d be carefully supplied. AGE should be sta

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

ted EXACTLY. PHYSICIANS should state
Exact siatement of QCCUPATION j¢ very importaat.

N. B.—Every item of Information shoul
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Statement of decupation.~Precise statemént of

Stcupation is very important, 8o that the Félative

healthfulness of various pufsirits ean be knowfi: The

question applies to each and dvery person, irréspective _
For many occupatiois a strgle word of term.
Farmer or'

of age.
on the first line will be suffi¢ient, e. 2.,
Planter, Physician; Compositor, Archifect, Locomotive
engineer, Civil engineer, Stalionary ﬁreman, ete. But
in many cases, especially iit industrial employments,
it is necesfary o kiow (4) the kind of work and also

{b) the nature bf the businéss or indusbry, and thore-- -

fore an sdditional line is provided for the latter
statement; it should be sed only when nedded
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) G’rocef'y, (@) Foremanr, (b) Automobile Faclory.
The material worked on may form part of the second
statement. Néver return ‘‘LaBorer,” “Forethan;”

“Manager,” “Dealer,” ets., without more preeide -
specification, as Day laborer, Fafin laborer, Labm-cr-- -

Coal mine, etd: Women at homs, who are engaged

in the duties of the household biuly (nof paid House-

keepers who receive a definite galatry), may be entered
as Housewife, Housework, or Al home, dnd childrek,
not gainfully employed, as At school ©r At home.
‘Care should be takén to report spemﬁcally the deeli-

- pations of persons engaged ih domestié seFvicd for |

wages, as Servani, Cook, Housemaid; ete.- If the .
oceupation has been changed of gwen up-on account
of the DIBEABE causiNG DEATH, state occupatlon at
bobginning of iliness. If retited from busmess, that
faét may be indicated thus: Farmer (réfired, 6 yrs:) -
Tor persons who have no occupation whateve?,
write Neone.

Statement of cauge of death,—Name, first,
thé DISEABE CAUSING DEATH (the primary affectioh
with respect to time hfid causation), uging always the
same accepted term for the same disease. Examples
Cerebrospinal fever (thé only defihite synonym is
“Epidemic cerebrospinal reningitis™}); Diphiheria
(avoid use of “‘Croup'); Typheid fevef (never report

1

. Catcinoma, Satcoma, ete., of .

néphritis, ete.

“Typhmd pneumon.ia.") Liobar ;pnéumoma, Btoncho:
pneumoma (”Pnaumoma.," ungialified, is indefinite);
Tuberculosis of lungs, menmgés, pemtonaeum, eto.,
i . {name
origin; “Cancer” is léss deﬁhlte a.vmd use of “Tumor
for malighant heoplasms); Measlés; Wheoping cough;
Chtonie balyular hedrt disease; Chronic inlérstitial
The contributory (secohdary or in-
toréurrent) afféction meed not b dtated unless im-
portant Exarhple: Measles (disbage ca.hsmg death),
29 ds.; Bronchopneumonia (seconda¥y), 0 ds. Never
report mere symptoms or termifal conditions, such
as “Asthénia,” “Angemia’’ (mei‘ely symptotha.tlc),

“Afrophy,” “Collapse,” “Comd,” ‘‘Convuldions,”
“Debihty" (“Congenital,’” ‘‘Senils,” etc.), “Dropsy,”
“Exhaustlon, “Heart fhllura " "Hﬂ.emorrhage, f
“Ina.mtlon‘ “Marasmus,” “QOld Bize,” “Shock,”
“Uraernia,” “"Wenkness,”' ote;, when o Hefinite

distase cdh bé dbcertdinéd s the gaudse. Alwhyh
quahfy all diseases resultitg from childbirth br mis
carriage, as "PUEHPERAL sépiwhacmw " “PUEhPEnAL
perztomtas, oté. State causd for which sufgical oper-
ation was” undertakén. Fo# vIoLENT pEmaTHS state
MEANBS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, Or a8 ‘prodably such; if impos-
sible to determine deﬁmtely Examples: Aézidental
drowning; Struck by razlway train-—accident] Revolver
wound of head—komwtde, Poisoned by carbolié acid—
probably suicide. The niture of the idjury, as
fracture of skill, and cobséquérces {e. g., sepbis,
tetanus) ma.y be stated iibder the Head of “Con-
tributory.” (Recommeridations on statement of
cause of death approved by Cominittee on Noméns
clature of the Americah Medical Associatién:) ;



