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PHYSICIANS shonld state
UPATION is very important.

AGE should be stated EXACTLY.

may be properly clnsaified. Exnot statement of OGCGC

y sapplied.
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Statément of occupation~—=Precite statement of
éccupation is very importaht, so that the relative
healthfuliess of various purSuits can be knowh. The
question npphes to each and every person,-iitespec-
tive of age. For many vccupsations a single word or
term on the fifst line will be sufficient, e. g., Fa¢mer of
Planter, Physician, Compostior, Arehitect, Locdmotive
engincer, Civil engineer, Stalionary fireman, oto. But
in many eases, especially in industfial employinentas,
it is necessary to know (a) the kind v& work and also’
(b} the nature of the businkss br industry, and theré-
fore an additional line is provided for the latteF
statement; it should be used only when needad:
As examples: (a) Spinner, (b) Cotlon mill; (&) Sales-
man, (b) Grocery; (o) Fotetnan; (b} Avtomobila faétorg
The material worked on may form part of the setond
statement. Never returth “Laborer,” “Foreman,’
“Manager,” “‘Dealer,” etc., without more precise
gpecification, 88 Day laborer, Faim laborer, Laborér—
Coal mine, ete. Women At hothe, who are engajfed
in the duties of the household only (not paid Houke-
keepers who Teceive a definite salary), may be entered .
as Housewife, Housework, of At homs, and childrdn,
not gaihfully® employed, 48 At school or -Af hotre.
Care shotld be taken to report spevifically the oedu-
pations of persons engagbd-inh domestic serviee for
Wages, a8 Seruant, Cook, Houseglgill, ete: If the
vetupation has been change el up on adeoiint
of the DIBEASE CAUSING Di , state decupation-at
beginning of illneds. If retired from business; that™
fact may be indichted thug: Farmer (Fétiréd, 6 yis.)
FoF persons who have nb occupstith whatever,
write Nohe.

Statement of canse of deatb.—Natue, firat,
the pisEASE cAUBING PraTH {the primary affeetion
with respbet to tilnd and chusation), using a.lways the
phme accapted tefm fof the same disease. Examples:
Cerebroapinal fevér (the ohly definits synoénym is
“Epidemie cerebrospihal -meningitis”); Diphtheria
(avoid use of ¥Cioup”}; Typhoid fever (nover report

.

'y phoid pneumotia'); Lobaf preumonia; Bronchy-

. pReumonia (“Pneuﬁloma. unquuhﬁed is inddfinite);

Tubereulosis bf lunps, meninfed, }Jemtonaeum etc.;
Chrcmmha, Sarcoma, eto., of-. . (name
odigin;*Cancdr” is oks deﬁmtem\ro‘id use of “Tumor"
for malignant neoplasms}; Measdes; Whooping coughs
Chronic valvilar héart disease; C’hrmiic interatitial
héphritid, etc. The contributofy (secondaty or in-
tercurreht) affectiod need not be statod unless im-
portant. Example: Measles (dikehse causing death),
29 ds.; Bronchopheumonia (setondary), 10 ds.
Never report imere symptoms or terminal conlitions,

-4uch as “Asthenia,” “Anaemia” (merély symptom-

atio), “Atrop'l:y," “Collapse,” “Coma,” “Convul-
sions,” “Deb‘illity" {*Cohgenitdl,” *“‘Senile;”’ ete.),
“Dropsy,” “'Hxhaustion;,”" “Hedrt failtre,” “Haem-
orrhage,” *‘Inanition,” EMamamus,”’ “Did ags,”
“Shock, ¥ “jragmia,” “Weaknas”; etﬁ:, ‘when &
deﬁmta dlﬁea.se -can bo wicertainbd ag thb cauwe.
Always qiialify all disaaged resultmg froth ¢hild-
birth or Hiscarribge, ds “PUBRPERM} sePpichaemia,”
“PUERPERAL peritonilis” ete: Slate. tause for
which stirgic¢al opemtmﬂ ‘was Whdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, surcm)u.‘ OR HOMICIDAL, or as
probably suck, it 1mpos!sil§l§ to determinsé ‘daﬁmtely
Examples: #ccidenidl ' drowning; struch by tail-
way irain—8ccident; Rebolver wound bf head—
homiade; Potsoned by eurbblic acid—probably suitide.
The hature of the m]l!rm @s fracture of ﬂkull and
consequences (e. g., se;:&is. letaMus) may "be stated
undeF the hetd of “ContHbutory.” (Retbmmenda-
tions ‘on statbment of ¢ause of death apbr‘ﬁved by
Commhittée on Nomenolature ™ of the America.n
Mediéal Assobiation.) -



