PHYSICIANS should state

Exact statement of OCCUPATION is very Important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classifiod.

N. B.—Every liem of informailon shonld be carefully anppll.ed.
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¢ Statement of occupation. Preclse statement of:
occup&tlon is very 1mport.a.nt, 80 thnt the: rela.twe.
healthfulness of various pursuxts can, be known. Thae:
question applies to each a.nd avery_ person, irrespeo-
tive of age. For many occupa.twns 2 ) single: word oro
term on the first line will be sufﬁment e g., Farmer or:
Planter, Physician; Compasttor, Arc}utect Locomotwc ‘
engineer, C’wtl engtncer, Stam’ml,ary ﬁreman, eto But
in many ea.ses, especially in mdustrl&l employments &
it is necessa.ry to know (a): thei kind of work a,nd also ‘
(b) the natureof the bustness or 1ndustry, and 1there-
fore an addlt:onnl line! is pr'ovndedffor theda.tter X
statement, lt’"should be used only |when: needed .
As examples: ¥{a) Spmner”(b)lCottan il (a) iSalas- i
man, (b) Gracery, (@) Foreman, (b} Automobile factory,.
The material worked on may form part. |9f the second
statement. Never return “Il;a.borer," “Foremnn "
“Manager,” YDealer,” ote., mthout more preolse 3
_ spocification, as Day laborer, F:arm laborer Laborer—n
* Coal mine, eto. Women at home, Who _are; engagedi’-'
E- in the duties of the householdwonly (not-pa.ld Houso- ;
- keepers who receive a deﬁnlte sala.ry) mny be eﬁtered ™
'vns Housewife, ‘Housework, orl At home', a.pd ohlldren. m
not gainfully ‘'employed,; as-,At school or Al home. =
Cn.re should be taken to. report speelﬁcally(the ocouog
v pamons of persons engagedf {11 domeétle service for ’2
, wages, aq Servant Cook, ,Housematd, .eto If the Pt
ocoupatlon has bean chaiged’ or glven up on’ &ceount
of the pisEasE CA,UB[NG nnf'm'i sta.te, ocoufyatlon a.t -
.heg:\nmng of lllness I retlrod fromlbusmess, that =
b factimay be mdmated thus oFarmer (re.tmd 6. yra. )
4 For-, persons who have no occupatmn whatever,
' writh None. | o
. == FStatement of  cause - of Ideath.—-—Name, first,
| "the"msnrmsn CAUBING DEATE "(the pnmary affection
| . mth respect to tlme and ca.usatmn) usmg nlwa,ys the
*.;same accepted: term ‘fer the same disease. 3 Examples
,Cerebrasmnat j‘evcr (the onlyldeﬁmte synonym is
. '“Epidemio oerebrosplnal memngltm“). Diphtheria
7 {avoid use of "Croup ), Typhotd Jever (never roport
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“Typhmd pneumoma”) Loban pn.aumoma, Broncho-

pneumama (“Pneumoma," unqunhﬁed BE] mdeﬁmte),
Tuberculosza of lungs, meninges, ;per:tonaeum. ete.,
Curcmoma, Sarcoma, etel, ofr [..;.. rernen ! (name
ongm,“Ca.ncer is lens definite; iavoid use of“Tumor"
for mallgnant|neoplasms)' Measles; Whoopm& cough;
Chronic |valvular heart dzsease, Chronic interstitial
nephnus, etol The] oontnbutorya(aecondnrsg or in-
tercurrent) affection need not be‘_;sta.ted unless im-
portant. | Example: IMeasIes (dléea.se causing death), .
29 ds.; Bronchopneumo]ma ('seoonda.ry), iIO ds. -

Never rgport mere aymptoms or {terminal condrtlons,
suoh as “Asthema ™ “Anaemia’! (merely symptom-
atic), “Atrophy,” “Collnpse" “Coma,” *Convul- H

sions,” “Debility” '(““Congenital,” *Senile,” ete.),

““Dropsy, 3" “Exhuustlon,” - Heart failure,” !‘Haem-

;. orrhage,’Z "Ina,mtloni” “Mara.smus,"‘ “Old age;”

“Shock,", “Uraemla. " ”“Weakness.'f oto l, ‘;whonna.
definite dmea.se can be-aseerta.lned as’ the causo.
Always quahfy all dxseasos resu]tmg from ehllti-
blrt.h or mxsca.rna.ge, 18 EBPERAL aepttchaema,’"
“PUERPERAL pentomn te.*
«,,wa.s underta.ken For
VIOLENT DEATHS state, nnane or.JN.rnRY a.nd qualify

State cause i for

© 88 ACCIDENTAL, BUICIDAL, OR .HOMICIDAL! or, as
’ probably such, if lmposmble to detérmine dafinitely.

Exa.mples. Acczdental"‘ drowning; < siruck by rail-

" way -train—aceident; - Revolver wound " of ' head—
homicide; Poisoned by carﬁohc aczd——-probabl y suicide.

' The nature of the ln]ury ‘as frncture of ekul] and
i consequences; {o. g.,. sepazs tetunus) ma.y‘be stated
- under:the head of "Conbnbutory " (RecOmmenda-
i tions on statement of cause of dea.th approved by
. Committee on Nomenclnture ,of the [American
: Medleal Assoomtlon) <0 :
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