PHYSICIANS ahonld atate

Exnct statement of OCCUPATION ie very important. .

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

N. B.—Every item of information shonld be carefully supplied.
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ement of ipation, —Precise stat%ent of oc-

cupﬁion is very :m 50 Juat the relative health-
fulness of various pursuitg can be known. The question
apphes"(!l each and evéty person, irrespective of age.
For mand occupations a #ingle word or term on the first
line will be sufficient, e. §, Farmer or Planier, Physician,
Compositor, Architect, L olive engineer, Civil mgine
Stationary fireman, etc. But in many cases, eapemall
industrial employments, jt is necessary to know (a) the
kind of work and alsg (b) the nat,ure “of thé+blusiness or
industry, and therefore addm fial line is provided for
the latter statement; it i‘lufd be used gnly ¥ needed.
As examples: {g) S;mme? (b} Cotton” m;ll (> Salesman,
(b) Grocery; (a) Farcmg;?, (b} Au_{amabde _fadory The
material worked on maylform parr:)f the second state-
ment. Never return “‘Liborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Litborer—Coai mine, etc. Women
at home_who are engaged in the duties of the household
only { aid Housekeepers who receive a definite salary),
may b(an«s‘;lt(:;ﬁj as Houscwife, Housework, or At'hame. and
childrefi; n fully en}Eployed as At school or At home,
Care shorld/pe’taken toréport specifically the occupations
of persons 4 ged in d&mestlc service for wages, as Sery-
ant, Cook, gsemmd etc If the occupation has been
changed or den up on acc.,ount of:the DISEASE CAUSING
DEATH, state occupatlon‘ at begmnmﬁ of “iflness.  If re-
tired from business, that fact may’be indicated thus:
Farmer (retired, 6 yrs.) For persons,who have no occu-
pation whatever, write None. Lo

Statement of cause of death. - first, the
DISEASE CAUSING DEATH (the primary affection with re-

spect to time and causation), using always the same °

accepted term for the same disead®® Examples: Cere-

cerebrospin eningitis”); Diphtheria (avoid use of
“Croup”); Typhotd fever (never report "Typheid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite) /T-uberc:doszs of Iuigs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ‘etc., of

........................ {name origin; “Cancer is less deﬁmte avoid

brospinal fever ghe only definite syflonym is “Epidemic
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use d "“Tum’or‘ for mallgnant neoplasms); Measles;
Whaopﬁg cough; Chronic milvalar heart diseasgd Chronic
intersiitigl ncgh(%, etc. ‘The contributae condary
.or interéurrent) affection need not be sta
portant‘ Example: Measles (disease 1ng death),
;29 ds.; {Bro ﬂapﬁemanm (secondar};),rwkds Never
" report me cp;sym btoms or ‘terminal _ponditmns. such as
A sthenig” 3An£erﬁ!h."(mt‘.rely symptomg,flc), Atrophy,”
”Colég s "'Corna," “‘Convulsmns, * “Llebility™ {'Con-
genital, ‘**“Semle " gfe), Dropsy i, “ExhaUStyﬁl ” "Heart
fzulure " “Haemor’rhage Inamnon #aﬁlsmus "o
o “Shock" “U&emm v “W«;ﬁkn y etc:. when a
deﬁmte’d:sease can be ascertained as the cause. Always
quahfy“’all diseases resulting from Chlldbll‘t!’_} or mis-
carriaghy as “PUERPERAL septichaemia,” “PUERFERAL
peritonitis,” etc. State cause for which surgical operatmn
was undertaken. f-‘or NIOLENT DEATHS state MEANS OF
INjURY and qualify 48 ACCIDENTAL, SUICIDAL, OR HOMI-
“eIpaL, or as probably“such, if impossible to determine
.definitely. Exampjé s Accidental drewwing; Struck by
railway tram—a: en,. Revolver wound of head—homicide;
Poisoned by carbo{w—dmd—probably sutcide. The nature

of the injury, as fracture of skull, and consequences (e Ber

butory.”

épsw, tetanus) maypl{)e stated under the head of “Con—
cath approved:-by Committee on Nomenclature of the

. American Medlca}{Assomatlon)
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