PHYSICIANS shonld state

AGE should be stated EXACTLY.
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Statement:of occupatiohi—Precise statement of §
oecupstion is very:important, so that the relntive :
healthfulness of various pursuits can bd knownyt The :
question applies to each and:évery person, irfespec-
tive of age: For many occupations a single word or -
term on the first line will Be suffitient; e. g., Fdrmer or ¢
Planter, Physician, Compesifor,rArthitect, Locomotive *
enginecer, Civil engineer, Stalidnary fireman, ete. + But .
in many cases;-espeeially inl industrial:employments, ~
it is necessary to know (a) the kind of-work and also -
(b) the nature of the business or industry, and there-.
fore an additional:line isiiprovided for the labter :
statement; it should bhe used' only when needed. .
As examples: (a) Spinner, (b) Cotion mill; (a)-Sdles-~
man, (b) Grocery; (a) Foreman, (b) Automobilesfabiory.v
The material worked on mayform: part-of:the second:-
statement:' Never:return :*‘Laborer,”” “Foreman,”
“Mannger,” “Dealer,” ete!, without.more- precise
specification, as Dayy laborery Fdrm labdrer, Laborer-~ -
Coal mine, otox Wémen ntihome, who are engnged
in the duties of the:household dnly (not paid Héuse-
keepers who receive a definitesalaty); may be'entered
as Housewife, Housework; or'At home,:and children,
not gainfully employed,las ‘At schood or At kome.
Care should be:taken to reportispecifidally the occu- -
pations of persons engaged in domestid’ service fob -
wages, agi'Serpani,: Cook; Housemaid, ete. If: the
ocsupation: has been changad-ér given-upion aecount
of the DISEASE CAUSING DEATH, state!occupation at
beginning of illness: If Fetired from business, th&t
fadt'may be indicated thust -Farmer (retired; 6 yrss)
For -persons who have no.occupation* whatever,
write' None.

Statement: of canse ofi death.—Name, first,
the DISEASE CAUSING DEaTH (the primary affection
with respect to time'and:causation), using.always the
same accepted term for the same disense. ' Examples:
Cérebrospinal fever (thevonly definite «synonym is
“Epidemici cerebrospingl meningitis™); . Diphtheria
(nvoid use of ‘“'Croup’!); Typhotd fever (nover report

*“Typhoidi pneumonial’); Lebar .petsmonia; Bréncho-=
rneumenia (“Preumonia,’’ unquplified, is indefinite) ;-
Tiberculokie oft lungs, meninges, 1 perilonaeumy oto., .
Carcinoma, Sercomay eto.; of.. oo....... R (name -
origin;‘'Chncer!’is lody definite; gvoid useof “Tdmor"
for malignant neoplasms); Measles; =W hobping ¢ough; -
Chkronic valvular heart didease; Chronie infefstilial:
nephritis, tete. . The contributory (secondary: or in-»
tereurrent} affdction need mot bd stated unleds im--
portant. Example: Measles (disease causing death), *
28 'ds.; Bronchopneumonia (sécondary), 10 ds.:
Never report mere symptoms or terminal conditions,
sach as ““Asthénia,” “Anaemia’ (merely symptom-+
atid}, '‘Atrophy,” “Collapse,” “Coma,’ “Convul-!
sions,” ‘"Debility” (‘Congenitali”’ “Senile,” ete.),t
*Dropsy,"”- " Exhaustion . “ Heart-failure;iL *‘ Haem- -
orrhage,” “Inmnition;’! “Marasmue;¥ “Old age,l
“Shock,” ' *Uraemia,” ' Wenkness,"  aete.; . when' a
definite diseast ean he aseertained sass the-cause:
Alwayg qualify all diseases wesulting frém. child-
birth or miséarriage, as #'PUERPERAL Septichtemia,”
“PUERPERAL perifonifis,”, etc. . State cause for
which :surgical operatidns:was undertakem For
VICLENT DEATHS state' MEaNs oF INJURY and Jualify
BS ' ACOIDENTAL, SUICIDAL; OR HOMICIDAL,* O 'as
probably such,Yif impossibletto delermine definitely.
Examples:: Aeccidental .dréwning: struck tby rail
way irain—accident;' Rédotver wound of Thead—
homicide; Poisoned by carboliv acid—probabll suicide.

- The nature of:thd injury; ‘as framture of ekull, and

consequendes {e. g., sepyis] [leftahins) may he stated
under the head of “'Céntributory.” (Recommenda-
tions on statement of bause-of deathi approved: by
Committes on Nomenclature of the Arherica:
Medieal Association.)




