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PHYSICIANS should atate

Exact statemant of OCCUPATION la very important.
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N, B.—EHvery item of Informntion ahould be sarefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATM in plain terma, so that it may be properly clossitied.
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Statement of occupatmn.——Preclse statement of
Ceoupatlon is very important, so that the relative
healthfulness of various pursuits can be known, The

question applies to each and every persom, irrespec- .
For.many- oeo}lpatlons a- smgle word or "

tive of age.
term on the first line will be sufficient, é.g., Farmer or

Planter, Physician, Compoesitor, Archztect Locomotive
engmeer, Civil engincer, Stationary ﬁreman ete. - But -
in ma.ny cases, espeemlly in industrial employments, -

it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-

fore an additional line is provided for the latter .

statoment; it should be usad only when needed.

As oxamples: (a) Spinner, (b) Cotlon mill; (6) Sales--

man, (b) Grocery; (e) Foreman, (b) Automobile Jactory.
The material worked on"may form part of the second
statement, Never return “‘Laborer,” “Foreman "
“Manager,"” “Dea.ler " ete., without more' preerse

specification, as Day laborer, Farm laborer, Laborer—

Ceal mine, eto.. Women-at home, who are enga.ged
in the duties of the household only (not paid House-
keepers who receive a definite alary), ma.y be entered
a8 Housewife, Housework ,oT At home, and children,
not gainfully employed, ‘a8 At school or At kome.

Care should be'taken to report speolﬁcally the oceu--

pations of persons engaged in domestic service for
wages, ag Servanl, Cook, Housemmd eto.
ocecupation has been ehanged or given up on a.ceouut
of the DISEASBE cAUSING DEATH, state oceupatlon at
beginning of illness. If retired from busiheks, that
fast may be indicated thus: Farmer (retired; 6 yrs.)
For persons who have no oceupation whatever,
wrxte None. _.v‘

Statement ~of cause of death -—Ne.me, first,
'the DISEABE CATBING DPEATH -(the pnmery aﬁeotlon
with respect to time and cause.tmn) using always the
same accepted term for the same disease. - Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie’ cerebrospinal meningitis”}); - Diphtheria
(avoid use of **Croup”’); Typhozd Jever (never report

If the

<a

" Bxamples:

' ;MedleaJ Association. )

“Typhoid pneumonia®); .Lobar. pneumoma, Broncho-
| preumonia (“Pneumoma.," unqualified, ig mdeﬁmte),
Tuberculosza ofr lungs, meninges, perttanaeum, 4to., .
Carcmoma, Sarcomd, ete., of... ~(name

origin;“Cancer”is less deﬁmte evmd use of “Tumor"* e

for malignant neoplasms); ‘M easles; Whooping cough;

Chromc valvular heart disease; Chronic interstilial -
nephritis, ‘ete. The .contributory (seeondary or in-:
tefeurrent) affection need nof be stated unless im-;
portant. Example: M easles (disease causing death),
29 ds.; Bronchopneumoma (seconda.ry). 10 ds.

Néver report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anaomia” (merely symptom-
atic), ‘‘Atrophy,” HCollapse,” “Coma,” “Convul-
sions,” '‘Debility'’ (“Congenital)” “Semlo " eta.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,”” “Haem-
*orrha.ge “Inanition,” ‘“Marasmus,” “O]d age,"
.“Shock,” “‘Uraemia,” “Weakness,” etc.,, when a
:definite diséase can be ascertained as the cause. ,
Alwa.ys quahfy all diseases. resultmg from child~"

‘birth or misearriage, as “PUERPERAL - as;puchaemm "
"Punnpmux.. peritonitis,”’ ' dto. Sta.te caiuse for

'whleh ‘surgical operation was undertaken For

- VIOLEN’I‘ DLATHS state MEANE OF INJURY and qualtfy

‘85 'ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, .Or 'as
"probably sueh, it impossible to determine deﬁmtely
Acctdental drowning,. struck, by rail-
way train-—aeccident;  Revolver wound uf head—
homicide; Poisoned by carbolic aczd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved: by
‘Committee on Nomenelature of the Amerlcu.n
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