PHYSICIANS ghorld siate

AGE should be siated EXACTLY.
CAUSE OF DEATH in plain torma, so that it may bo properly classified. Exaoct statement of OCCUPATION ia very imporiant.

N. B.—Every item of information shonld be carefully supplied.
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Statement of occupatlm——Preclse statement of
oceupation is very important, so .that the relative
healthfulness of va.rzgys\ pursuits .ean be known. The
question applies to eénch anhd .every.person, irregpective
of age; For many oecﬁpatlons & single word: O term
on the first line will be sufﬁment, ce.ig., , Farmer or
Planter, Physician,’ C’ompamtm&. ‘Archztect Locomolive
engmeer, Civil engineer, Stationdry. jirema,n, ete. But

in many cases,.especially in mdustrxa.l employments, -

it is necessary to know (g) the kind of work and also
(b) the nature of the business.or mdustry, and-there=

fore an additional.line is ,provided for the latter-
statement; it -should be used only when needed_

As oxamples: {(z) Spmner, (b} Cotton mill; (a).: Salcs—
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seeond
statement: Never retirn “Laborer,” ."Foreman,’
“Manager,” “Dea.ler,
specification, ag Day laborer; Fam laborer, Labdrer~-
. Coal mine, eto. Women ;at home, who are engaged
. in the duties of the houschold only (not paid House-
'kecpera ‘who receive a definite saldry); may be enteréd

-a3 Housewife, Housework, or .At thome, aald ehﬂdren, '

"not gainfully employed, as Ab school or At home
* Care should be taken to repo_rt speclﬁca.lly ‘the oeccu-
pitions of persons engaged in:domestig service for
‘wages, asServani, Cook, Huusemmd ate. - If. the
oecupa.tmmhascbeen changed'or glven up+on account
'of the DISEASE - CAUSING DEATH, state odeupation at
begmmng of illness: If- retlred from business, that
‘fact {may be indicated thiws: .:Farmer (relired, & yrs:)
For “persons who have no oceupatlon whataver,
Wrxte None.

Statement of cause of death ——Na.me. ﬁrst,
the DISBASE CAUSING bEaTH ‘(the primary affection
Awith respect to time axd causation), ubing,always the
isaine accepted term for the same diseasé. . Examples:
Cebebrospinal fever (t.he ‘only definite synonym is
' Epidemis cerebrespmal memngltls”), szhthema
{avoid use of “Croup"); Typhmd Jever (never report

ete., without more precise

“ ~as

.gible to determine definitely.

‘probably suicide.

i
i
'-{“.‘*.‘.‘\..

i ,'I‘yphcnd pneumornia’); Lobar pneumoma, Broncho-
« ‘phreumonia (“Pneumaonia,”

unqualified, is indefinite);
Tuberculosis of lungs, menmgss, penlonaeum, ete.,
Carcmoma, Sarcoma, rete., of {(name
origin; “*Cancer”’ is less definite; avoid use of **Tumor”

for, malignant neoplasms); M easlés. Whooping icough;
Chronic balvular keart disease; - Chronic inlerstitial
ncﬁhritia,_etc. The eontributery f{secondary ior in-
tercurrent) -affection need not bé stated unless im-
portant. . Example: Measles (dis{aa{ée ca.ixsing:dea.th),
29 ds.; Bfonchopneumonia {secondary), 10 ds. Never
report meére symptoms or terminal conditions, such
U Asthenid,” ‘“Anaemis’ "(mderely symptomatlc),
“Atrophy,” “Collapse,” “Comad,” “Convulsions,”

“Debility” (“Congenital,” ““‘Senile,” etc.), “*Dropsy,”
“Exhaustion,” “Heart failurs,” “Haemorrhage,”
“Inanition,” f‘Mara.smus;”' “Old sge;” “‘Shoek,”
“Uraemia;”” ‘“‘Weakness;” 'bte;, when a -definite
disease can be ascertained as the cause, Always
qualify all diseases resu_‘lt.lng from cluldblrth ‘or mis-
carriage, as “PUERPERAL séptichaemia,” “PUBRPERAL
peritonitis,” ete. State cause for which surglcal oper-
ation was undertaken. For VIOLENT DEATHs state
MEANB OF INJURY and qualify 28 ACCIDENTAL, 8UI-
CIDAL, -OR HOMICIDAL, Or a§ probably such, if -impos-
Examples: Accidenial
drowning; Siruck by railway train—accident; ‘Revolver
wound of head—homicide; Poisoned by carbolic acid—
The fiature of the injury, as
fracture of skull, and .conséquences (e. g., sepsis,
tetanus) may be ‘stated dnder the head of “Con-
tributory.” (Recommendations on statement of
eause of death approved by '‘Committee on Nomen-
clature of the American Medical Association.)




