the nature of the business or mdustry, and there- -

fore an additional - line is prowdad for the latter
statement; it should, be used only whg needed.
Asg examples: (a) Smnner, () Cotton mill;.«(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle Sactory.
The material worked on may form part of the second
gtotement. Never retirn ‘“Laborer,” ; “Foreman,”
“Manager,” *‘Dealer,’,_ete., without mr 8 precise
specification, as Day [al;,grer, Farm laborer, “eLaborer—
Coal mine, ete. Womeén at home, who aré engaged

in the duties of the hptféehold only (not paid House- -

keepers who receive a finite salary), may he eutered

as Housewife, Housework or At kome, a.nducb,ﬂdren. .

not gainfully employed, as At school or " At “home.
Care should be taken to report spemﬁca.]]y the ocecu-
pations of persons engaged in domestio serviee for
wages, as- Servant, Cook, Housemazd ete.‘, If the
oecupation bas been changed or Fiven up on account
of the DISEASE CAUSING DEATH, state oceupa.tlon at
beginning of illness. If retired from business; that
fact may be indicated thus: Farﬂfwr {relired, 6 yrs.)
For persons who have no occupatton wha.tevar
. write None.

‘Statement of cause of death. -——Name, ﬁrsti,
the DIBEASE causiNG DEATH (the, pnma.ry affactmn
with respeet to time and ea.usa.t.xon) using &lwa.ys the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym"" is
“Epidemie eerebrospinal meningitis™); Diphtheria
- {avoid use of "Croup”), Typhmd"j’ever (never report
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“Typhold pneumoma.") “Lobar pneumoma, ,Broncho-
preumonia (“Pneumoma.," unqualified, is indefinitd);. .
Tuberculosiz of lungs, menmgcs, pemtonaeum, ete.,
Carcinoma, Sarcoma, otd?, of . e (DAINE
origin; “Cancer” is less cfeﬁmta a.vmd use of “Tumor

+ for malignant: neopla.sms). Meusles; Whooping cough;
¢ Chronic valvular” héart, ~disease;

Chronic inlerstitial

nephritis, ste. 'The contributory (secondary or in-

" terourrent) affection need uot‘ibe stated unless im-

portant. Example: Measles (disease éausing death),
29 ds.; Branchopneumoma (seconda.ry). 10 ds. Never
report mere symptoms or termma.l conditions, such
as “Asthenia,” ‘'Anaemia’” (merely symptomatic),
“Atrophy,” “‘Collapse}’ “Cotha,’”” “Convulsions,”

“Debility” (“Congenital," “Sanile,” eta.), ‘Dropsy,”

“Exhaustion,” “Hea.rt. fm]ure," ““Haemorrhage,”’
“Inanition.’ “Mamsmus “Old age,” ' “Shock,”
“Uraemia,” “Weak:ness " etc, when a definite

disoase can be ascértained as the cause. Always
qua.hfy all diseases resultmg from childbirth or mis-
carriage, as "PUERPERAL sephichaemia,” “PUERPERAL
peritonitis,” e, State eanse for which surgical oper-
ation was ungdértaken. For VIOLENT DEATEHS atatef‘
MEANS OF INJURY a.Bd :quallfy 83 ACCIDENTAL, JSUI~ °
CIDAL, OR HOM CIDAL, or as probably such, if nnpos-
sible to determmﬁ definitely. Examples: Acczdental"
drowning; Struck~by railway train—accident; Revolver i
wound of head—homicide; Poisoned by carbolic actd—

probably suicide. The nature of the m]ury, as

fracture of skull, and consequences (e. g., sepsis,

tetanus) may be: stated under the head of “Con-

tributory.” (Recommendations on statement of ,
cause of death approved by Committee on Nomen— -
clature of the Amérlcan Medieal Assocw.tlon)
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