PHYSICIANS should siate

Exact statemoent of OCGCUPATION s very important.

AGE shounld be stated EXACTLY.

CAUSBE OF DEATH in plain torms, so that it may be propesly classified.

N. B.—Every {iem of Information shonld be carefully sapplied.
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Statement:of occupaticn,—Precise statement of ¢
oceupation is very: important,f so that the relative :

hialthfulness of various pursuits.can be known:. The ;

question appliés to.each and-every.person, irrespec- -
tive of age. For many occupations a single word or
term on the first line will be suffictent;,jo. g., Farmer or »
Planter, Physician, Compositor; Anckilect, Lotomotive '_
cngineer, Civil engizieer, Stationary fifeman, ete.; But |

in many eases,.especiallyin:industriskemployments, .. -
it is necessary o know (a) tha kind ofywork and also -.
(b} the nature of thi business:or industry, and*there- -
fore an additional, line .si: provided for the ldtters -

statement; itishould be used only when needed..
As examples: -(a) Spinner,-(b) Cotion mill; (a); Sales-s
man, (b) Groceny; (d) Foraman, (b) Autamobile factorys

The material worked on may fdrm.part of.the.secend.,

statements Never; returny' Laborer,”” ‘‘Foreman,]’
‘‘Manager;’” ‘““Dealer,” ete., without more: precise '
specification, as Day laborer, Farm labdrer, Labiorer—— .
Coal mine; ete. Women1at honre, who are engaged

in the duties of the:household only (not,paid House-
keepers whi receivesa definitie saldry), may be entered .

as Housewife, Housework, ori-Atlhome, and children,
not gainfully employed,! as st school or At loms,
" Care should be takén to reportf specifiéally the oceu-
pations of persons:engaged im domestid: senviae for
wages, a3:Sexvant,i Cooh, Housemaid; ote. . If the
occupation hassbeen changedror given up;on: :aecouit
of the DISEASE; cAUSING DBATH, state oecupaticn at
beginning of illness. If retired from businass, that
fact‘may be iddicated thira: -
Fory persons who have nowoccupation: whatever,
writs None.

Statement: of cause oﬂ death.- firsh,
the -DISEABE CAUSING:DEATH.L(the prithary affectidn

with respeet to:time-and:causation), using always the .

same acceptod term for the same disease... Examples:
Cérebrospinal fever (tha:only definite; synonym is
“Epidemic cerebrospinal meningitis");; Diphtheria .
(avoid use:of *“Croup’);: Tiiphoid fever: (never report -

-Farmer (refired, 6 yrs)
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“Typhoid pneumonis”); Lobar ppeymonia; Broncho—
ppouments (““Pheumonia,’"unqualified, is inddfinite) ;-

" TPuberculosis of lungs, mem'ngeé.n peritonacumy ete.,.

Carcinoma, Sarcoma; ete.; of... .{nams,
origin; ‘' Cancer!"is légy defidite; a,voui use:of “Tumor" :
forimalignant neoplasms); M easlds;;, W haoping gough;.

Chronic valvular heart disease; Cfironic inteastilial.

nephritis, ete. The contributory (secondary -or in-

tereurrent) afféction jneedinot be stated unless im-.
portant. Example: Measles (disease causing death),,
29+ ds.; Bronchepneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,:
such as “‘Asthenia,” *'Anaemia’ *(merely symptom--

" atie), “Atrophy,” *“Collapse,” “Comsa;’ “Convul-.

gions,” “Debility” (“Congenital” *Senile,” 'ete.), '
“Dropsy,” “Exhaustion,)] **Heart .failure,” “Haam-
orchage,” “Inanition,) *Marasmus,’ “Old: agp;’’.

“Shock,""‘Un‘aemia,:" “Wiiaknpss,‘%’“ebb:;, whery ar -
definite disease can :bay ageertained asr thas causes. #
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Always qualify -all diseases yresultfrig from- child- -

birth or misearriage, as ..“Punamaua;sep{mhaemm

“PUERPERAL perilonitiz!™' ete. . State cause fdr
which ; sucglcal operation « was underta.ken
VIOLENT PEATHS State MEANS:OF INLURY and Hualify
a8 i ACCIDHENTAL,

For «

S

BUICIDAL,.. GR  HQMICIDAL,. OF * 28 .4

prebably such¥if impossibla<to ddtermine idefinitaly. 1"

Examples:: Accidentali drowning; struck ; by rail--
way irain—accident;: Rbuvalver wound

homicide; Poisoned by' carbélic acid—probably suicide.

of © head—' ‘t,
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The nature ofi the injuzy;-as fraature of skull, and .

consequences (6. g., sapsts,ilelanus) may:be stated
under the head of:" Contributory.” (Recommends-
tions on statement of [cause of doath approwved lby
Committes on Nomendlature of the Americanis

Médical Agsociation. ): . .
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