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PHYSICIANS ahould state

Exnot statemontof OCCUPATION lu very important.

N. B.—Every item of informaiion should bo carefully supplied. AGE shounld be stoied EXACTLY.
CAUSE OF DEATH in plain terma, so that it may be properly oclassified,
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. -Statement of ocenpation.—Prasise gtatement of -

occupation is very important, so.that the relative
healthfulness of various pursuits esn be known. The . .
queédﬁion applies o each and every pérson, irrespectifigé’ .
of age. For many gecupations a single word or te

on the first line wi i be sufficient, e. g., Farmer or -~

Planter, Physician,~Compositor, Architect, Locomotive:
engineer, Civil engineer, .Stationary fireman, ete. But?
in many cases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used ‘dnly when” needed.
As examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b). Automobile Juctory.
The material worked on may form”part of 'the second
statement. Never return “Laborer,” - “Foreman,”
“Mansger,” ‘“‘Dealer,” ete., without more precise °
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are;engaged
in the duties of the household only (not paid House-
" keepers who receive a definite salary), ma.y“lgﬁe entered
a3 Housewife, Housework, or At home, and "c]:u'.!dren,
not gainfully  employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domiestie: service for
wages, a8 Servani, Cook, Housemdid, étc., If the
occupation has been changed or given up' §ir account
- of the DIGEABE cAUSING DEATH, sta.te’occupatio_n at
beginning of illness: If retired frdm husiness,/that
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“‘Typhoid pneumonia”); .Lobar preimonia;” Broncho-
preumonia ("Pneumonia,;%f unqualified-is /ingeﬁnite);
Tuberculosis of lungs, meninges, perimna\e;_um, ete.,
Carcinoma, Sarcomd, eto., of e, {DAING
origin; “Canecer" is less definite; avoid.use of ¥Tumor”
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for ma.lignz}ntlneop[asms_); Me_a?les; 7W.h‘90pz'ng cough;
- Chronic valyuler heart disease; Chronie ihlerstilial
A I g .-, Bl oS .
ncphniz'q: ‘et~ Thaj contrlbutgry (segéqdary or in-
tercurrent) affection’ nee‘gl’ not be statpd whless im-
portant, Exarmple: A{c@les‘(aésegise‘c_‘é.uéi death),

29 dasf ’Branciiéimeumﬁnid'.(secondary)" 10 ds. Never
e f ~ 1, -

report mere sympt_ql_ns"gnr. tern;una.l céndm.é\ns, such

as “Asthenia,"” *Anaemia” (merely sympipmatic),
“Atrophy,” “Collapse,” *“C "a.," “Convulsions,”
“Debility”” (“Congefftal,” “S'g‘;a," ete.), “Dropsy,”
“Exhaustion,”  “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus," “0ld age,” “Shock,”
“Uraemia,” “Weakniess,” ete., whon a dofinite .

, ~"tdisease can be 'ascﬁta,i_ned as the eause. Always
Y’ qualify all diseaseg;fi’asﬁlting frmi;‘l childbirth ‘of rhis-
carriage, as “PURRPERAL septickaemia,” “PUEBRPERAL

t . Pperilonitis,” ete. “Sfatd cause for which surgical oper-
‘_',— ‘ation was undertaken. For violent Di‘.ugs state
"~ MEANB OF_INJURY %d'qualify‘f a8 A(;‘CITD,E'NTAL,iBUI-
CIDAL, OR !fnomcmxn, or as probably such, if impos-

.- sible to determine definitely. xamples: Aeccidental
drowning‘;\-‘Stmckﬁ by railway-train—aceeident; Revolver
wound of head-—homicide; Poisoned by carbolic acid—
"L probably suicide. The nature of the injury,’ as
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fact may be indicated thus: ~Farmer (retire@;'.'&: yra) .- ;lfract.ur_-e. of sktull,r_a.nfi‘ @’0”53‘1“9305‘{3 -{e. g, ff'Pﬂs.
For -persons who have no occupation -Whatever, \./:: tetanus) may be Stated. under the" head of ““Con-
write None. T N ,‘trlbutogy--f (Re"{:‘!')mmendatllOnga-or! _statement  of

Statement of cause of death.—Name~first, - cause of death.approved. by Committes: on Nomen-
the DISEASE causiNe. pkaTH (the primary ‘affection T ‘(’19‘?’“1‘_"/.91! tthq",«ﬁ_‘xgggcan Medieal Association.)
with respect to time and causation’f;sing al ayy the o - ' 5 L "” . )
same accepted term for the same difease. E},;mp% © . ' . £
Cerebrospinal fever (the only definite synéuyim 2 - 5 f‘: Pu
“Epidemic eerebrospinal meningitis”); Diphtheria : . 2 7 ': s

(avoid use of “Croup”); Typhoidfever (never. report
. - LS ‘.o.f‘ Vel .




