PHYSICIANS ghould state

Exact siotemont of OCCUPATION is very important.

AGE should be staled EXACTLY.

CAUSKE OF DEATH in plain terms, so that it uay be properly clasaified.

N, B.—Evory liem of informatfon should be carefunlly supplied.
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Statement:of occupatiéra—Procise statemaent of |
oecupation is very important,' so that the relative :
healthfulness of varicus pursuits ean bé known:! The :
question applies to-each and every -person, irraspec- -
tive of age. For many occupations a-single word or «
term on the first line will be:suffiéient,e. g., Pérmer or ¢
Planter, Physician, Compositor,' Avchitect, Loeomotive -
engineer, Civil engineer, Statitnary fireman, eto.* But -
in many easesyespecially:in industrial*empfpyments,-,
it is necessary ‘to know (d) the kind ofswork and also
(b} the nature of the business-or industry, and thére-.
fore an additional: line visli provided for the lwtber:
statements it tshould be used only when needed...
As examplea: (a) Spinner, (&) Cotion mill; (a) S&les-+
man, (b) Grocery; (@) Foreman, (b) Automobile:factory.
The material worked on may form-part of:-theseoond:
statement’ Nsver return:“Laborer,” "“‘Foreman '
“Manager;”’ “Dealer,”’ etd., without more precise
specification, as Day laborer, Férm labdrer, Laborers
Coal mins, eto: Womenlat home, who are engaged
in the duties of the household énly (not-paid Hbuse- -
keepers who receive o definitesalary), may bhe entered
a8 Housewife, Housrework, or ‘At hiome, and children, .
not gainfilly employed,! as:At school or At home.
Care should be taken to repart specifidally the oceu- -
pations of persons:engaged in domtestié' servide for
wages, as'Servant,: Cook, Housemaid; ete. . If the
occupatior has.been changed-or given up on -aceount
of the DISEASE cavUsING DEATH, state ‘occupation at
beginning of illness. If retited from business, .thit
fact may he indicated thus: * Farmer (retired, 6 yrs)
Fér persons who have no +oecupstion whatever,
writé None.

Statement: of cause !of: (feath.-——Name, first,
thé :p18EASE CAUSING'DEATH{the primary affection
with respect to-time and-causation), using alvays the
same accepted term for the samb disease. - Examples:
Cerebrospinal fever (thesonly definite’synonym is
“Epidemic eerebrospinal meningitis');: Diphktheria
(aveid use-of ““Croup"); Typhoid fever (never report

“Typhoid pneumonial’); Lobar-ppemmonia; Brbneho--
paeumonia (' Pneuntunia,” unqualified, is indefinite);
Tuberculdsiz of lungy, meninges,’ peritonacum] ote.,
Carcinomb, Sarcome et0.) OFf.........ccovroooooviii, (name:
origin;“Cancer’is leks defilite; avoid usetof “Tdmor’"
for'malignant neoplasms); Measles ) Whooping tough;:
Chronic valvular heart dz:bease; Chronic interstitial:
nephritis,' ete. . The contributory (secondary wor in-.
tercurrent) afféction 'needinot bé stated unleks im-
portant. Example: Measles (disensb causing death), :
28 ds.; Bronchopneumonia (secondary), 10 ds.:
Never report mere symptoms or terminal conditions, |
such as “‘Asthénia,” “*Anaemia’ " (merely symptom--
atie), “Atrophy,” “Collapse,” “Coma;" “Convul-i
sions,” ‘“‘Debility” ("Congenital,” “Senile,” ‘ete.),:
“Dropsy,” “Exhaustion?  Heart fafture?’ ¢ Hooms:-
orrhage,” “Inanition,” “Marasmues;!”" “Ol8 age,”
“Shoek,”” “Uraemia,¥’ ““Waakness,” " ebo.f . when a
definite disbase can the ascertdined.as the+eauss'
Always qualify all disbases sresulting ‘from child-
birth or misbarriage, as “'PUERPERAL {3epichdemia,”
“PUBRPERAL perilonitis,” ' otc. - Stste cawse for
which : surgieal operatio® * was :undertaken. Ior
VIOLENT DEATHS statd MEANS OF INyURY and.qualify
43! ACEIDENTAL, SUICIIAL, . OR HOMICIDAL," or 'g,_s/'
prodaldy such)iif impossible to determine ‘definjtdly.
Examples: Accidental- drbwning: struck tby rmil-
way irain—accident;’ Rébolver ~wound of 7 head— .
homicide; Poisoned by carbélic acid—probablly suicide.
The nature of: thé injury, as friioture of kkull, and
consequences (e. g., sepsis, ‘felands} may:be stated
under the head of“Contribirtory.” (Recommenda-
tions on statement of ‘cause’ of death approved iby
Committee on Nomenclature of the American
Médical Association.).




