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PHYSICIANS skould state

CAUSE OF DEATH in plain terms, so that it may be proporly classifiod. Exact statement of OCCUPATION ia very important.

N. B.—Every itom of information shonld be carefully supplicd. AGE should be stated EXACTLY.
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Btatemerit of occupation.—Precise statemhent of
ocoupation is very impotthnt, so that the relative
healthfulness of vhrious plirsuit$ can be knowit. The
question applies to ench #nd every person, irrespecs
tive of age. For many oceipations & single word or
term on the fitst line will be suffieietit, . g., Farmer of
Planter, Physician, Composilor, Architect, Locomolivd
engineer, Civil enfineer, Slalionary fiteman, otd. Bub
in many based, especially in industritil employments,
it is necessary to know {a} the kind of work ahd alsd
(b) the naturé of the bukines or industry, and there-
fore an additionsl lind is provided for the latter
statement; it should be uséd only when rdedéed.
As examplesi (a) Spinner; (b) Cotton mill; (a) Nales-
man, (b) Grocery; (o) Foretan, (b) Automobile farisry.
The matérial worked on tay form part of the seeond
statemefit. Naver returi “Laborer,” *Foreman,”
“Managér,” *‘Debler,” ete., without motre precise
specifieation, as Day labofer, Farm laborer, Laborét—
Coal mine, oto. Womeh At home, who are efigaged
in the duties of the household only (hot paid Hotises
keepers who raceive a definite salary), may be enteted
as Housewife, Housework, ot At home, and children,
ot gainfully employed, as At se¢hool or Al hotme.
Cuore shoitld be taken to réport specificilly the oecu~
pations of persons enghged in domsstio darvice tor
Wages, s Sérvant, Cook, Hbusemaid, eto. Ii the
deeupation hits been changed or given Up oh adeoiint
of the DIBEANE causiNd DEATH, state Occupation at
boginning of illnéss. If tetlred from business, thiat
fa¢t may be indiented thusi Farmer (fetired, 6 y¥s.)
Tot persons who have n® occupatitn whateVer,
write None.

Statement of causd of death.—Name, first,
tha p1sEAsE CAuUsiNG DEATH (the primiary affection
with respect to timie afid causation), using always the
game accopted tatm foi the same dinesse. Exainples:
Cercbrospinal fever (the only definite bynonym is
“Epidemic cérebrospifial meningitis”); Diphthetia
(avoid ude of “Croup’); T'yphoid fever {never report

*/Pyphold pnéumoiila”); Lobat preumdnia; Broncho-
pheumonia (**Prountonia,” ungualified, is indéfinita);
Tuberculosis of lungs, meninfles, perilonceum, oto,
Carcinoma, Sarcomu, etd., ofi...iiww ... (14O
btigin;“Cancer" is loss definite; avtid ude of “Tumor”
for malignant neoplasms); Meadlcs; Whoopinf cough;
Chronic valvular héart disease) Chronic inlerstitidl
nephkritis, etes The contributoty {secondaly or in-
terourrent) affection need not be stated utless im-
portant. Example: Measies (disease chusing death},
25 ds.; Bronchopneumonia (sdcondary), 10 d3.
Never report mera sgymptoms of termital conditiond,
such as “Asthenia,” “Anaemia’ (merely sytptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility’’ ("'Congenithl,” “Banile,” ote.),
“Dropay;”’ “}ixhaustion,’” “Heart failure,” "Haems
orrhage,” “Insnition,” *Marssmus,” *“Old age,”
“Shoek,” *Uraémia,” *‘Weakness,” ote., when a
definite disease can be ascertdined ass the caudte.
Always qualify all disehted fesulting ftom ohild-
birth or miscarriage, bs ‘'PUERPERAL séplichaemid,”
“PyusRpBRAL perilonilis,” eto: Blate oause for
which surgical operativn was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
ab ACCIDENTAL, BUICIDAL; OR HOMICIDAL, of as
probably kuch, if impossible to determins definitaly.
Examiples: dAectdental drowning; struck by rail-
way trofn—tccident; Revolver wound of head—
homitide; Poisorted by tarbolic acid—probably suicide.
The natdre of the injiiry, as froeture of skull, and
consequences {o; g., e4piis, lelahus) may be stated
undef the heid of “Contribuioiy.” (Recommenda-
tions on statement of cauke of death appfoved by
Committee on Nomsadlature of the American
Medical Association:)




