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PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classiiied, Exact siatementof OCCUPATION ia very importaat.

N. B.—Eveory item of Information should be cnrefully supplied. AGE should be siated EXACTLY.
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"> Statement of occupauon.—lPreclse statement of ¥|
dceupation is very, 1mp0rtant.| 80 tha.t. the re[atlve i
healthfuiness of various pur‘smts ‘can be known The | ¥
question applies to each ‘and- every pe'rson u'respec-
tive of age. For many occupa.tlons\ a"smgla word org
term on the first line will be 'suﬁiale 6, ! e g., Farmer or®
Planter, Physzcmn, Campaattor, Archﬂect Loco;notwe
engmeer, Civil enpineer, Statzonary ﬁrcman, ete.j But i
in many cases" especmlly,m mdustrm.l employment.s, 3
it is necessary to know (a) the kmd ofiwork a.nd also
(k) the nature of the busmessf‘or mdustry, and there—-
fore an additional’ line is prowded ‘for tha }atter
statement; it should be used only when naeded 5
As exampleS' (a) S;nnner, (b) Cottan mill; (a) Sales-t
man, (b) Grocery, (a} Foreman, (b) Automobtlcfactory."
The material worked on llna.y fqrm part of the second ™
statement, Never: return““Laborer,” “Forema.n,
“Manager;” “Dealer,” etc - \;vn‘.hout more preelse
spee:ﬁcanon a8 Day Iaborer Farm laborer. Laborer——
Coal mine, ete. Women at.’ home, who are engaged
-in the dutieg o[ the! household only (not'pald House-
-~keepera who, racexve & deﬁmte sa.]a.ry), ma.y be entered
. -a8. Hausewtfe, _Housework, orgdt home, and chlldren
not gﬂ.mfully employed, [a.s rAt school or At hame
Ca.re should be: taken to 1l-eport.~speclﬁca.lly the o oecu-
pa.tlons of persons eugaged 1n'domestml service for
: wg'ges, a8’ Servant Cook, Housemmd ete. If. the
oceupntlon ha.s “been eha.nged oF gwen up’ on account
of the DIBEABE CAUSING DEATH, sta.te occupatmn a.t,
begmnmg of illness. If ret.u;gd from buginess, t.ha.t.
'fa.et(_ma.y be mdlca.ted thus: Farmer (rmred 6 yrs.)
For"persons who have no*'occupatmn whatever,
Wnte None. * | =
- ‘Statement: of cause ol'* denth Na.me, ﬁrst
i the DISEARE CAUBING DEA'I‘H (the prlmary aﬁeetlon
Wlth respect to time. a.nd causatlon) usmg a.lwa.ys the
same accepted term for, t.ha same dlsease ﬂExampIGS'
Cerebrospmal fevern (the on.ly deﬁmte 'synonym is
- “*Epidemie carabrospmal menmgltla"),nDtphthena
(a.vmd use ol' “Croup");‘Typhmd feveri(naver report
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'yphoid pneumoma”) Lobar pneumoma, Broncho-
'pneumoma( Pneumonm unquahﬁed is mdeﬁmte) ;
Tuberculoses of Iungs, meninges, pemtanaeum, eta,,
Carcmoma Sarcoma,' eto, of b5 .. (na.me
orlgm “C'a.ncer is lesls definite; a.\.rOld use of“Tumor”.
for| malignant neoplasms) Measles, Whoopmg'cough :
C'Ful-omc valvular heart disease; | Chronic inlerstitial
nephruw,|etc The contnbutory (seconda.ry or in-
tercurrent) a,ﬁ'ectlon ;need'not be gtated unless im-
portant Example Measles (dlsease causing- death),;
29' ds.; Bronchopneumoma (seconda.ry), 10 ds.
Ne\rer report mere sy'mptoms or termma.l eond_ltlons
such as “Asthema » "Ana.'emm.”} (merely sym'ptom-
a.tle), "Atrophy " “Coll&pse » ¢Coma.” “Convul-
giohs,” “Dehility” (“Congemta.l " “Semle,”l eto.),

“x)“w.'.'u Fyn

o “Dmpsy," “Exhaust:\on " “Heart fa.llure," “Haam-

¢ orrhage, "g“Ina.mt.mn ' “Mnrasmus ey “OId age
; “Shoclk,” “Uraemla,” Wea.kness, ete. When a
! definite disea.se ¢an he a.'s?:erta.med..a.S‘ t.he" ause
;Alwa,ys quahfy all dlseases Iresulting nl’rom ehxld-
i birth or m_lscarrla.ga us:‘“PUERPEHAL sephchaemw,,
;"PUERPERAL pemamtzs 1 :3to. . State -c%mse for
* whieh : surgwa.l opera.tlon ,was undertahen For
; VIOLENT DEATHS stat.a ME szoxr xN.mm' audfqua.llfy
iag: AGCIDENTAL, , BUICIDA L,o OR HOMIC[DAL,‘: or'as
: probably sueh,}if Impossxb!a to determme deﬁmte]y
';Examples Acczdent‘rml ‘dr‘od:mng, astruckiby ratl—
fway tram—acczdcnt,c " Revolver “wound of head—
“homicide; Poisoned by‘!carbolw aqtd—probably suicide. -
The nature of: the mjury. as fradture of skull, and
- econsequences (e. g., 5EPSLS, tetanua) may. be stated.
. under t.he head of: “Contrlbutory i (Recommenda—
“tions on statement of 6ausé of death a.pproved by
§Commlttee on Nomoncldture of the Amerlcan
iMed:ca.I ASSOGlthIOll ) CRIES H . _‘"
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