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PHYSICIANS shounld stnts

CAUSE OF DEATH in plain termn, so that it may be properly classified, Exact siatement of OCCUPATION [s vory important,

N. B.—Every ltom of information ahould be carefully supplied. AGE shounld be staind EXACTLY.
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‘Statement of ocenpzfian.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each &nd every -person, irrespoc-
tive.of age. TFor many okcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Anchitect, Locomotive
cnginecr. Civil engineer, Stationary fireman, ete. But
in ‘many <ases, especially in industrial employmenta,
it is necessary to know {g) the kind of work and also
(b) the mnture of the business or industry, and there-
fore an additional line s provided for the latter

statement; 14 should be used only when needed..

As examples: (a) Spinner, (b) Cotlon mill; (e} Sales-

man, (b):Grovery; {a) Foreman, (b) Awlomobile factory.

The material worked on may ferm part-of ihe scoand
statement. Never return *‘Laborer,” “Foreman,'
“Manager,” ‘‘Deaaler,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women :at home, who are emgaged
in the duties:of the household enly (not paid House-
keepers who receive a definitesalary), may be antered

as Housewife, Housetork, or A home, and childnen,

not gainfully employed, as At scheol or At heme.
LCare sho‘uld be taken to mport specifieally the oocu-
pations of persons engaged in domestic vervice for
weages, ms Servant, Cook, Housemaid, ete. If the
oocupation hias been changed or given mp on accomnt
of the D1EABE cAvUsiNG pEATH, stabe occupation at
beginning of illness. If retired from business, that
fact may be indieated thug: Farmer (relired, © yrs.)

For pereons who have mo. oceupation whatever,

write None.

Statement of cause ef ‘death.—~Namae, first,
the DISEABE CAUSING DEATH (the prlma.ry affection
+with respect to time.and causation), using always the
same aceppted term For the same disease. Examples:

Cerebrospinal fever {the only definite synonym is.

“Epidemic eercbrospinal meningitis’); Diphtherie
(avoid uee of "‘Croup™); Typheid ferer {never report

'
1 . -

- “Typhdid pneumomnia’); Lobar poeumenia; Bronche-

pmeumonia (“Pneumonia,” unguatified, is indefinite);
Tuberculosis wof lungs, mem'nyae, 'peritonaemn. eto.,
Carcinoma, .8arcoma, eto., of... (na.me
origin;*Cander’ isless dGﬂIlIte,lNld use of “i‘umo
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvilar heart disease; Chromic infersiitial
mephritis, ete. The contributary (secondary or in-
tercurrent) sffection need not be stated unless im-
porta.nt. ‘Example: Measles (diséase musm;g death),
20 ds.; Bronchopneumonia (smond&ry), 10 ds.
Never report mere eymptoms or termlnal conditions,
such as " Asthenia,” “Anasmia’ (merely symptom-
atie), “Atrophy,” “‘Collapse, "’ “Coma,” “Convul- -
gions,” “Deobility” (““Congenital,” *‘Senile,”” etec.),
“Dropsy,’” “Exhaustion’’ “‘Henrt fadure,’’ *“Haem-
orrhage,”’” ‘‘Inamnition,” ‘Marasmus,” “0ld =age,”
“Shook” *“Uraemia,” * Wenkness,” wtc, when a
definite disease can be ascertaired es ‘the cause.
Always qualify all disenses resulting from c¢hild-
birth or misearriage, s “PUCERPERAL seplichacmia,”
“PuBRPERAL peritonilis,” etc. IState eause for
which surgical operation was madertaken. For
VIOLENT DEAXTHS state mEans oF iNaUurY and qualify
88 ACCIDENTAL, BUIGIPAL, OR EOMICIDAL, OF A3
probubly suck, if imposeible to determine definitely.
Examplas: "Accidental Growning; struck by rail-
way Irain—uaccideny; Revolver wound of haad—
homicide; Poisoned by carbolic acid—prohably suicide.
The mature of the injury, as fmecture aof skull, and
consequences (e. g., .sepsie, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death aprwoved by
Committes -on Nomenelature of the Ameriean
Medical Asseciation.)




