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PHYSICIANS ahould etate
UFPATION io very important.

AGE should be stated EXACTLY.

sc that it may be properiy olassilied. Exnot statement of OCC

e earofally supplied.
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Statement of occupation.—Pracise staterent of
ocoupation is vary impottant, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespecs
tive of age. For many o¢cupations a single word of
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compostior, Architect, Locomotivé
engincer, Ctvil engineer, Stalionary fireman, vte. Bui
in many cases, especially in industrial employments;
it iz necessary to.know (a) the kind of work &hd alsc
(%) the naturs of the busineis or industry, and there-
fore an additional-}iné e provided for the fattor
statement; it should be uséd only when nasded.
As examplesi (a) Spinsner, (b} Colion mill; (a) Sales-
man, (b} Grodery; {a) Foreman, (b) Automobile fadtory.
The material worked on may form part of the sécond
statement. Naover returt “Laborer,’” *““Foreman,”
“Manager,” ‘‘Dealer,” ote.,” without mote preéise
“gpecification, as Day laboter, Farm laborer, Laborer-a

Coal mine, eto. Womeh at home, who aré efigaged
in the duties of ‘the household only (hot paid Hotse-

keepers who réceive a definite salary), may be entéted
as Housewife, Hotsework, ot At home, and children,
-not gainfully employed, as At school-or At hotne.
Care should be taken to report spacifieally the ooru-
pations of persons engaged in domestle service tor
wages, s Servani, Cook, Housemaid, etc. If the
ocoupation has been changdd or given up oh ateount
of the DISEASE CAUBING DEATH, stite gecupation at
beginning of illness.

For persons who have 16 occupatitn whateVat,
write None.

- Statement- of cause of death.—=Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation], using always the
‘game acceptéd term foF the same disease, Examples:
Cerebrospinal fefer (thie only defihite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheric
{avoid use of “Croup’’); Typhoid féver (never report

o

If retired from businesd, that
fact may be indieated thus? Farmer (feiired, & y¥s.)

B T,

“'I‘yphoid pnéumotﬁa") Loba? pﬂeumdma, Bronchy-

Ppheumohia (“Pneumomu.,” unfualified; is indéfinite);

Tuberculosis of lwngs, meninfes, pertionaentn, otos,
Carcinotna, Sarcoms, etb., of:.. .(ngme
brigin;“Cancér'is lgss deﬂnitei dvﬂiq ude of ”Tumor"
for malignant neoplasms); Meadles; Whoopitp cough;
Chronic valoular heart disease; Ghronic iﬂﬁeratitidl
nephritis, ete: The eontributoty (secondaty or in-
tarcurrent) affectioh neetl not be stated uhless im-
portant. Example: Measles (disdise chusing ‘death),
29 ds.; Bronchopneumonia (sébondary), 110 da.
Never report mere symptoms or terminal carditions,
tkuch as “*Asthenia,” “‘Araemia” {merbly sytnptomi-
atie), “Atrophy,” “Collupse,” “Comia,” ‘“‘Eonvul-
gions,” ‘‘Debility” (“*Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustmn," “Heart failtre;’’ * Haemn-
orthage,” “‘Inanition,” “‘Maraemus,” *“Old agd,"”
“Shoek,” *Uradmia,” *“Wenkness,” aﬁb., whdn " a
definite dizense can bo 'dacerthired as the odide.
Always qualify all disvhses Fesulting Ttoi child-
birth or miscarriage, bs “PUERPE}ML sdplichaemid,”
“PymnrehbitaL  perifonitld,” ete: Blate ohuse for
which Kurgical - operatioi was iiddertdken, For
VIOLENT DEATHS staté MEANB OF INJURY and qublify
af ACCIDENTAL, 8UICiDAl; oR HoMIcibal, ot ag
probably such, if imposdible to determine definitely.
Examples: Acctdmtal drowning; struék by rail-
way irain—bccident; Revolver tound of head—
komiside; Poisoned By carbilic aczd—probubly sutcide.
The hature éf the injiiry, as fencture of skull, and
consegquences (e: g.; 6épgis, telohus) may be stoted
undet the heid of “Cont.hbutory " (Recommenda-
tions on statement of ‘chuse of death approved by
Cominittee on Nomerdlature of the Amex‘mhn
Medlcal Assdeiation:) . '



