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PHYSICIANS ahould state

Exaot statement of OCCUPATION is very important.

N. B.—Every item of information should be corefelly sapplied. AGE shounld be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clnssified.
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Statement of oecupatmn.——-Prec?ise statement of -
oceupation is very important, 80 that,tbie relative
healthfulness of various pursuit.s ¢an'be known: The
question applies to each and avery person, lr’f'espechve
of age. For many oceupations a single word or term
on the first line will be sufficient, e:.g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotiye.
cngmeer. Civil engineer,. Statwnary fireman, ete. But
in many cases, especially in.industrial employments,
it is necegsary to know {a) the kmd of wofk and a]so
(b) the nature of the business or mdustry, and thore-
fore an additional line is provided for the . latter
statement; it should be used only when' neaded
As examples: (a) Spinner, (b)) Cotlon m:ll,b (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile factory.
The material worked on may form pa.rt of ‘the second
statement. Never roturn .“Laborer,” “Foreman,” .
*“Manager,” ‘Dealer,” eto., without more precise
specification, as :Day laborer, Farm laborer, Labarer--—
Coal mine, otoe.,’ Women at home, who are anga.god
in the duties of the household only (not paid House-.
keepers wHo roceive a definite salary), may be entered -
as Housemfe, Housework, or At kome, and children,
not gamful]y employed a8 Al school .or At home.
Care should be taken to-report speclﬁca.lly the oceu-
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pations of persons engaged in domestie servide for -

wages, as Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given ‘up on account
of the pisEaAsE cavusiNg DEATH, state occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer {retired, 6 yrs.)
For. persons who have no- oceupation whatever,
write None.

Statement of cause of death. —Name, ﬁrat
the -pIsEASE, cavsiNg pEaTH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); . D:phthma
(avoid use of “Croup"), Typhoid fever (never report
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“Tyﬁﬁnd pneumoma"); fLobar pncumoma, : Broncho-
pnmj’moma ("Pneumoma«" unqualxﬁed" is indefinite};
Tuberculostsi-?f lungs, msmnges, peruonaeum, ate.,

,.aCarcmoma, Sarcoma, atel, of .......lla. (name

,ongm, *Ca *is less deﬂmte' avoid uge of “Tumor”

+

. for malignan neopla.sms) Mcaslea, Whoo;pmg cough; - *
‘ -Chrom.c val

{ar héart dueass, Chronic interstitial
C;nephmtw, ete, - Theacont.nbut.ory (Beoonda.ry or in-
,;tercun-ent) a.ﬁeetlon need not! be stated unless -im-
iportant. Example:v Measles (dlsea.sef auslng death),
.39 ds. ,.(Bronchopneumoma {secds dary)dl 0 ds *Never
;-eport mere sympbo‘ms or t.ermmal co‘ndltlons. such
B8 "Aathema ? “Anaemia” (merely e‘s_vfmptt:m:m.tm),
“Atrophy * “Collapse ”. “Coma. ‘!Convulsions,”
“Debility™ ("Congemtal " “Senile,”” ete.), "Dropsy."'
“Exhaustion,” *“Heart -Iailure,” "Ha.emorrha.ge "
“Inanition,” “Marasmus,” *“0Old age,” - “8hock,"”
“Uraemia,” ‘Weakness,” ete., when. a definite
disease can be ascertained as the - -eausa, Alwa.ys
qua.llfy all diseases resulting from childbirth or mis-
carriage, a8 'PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” elo. Btate cause for which surgieal oper-
For vioLENT DEATHS state
MEANS OF INJURY and qualify as AccipEnTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 probably sueh if impos-
gible to determine definitely. Examples: Accidental
drowning; Siruck by railway train—accident; Revolver
wound of head—homicide; ‘Poisoned by carbolic adid—
probably suicide. The - nature of the injury, as
fraoture of skull, and consequeuces (e. g., sepsis,
{etanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death npproved by Committes on” Nomen-
clature of the American Medieal Association.)
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