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PHYSICIANS should state

Exnat statement of OCCUPATION is very important.

AGE should bs sinted EXACTLY.

CAUSE OF DEATH in plain texrms, so that it may be properly classified.

N. B.~Every item of informntion ahould be carefully aupplied.
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Statement of ;Jccupatioli:—'f’reemé statément of -

cﬁscupatlon is very 1mporta.1{t ) that the re’lutlva;
healthfulness of various pursmts can.be known. "The"

question apphes to each, and .every person, irresI poe-
tive of age. For many occupa.tlons a single WO!d or
term on the first line will be auﬂiment, e g., Farmer or
Planter, Physician, Compomtor Archttect Locomotwe

engineer, . szl engineer, Statwnary fg-aman, etc 'But

in many qases especially, in mdustrla.l employmcmts B

it is necessary to know (a), the kind of work and’ ’a,lso

{b) the nature.of the business. or industry, and t;repe: '
fore an addltwnal line is provided for the lzftter-
statement; it. .should be used only when nea‘ded'
As exa.mples (a) Spinner,’ (b) Colton mill; (a) S:lesm

Never return “Laborer,” “Forem.a,n,"
“Manager,” “Dealer,” ste., vnthout more precise - |
specifiention, a.s  Day laborer Farm laborer, Laborsr—- .

statement.

Coal mine, ete, Women ai home, who are angaged

in the duties of the household only (not pa.ld Hausa-

kecpers who receive a definite salary), may be entcared -

as Housewife, Housework, or ‘Al home, and ehlldre.n,
not gainfully employed, as At school or At hnmg
Care should be taken to report specifically the: ol\eu-
patlons of persons engaged in domestis servme for
wages, as Servant, Cook, Housemu:d ato. Ifj the
occupa.tmn haa been ehanged or g'lven up on; a.cccunt

of_ the DIBEASE cavUsiNGg DEATH, state occupatlon B.t
If retired from busmess 1.hat ’

hegmnlng of 1Hness
-fact may be md:ca.ted thus; -Farmer (retzred 6 yrs)
For; persons who have no, oecupatlon whate' ver,
wrlte None. : l

- -Statement of cause of death.—-—Name, ﬁrst
the DIBEASE CAUBING DEATH (the prlmé.’ry affeci.mn
Wlth respect to. time and: causation), using a.lv.’a.};rs1 the
(same accepted termfor the same disease. Exa.mplas

+Cerebrospinal fev&r [(tha. only definite aynonym is
“Epidemic cerebrospma.l memngma"), D:.;phn'.h.I
(avoid use. of “Croup"), Typhmd fever {never report

T

“‘I‘yphmd pneumoma"), Lobar pneumoma, Bi'oncho-
pneumama (“Pueumonla i unquahﬁed is indéfinite);
Tubcrculosts of lunga meninges, peritonaeum, eto.,
Carcmoma, Sarcomal eto., of.......: .................... :(name
origin;*“Cancer is less definite; avo:d use of “Tumor
for malignant neop]a.sms) M aasles, Whooping, cough,;
Chronic valvular heart dzsease, Chronic inlerstitial
nepkrilia, otc., The contnbutory {(secondary or in-
tex;uurrent) aq‘ectlou need not Be stated unless im:
portant. Example:; Measles (disease eausing death);
29 ds.; Bronchopncumoma (s'laconda.ry), 10 ds.
Never report mere symptoms or termma.l condltmns,
such as “Asthenia,” ‘“Ansemia’ (merely symptom— .
atie), “Atrophy,” “Collapse,” ‘**Coma,” “Convul:
sions,” *Debility” (*'Congenital,” “Henile,” sto.),
*Bropsy,” “Exha,ustmn."_ “Heart failure,” "Haem-
orrhage,” *“Inanition,” “Marasmus,'’ “0ld u.ge,"
“Bhock,” *‘Uraeimia,” ‘ “Wea.kness," ete., when ‘a
definite disease ean be uscertamed a8 the causs.
Always qualify all diSeases. resultmg from ehlld-
birth or misearriage, as “PUERPERAL acptichaemm,"
“PUBRPERAL pemamt:s," etc. State cause for
which surglca.l opera.tuon was uudertaken. For
VIOLENT DEATHS state MEANS: OF mmnr and: quahfy
45 ACCIDENTAL, smctmu., 'OR 'HOMICIDAL,, or as
probably such, if xmposmble to determine definitely.
Examples: Accadenﬂzl drowmng, struck, by rail-
way tmm-—acczdent' Ravdluer wound of head—
homicide; "Poisoned by carbohc acid—probably suidida,
The nature of the 1nJury, as Eracture of §kull hnd
consequences {e. g., sepszs letanius) ' may be stated
under the head of “Contnbutory " (Reeommenda~
tions on statement of' cause of dea.th approved* by
Commlttee on Noménclature of ‘the Amerma.n
Medlca.l Association.)




