PHYSICIANS should state

AGE should be stated EXACTLY.

GCAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCGUPATION is very imporiant.

N. B.—Evary Item of Information should be carefully supplied.
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Sta.tem t of occnpatlon.—-—l’reelse statement of oc-
cupitlon is yery important, so that - the réhtive health-
fulfiess’ of vafious pursuita can be krown. The question
app11es to and e ery person, 1rre5pective of age.
For) many upations:3-single word or term on the first

hnefw:ll : Mfficient, e.(g., Farmer. or Planter, Physician,

Compositon, x &:.:ztcct Lkomtwe engineer, sz! engineer,
Statwmlry firéman, etc, But in many cases especially in
industrial employments, it is necedsary to know (a) the
kind of work and also’ (b) the natuf‘e of the business or
industry, and therefofe’ én addmdna.l line is provided for

the latter statement; it ’should be used only when needed.:
As examples: (a) Spmncr, (5) Cotto? mill; (a) Salesman,

(0) Grocery; (a) Foremin, (b) Autc}mobde factory The

material worked on ma{'f form part of the pecond state-

ment. Never return “Liborer,” “Foreman,” “Manager,”
“Dealer,” ete., w1thou3:amore precise specification, as Day

laborer, Farm labarsr, borer—Coal mine, "ete! Women'
at home, who are engaged in the duties of the household .

only (pét paid Hausckeepm who feceive a deﬁmte saiary)

may be entered as Houscmfc, Housework, or At kome, and
childrgn! not gainfully- employed as At school or At home,
Care 3‘?&

of persdns engaged in domesnc servicé-for wages, ‘as Ser-
- vani, C(aok Housemaid, etc. If'thc/occupatmn has been

changed or given up on* %ccount of the DISEASE CAUSING

DRATH, state occ:upatmnj at begmmng of ﬁlness. If re-.
tired from business, that fact. niay. .be indicated thus:
Farmer (retired, 8 yrs.) "For persons who'. have no occu-.

pation whatever, write Nons. . &
Statement of cause of death.—-Name, ﬁrst, the

DISEASE CAUSING DEATH (the pnmary affection with re--

“spect to time and causation), usmg always the same
accepted term for the same: dxséase. Examples: Cere-

_brospinal fever (the only definite gynonym is “‘Epidéemic
. cerebrospinal meningitis™); Diphiheria (avoid- use of
“Croup'’}; Typhoid fever {(never report “Typhoid pneu-

monia™); Lobar pmumonw, Bronchopneumonm (“Bneu-

monia,” unqualified, is indefinite); Tuberciidosis of lungs,

nieninges, pcmouamm. etc., Carcmoma, Sarc'?ma, etc of

eeeeeeereneener. {name origin; “Cancet" is less definite; avoid
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uld be taken to report lpeclﬁcally the occupatmns .
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use off “Tunfor" for mahgnant neo; ams)r'} Maasla:'
Whoopthg co Cknmw mlwdar hefrt i case; Chrowic
interstil nephrmq, etc. 'I'he ntnb v (sccendary

or inte u'w ctlon d not be sgated unless 1m-
portant‘a mpI ;cjausmg d&th)
29 ds S, qunpha umoma (aec darY).. 10 d: Never

report rhtoms or te 1. concytloni suc];:as 4
"“jrﬁaemla (merely mptomagtic) “Atrophy."
“Collapse,” "‘Coma " “._ vulsigns,” * b:llty“ (“C&n-z
genital, ” “Selple," etc.), * rops " "Exh’gpstlan." “Hart)(-
failure,” “Haqmorrhage,"” ‘Llnamtxon." “Marasmus,”. “Old
age._",»;.:‘{'Shock " “Uraemia,"” ““ieakne -"~ etc,, ‘wherr a
definite,disease can be a inéd as the cause Alwaya
quahfy_, all diseases resulting from chﬂdbxrth or rf/ns-
carriage, as “PUERPERAL septichoemia,” “PUEnPamu.
pcmomtts," ete. State cause for which surgical opera.tlon
was undertaken, For VIOLENT DEATHS state MEANS OF -
INjURY and qualify as ACCIDEN’IAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to r& ermme,
definitely. - ' Examples: Accidental drowning; - tmck Byl
raflway train—accident; Revolver wound of head—.hmuuie
Poisoned by c-arbolu: *acid—probably suicide. The; nature
of the injury, as. fracture of skull, and eonsequencée (e. g .
sep.us. ktar:us) triay.‘be stated under the head ‘o "Con-
tributory.¥’ (Reoommendatlons on statement of cause
death approved by Committee on Nomenclature of the

American Medic%l Association.) Ly
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