TP ASAE AN & AMAMBRRAAYAS B g TY A A AR VANTA LAASFAANSE ALNEAR """ A A2AA.T ArT LA A BLABARATR AR AN EZAN A AN AL TFARLAF

PHYSICIANS shonid state

AGE ghounld be stated EXACTLY.
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Statementiof occupxtiﬁm;;—l!reeise statement of

oocupation is very: important, so that the relative .

Healfhfulness of various purswitscan be knownz, The
question appliés to:each andievery- person; ifrespec-
tive of age." For many occupations.a.single word or
term on tho first line will beisnffisientye. g., Farmer or -
Plantér, Physician, Composilor;.Arehitect, Locomolive
engineer, Civil engineer, Slalidnary fifeman, eto.. But
in many casesnespeviallyliimiadustrialdemployments, .
it is necessary to know (@) the kind ofiwork and also
{(b) the nature of thé businesswor industry, and there-
fore an addittonaliline 1sﬁprov1ded for the lditer:

statementj itishould be used only when needed. .-

As examples: (a) Spmner, {b) Colton mill; (@)iSales=s
man, (b) Grocery; (@) Foreman, (b) Autdmobilefactirg:

The material worked on may:form:part-of-the:seconds ..

statementd Never: retunun“Laburer i "Foremnﬂ'

“Manager;” ‘‘Dealer,” eot&, thhoutimorea precise

specifieation, az Day laborer, Férm laborer, Linborer=—
Coal mines eté: Women at: honte, whb are engaged
in the duties of thethousehbld only (not.paid Héuse-
kespers whb receivem defihite.salary), may beentered
as Housewife, Housework] orrAthome,and children,
not gainfully employed,, a3 +A4 school or At home.
Cire should be takidn to roport:specifidally t.he o~
p}}tmns of ‘flarsons sengaged in: donvestids servide for
wages, asr Servant’ Cooki Hdusema.u! ate.. If. ths
occupation hassbeen changedior given upion necount
of the DISBASE! CATSING DEWTH, stato-occupation at
beginning of illness. If retired from business, .that
faet'may be indieated thiis: - Farmer (retired, 8 yres)
Forz persons who have no>xocecupption Wha.tever.
wrifa None.

Statement: of cause of! death.~—Name," ﬁrst
thb :DIBEASE cAUSING-iDBATHA{{he primary.affection
with respeet to:time-andicausation), uring always the

" same accepted term for the same disease. . Examples:
Cérebrospinal fever. (thodonly definite:synonym - is
“Epidemie cerebrospinal meningitis');: Di‘phtheﬂu
(avoid usetof “Croup?); T'ijphoid fever:{tinyer report

. “Typhoid pneumonis’); Lbbar paeumonia; Brenchos-

preumonta (‘' Pheumonia,” unqyalifibd, is inddfinite);:
Tiberculosis off lunga, meninges,y pgrilonaeumy eto.,.
Carcinomu, Sarcomsy oto.} of..ceeeeienrenen.n. {(namae:
origin;'‘Cancerl’is less definite; avoid usetof '“Tdmor’*’
formalignant neoplasms); Measlds W hooping cough;;
Chionic valvulér heart didease; Clironic interstitiall
nephritis,;ete. The contributory (secondary ‘or in--
tereurrent} afféction ineedinot hd stated unless im--
portant. Example: Measles (disdase causing death),.
291 ds.; Bronchopneumonia (secondary), I0 ds..
Newver report tere symptoms or terminal conditions,.
such as ‘“‘Asthania,” ‘‘Anapmia’ '{merely symptom--
atis), “‘Atrophy,” ‘‘Collapse,” "'Comas’ “Cénvul--
sions,” ‘“Debility” (“Conpenital’ ‘‘Senile,”! {ate. Yo
“Dropsy;” ‘‘Exhaustion;! "'Heart:fatlure;] '‘Haom—
orrhage,” ‘'Inanition;”! ‘‘Marasmusi’ *Ol& apgs?)
“Shock,” * “Uraemia,!’ ‘*“Weakness,)” etess, when a
definité disease can be: asoertained tass thas cause:
Always qualify all diseases iresulting ffom’ childe
birth or midcarriage, as+ PusnreraLssepidhbemia,y
“PUERPERAL perifonitis;)' ete. Sidte camse fdr
which : surgical operution: was uaderta¥en. For
VIOLENT DEATHS state MEANB:OF INJURY antd qualify
88! AGCIDENTAL, SUICIDAL]. OR HOMICIDAL, OF 'a8
probably suchpif impossiblérto ddtermine definitely.
Examplesy: Atcidental. drowningy struek: by rail-
way irgin——aecidénti; Révolver wound of "~ head—
homicide; Poisoned bycarbokk acid—rprobably suicide.
The nature ofithe injury;,as frasturs of skull, and
consequenges (o. g., sepstd, .lelonus) may:be stated
under the hoead ofi'Contributory.” (Recommenda-
tions on statement of lcause: of deatll approved by
Committes on NomancHsure of the Aineridan
Maédical Adsoctatién.):
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