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 classified.

N. B.—Every ltem of information should be carefully snpplied.
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Statement of occupation.—Precise statement of

. - - i . “T h -d ST} : .. -
occupation is very important, so that the relative pneyulzn:rlaiap(]‘l‘el}'lrfzzﬁznga ,{":lb;;ugﬁgtgo?;i’n (fa';ior:;{;’;‘;-
- - 1] " 1
healtlllfulness_of vartous pursuits can be kfmwn. ’I:ho Tubereulosis of lungs, meninges, peritonaeum ate.
question applies to each and every person, irrespective Carcinoma, Sarcoma, oto.. of ’(na.mq;
of age. For many occupations & single word or term origin; “Cancer” is less definite :‘z;.;;).i-c-!'.l'l‘s“e“;:)}""“'.l‘umor"
on the first llFl(i.\ will be suf_ﬁclent, e g, Farmer or for malignant neoplasms); Measles; W hooping cough;
Pla.nter, Ph:y.:nczan, Compositor, Architect, Locomotive Chronic valvular heart disease: Chronic interstitial
enguneer, Civil engineer, Stt'ztzc:nary S reman, ete. But nephritis, ete. The contributo’ry (secondary or in-
i1 many eases, especially in md".lsmal employments, tercurrent) affection need not be stated unless im-
1t 13 necessary fo know (a) the kind of work and also portant. Example: Measles (disease causing death),
(b) the na.turle .of the .bum{less or industry, and there- 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
fore an adqxtxonal line is provided for the latter report mere symptoms or terminal son ditions, such
statement; it shoulc.l be used only when needed. s “Asthenia,” “Angsemia” (merely symptomatic)
As exn.mples: (G) Spm.ner, (b) Colion mill,' (G) Sales- ”Atnl'()phy " ,“C()“B.pse " "Coma 1 “CODVulSiOHB ::
man, (b) GT‘OCGTy,' (a) Foreman, (b) Automobile factary. "Dﬁbﬂity:’ ("Congenita,.l ” "SBH]..IB'" etc) ‘“‘Drops 'u
‘The material worked on may form part of the second “Exhaustion,” “Heart failure " “H;a.t;morrhi i',.
sta.tement.. NBVGI‘ return "La.borer,” “Forema.n,” “Inanition n’ “Ma.ra.smus » “O‘Id a; ” “Sh gk,"
“Manager,” ‘“Dealer,” ote., without more precise “Uraemia, » “Woakness.” ote whig, d%c it
spacifieation, as Day laborer, Farm laborer, Laborer— disease c.';.n be ascertai;te d as.’ the caus: A‘;w[:].ly:
.C oal mine, ete. Women at home, who are engaged qualify all diseases resulting from childbirth or mis-
in the duties of 'the housel}old only (not paid House- carriago, a5 “PURRPERAL septichaemia,” “PULRPERAL
keepers Wh(_J receive a definito salary), may be entered 'peritanit’is " ete. State cause for whic'h surgical oper-
as Hou_sewzf ¢ Housework, or At home, and children, ation Wa.si undertaken. For VIOLENT praTus state
hot gainfully employed, as At school or At home. MEANS OF INJURY and qualify as accipenTaL, sui-
Ca.x:e should be taken to repo'rt. Sp eelﬁez_ﬂly th? oceu- CIDAL, OR HOMICIDAL, OF as probably such, if impos-
bations of persons engaged in dom?stle service for sible ’to determine d;ﬁm'tely ExnmpIGS',Accide‘:ual
:’cac'zgl,les;a.ti{;su f::”la):;!n g:‘::k’ efg‘:“g‘;;d’u et(;; a«gotﬁ};‘; drowning; Struck by railway lrain—accident; Revolver
P ng g P : wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE CAUSING DEaTH, state occupation at probably suicide. The natur f the ini .
beginning of illness. If retired from business, that fra.cturg of skuli and conse E:xegces (2 m]u:;);, ;5
fact may be indicated thus: Farmer (retired, 6 yrs.) ' q - & “p 5
A letanus) may be stated under the head of “Con-
For persons who have no oceupation whatever, tributory.”  (Recommendations on statement of
mltest‘zf:l:ent of cause of death—Name, first cause of death approved by Committes on Noman-
o At elature of the American Medieal Association.)
the DIsSEASE cavUsING DEATH (the primary affection ’
with respect to time and causation), using always the
same sccepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
s “Epidemie cerebrospinal meningitis”); Diphtheria
i {avoid use of “Croup’); Typhoid fever (never report




