PHYSICIANS slhould state

Exnet statemnant of OCCUPATION ia very important.

AGE ghould be stated EXACTLY.

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

N. B.—Every item of information should he onrefully snpplied.
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.Statement of occupation.—Precise stat@an:fent of
Gceupation is very important, o that the “relative
-healthfulness of various pursuits can be known. The'
question applies to each and every person, irre§pectivef,
of age. For many oceupations:a, single word or term
on the first line will be. sufficient; 'e. g., Farmer or'
Planter, Physician, Compositor; ‘Architect, Locomotive
engineer, Civil engineer, Stqtio:lmr'y'-ﬁreman, étc; But:
in many, cases, es'pecia.lly ih}jxlxdustﬁgl emplbyments,él
it is necessary'to know (a) ‘the kind of work &nd also.
(b) the nature of the business or industry, and'theres
fore an additional line! g provided ' for the Iatter !
statement; it should be used only- when: needed, 7%
As examples:’ (a) Spinner,' (b) Cotton mali; {a)| Sales! !
man, (b} Grocery; (a) Foreman, (&) Auiomobz’le‘-faqiéiy.—' |
The material worked on may form part of the second
statement. Never return “quorer,”;_'“Fprem&g,”;..
“Managesi,"” "‘Dea,ller,” ote., without more proeise |
specification, as Day laborer, Farm laborer, Laborer—r,

. Coal mine, ete. Women at hbn;e, who are engaged 1
in the duties 'of the household ionly (not paid Houge- i

* keepers who reeeive s definite salary), may be entered ..

- as Housewife, ‘Housework, or, Af:home, and ‘childrén, V'

.- Dot gainfully employed, as' At school lor At hore. s’
Care should be taken to reporg specifieally the ocou- ‘.
pations of persons engaged (in domesti¢ servide for '

“ wages, as Servant, Cook, - Housemaid, -ete. If the
occupation has been changed or givenlup on account .
of the DISEASE CAUSING mr:;i',rr_i, state’ oceupation at

" beginning-of illness. It retired from | business, that "
fact.may be indieated thus:' Farmer (rétired, 6 yrs.) P
.For- persons who "have li:iQ‘ oceupation whatever, |

, Write None. Y, ! | i

. Statement of eause ;-()fl death.~ Name, first,
.the pIsEAsE CAUSING. BEATH (the prifnary affection
'- with respeet to time and cansation);'u'sjiijg" always the
. same accepted term for the sanje disease.. Examples:
~ Cerebrospinal fever * (the only { definite synonym is
. ""Epidemic cerebrospinal Mmeningitis"); Diphtheria

(avoid use of “Crcl)up")‘; Typhc:id fever (never report
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. + “Typhoid pneumoﬁi_a”); Lobar p:}cumdnia; Broncho-
“ pneumonia (""Pneumonia,” unqualified, is ingieﬁnite);

Tuberculosis of lungs, mening@,f-peritonneum, efe.,
Carcinoma, Sarcoma, ete., of i (DAME
orligin; “Canecer' iz less definite; avoid use of “’}‘umor'.'
for malignant neoplasms); Measles; Whooping cough;
Chkronic |valvular heart disease;) Chronic inierstitial
@e?hritz‘a, ete.| Thelcontributorfy:' =(se_cond&ryl or in-
tefourrent) affection' néed not be-stated unless im-
portant.; Example: Mealles (disease causiné!death);, '
29 ds.; Bronchopneumenia {(secondary), 10 ds. Never
raport. Imere sympioms or terminal conditions, such' :
a3’ “Asthenia,”’ “Ansemia” (merely symptomatic), |
‘“*Atrophy,” ‘?Collapse," , Coma,” “Convulsions,’” » }
“Debility’ (*Congenital,” *“Senile,” ete.), “Dropsy,” i
“Exhaustion,’” “Heart failure,” “Haemorrhage,’
“Inanjtion,” ‘.“Ma,ra.'s;misl'-‘ “Old’ ‘age,” } “Shock,"”
“Uraemia;” “Weakness,”". eto., when. & definjte
disease cag he ascei-ta,il_iéd’ as:the. ca.u'se:, " Always
qualify all ‘diseases resulting:from childbirth: or mis- |
carriage, gs “PUERI;ERIAL" séptichaemia,” “FUERPERAL |
peritonilis,” ete. .State causé'for which surgi¢al oper- |

. =~ 4 1 .
. atlon was undertaken.. .For viorznt DEATHS state

MEANS OF INJURY aﬁﬁc.f:ﬂ qiéé,‘li_fy as 'ACCIDEN'I“AL, BUI-
CIDAL, OR HOMICIDAL, 1or a3. probably sueh, if impos-
sible to determine de_f}’lq.itgly. Examples: fAccidcntal
drowning; Struck by . railway train—accident; ’ Revolyer
wound of head——homw}cz;cje; !Poisan’ed by carbolic acid—
probably suicide. The ~nature of the injury,’ as
fracture of skull, and_’d&xisequénces (e. &, sepsis,
telanus) may be,statéd' tnder the head lof “Con-

- tributory.” (Recommendations on statement of
- cause of death approved by Committee on Nomen-
" elature of the Americé.n-Medica.l.Associatioﬁ.) : -
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