S T T T T T e T A AR e N AR e

PHYSICIANS ahould state

AGE should be atated EXACTLY.

Every liem of information should be carefully supplied.
CAUSE OY DEATH in plain terms, so that it may be proporly clansified, Exact atatement of OCCUPATION is very important.
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Statement of occupation.—Precise statement of
ocgupation i3 very i p%)rtant 80! tha.t the relative
healthfulness of various pursuits cafn’be ¥n€wn. The
question applies to eachﬁﬁld avery person, m-espect.we
of age. For many occgpatlous a single wor or term
on the first line will be suﬁiclent 6. g., ‘Farmer or
Planter, Physician, Con osuor Architect, Locomolive
engmeer, Civil engineer tatwnary fireman, ete. But
in many cases, espec@g in industrial employments,
it is necessary to kn%) the kind of Work‘ and also
(b) the nature of tho bfisiness or industrypend there-
fore an additional llneﬁls provided for the latter
statement; it should A used. only when\ nepded.
As examples: (a) Spinpkr, (b) Cotlon milll.(a) Sales-
man, (b) Grocery; (a man, (b)Y, Automobile factory.
The material worked-onmay foﬁnA pa,rt. of the second
statement. Never retdrn ‘‘Laborer,”
“Manager,” *“Dealer,”,
specification, as Day
Coal mine, ete. W
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‘“Foreman,’’:

rer, Farm laborer, Laborer—
at home, who are engaged
in the duties of the houfehold only (not pa.ld House-
keepers who receive a defpite salary), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed,’ as Al school or Al home. .

Care should be taken t0°report specifically the oceu-
pa.tlons of persons engaged in doru‘lestm gervice for
wages, - as Servant, Cook House id, ete. If the
oceupation has been cha,nged or gﬁ; up on aceount
of the DISEASE CAUBING.DEATH, 5 occupatlon at
Ifiretired from business, that
Farmer (retired, 6 yrs.)

beginning of illness.
fact may be indicated thus:-

.

For persons who have no oecupa.tmn whatever,

write None.

Statement of cause of death. -—-Na.me, ﬁrst
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation)’using al#ways the
same accepted term for the same diséase, Examples:
Cerebrospinal fever (the only definite synonym is
" “Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”}; Typheid fever (never repor't
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=~ without more \phecide’ Qg,‘,\_‘

"Typhoxd p
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o nia; Broncho-
pneumoma ({ Pn ndefinite);
Tuberculosts of ete.,
Carcmoma Sarco . (name
origin; ‘)\.Ca.nca -8 less de of “Tumor

Vi

for mahgna,q_t neoplasms); Hécs, oping cough;
Chromc*v’ valrmlur C’heart Chrdic interstitial
nephritis, ete., The c%but&y sedgndary or in-
tercurrent) a.ﬁ’ection nee {be s d unless im-
portant. Example Mephlfs , (disea: using death),
29 ds.; Bronchopneumoni (seeonda.ry 10 ds. Never
report mere symptoms oL tenﬁma.l cohditions, such
“Asthema” “Anaemia” (herely/ﬁymptomatic),
“Atrophy,” “‘Col]a.pse " 5“C(:nma. " “Convulsions,”

“Debility” (“‘Congenital,” “Senile, ete.), “Dropsy,”

“Fxhaustion,”. *Heart rl"allure “Ha.emorrhg,ge,”
“Inanition,’ “Ma.ra.smus “Old age,” “Shock,” |,
“Urgemia,” ~ “Wea.kness ' ete., when a daﬁmte :

disease can be '&scertmnad as the cause. A]ways
qualify all diseases resulting from childbirth or'mis-
carriage, as “PUERPERAL septichaemia,’” "PUERPJ;.‘.BAL
peritonitis,” ete. fState cause for which surgiesl. bper—
ation was underta.kan Forf VIOLENT DEATHS sta.te‘ '
MEANS OF INJUBY agd qualify as ACCIDENTAL;/ | ‘BTI-.-
CIDAL, OR: Homcnur,, or as probebly such, if impos-.
gible to determme definitely. Examples: Acczdental
drowning; Siruck' by ratlway train—accident; Revolver
wound of head—homzmds Poisoned by carbolic acz:i—
probably suicide. ""I‘he nature of the injury, as
fracture of skuli, 'and consequences (e. g., 8epsis,
tetanus}) may be dtated under the head of “Con-
tnbutory i (Recomn’lendatlons on statement- of
cause of tdea.t.h approved by Committee on Nomen—
clature of'the Amefnca.n Medical Association. )"
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