PHYSICIANS ghould state

Exact siatement of OCCUPATION is very important.

AGE ghounld he stated EXACTLY,

CAUSE OF DEATI in plain termas, so that it may be properly classified.

N. B.—Every item of information ahould be carefully snpplied.
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Statement’ of occupation.—Précisé statement of
occupation ig vérry},ffﬁportant 8O that. yge relative
heflthfiilness of various pursuits ca.n be knpwn The
questmn apphe; ‘to eaeh and every";person u-respec-
tiv?e of -age. For mnny oecupatipns a single word or
term on the ﬁrst lino will be sufﬁm%nt e.g., Farmeror .
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Planter, Phymcmn, Compositor, Archilect, Locomatwe o

engineer, Civil engmeer, Stationary fireman\ete. Bui
in many ‘cases, especla.lly in industrial employments‘ H
it is necessary to knoﬁ'r) (@) the:kind of Work and also -
(b) the nature of the h ‘smess or Rldustry, and there-
tore an 'additional lifid is prowded for the latier
statement; it should be used.—only whah neoded.
As examples: {(a) Spinner, (b) Cotton mr,y(a) ‘Sales-
man, (b) Grocery; () Foreman, (b) Autonbbale factory.
The material worked ¢ on may form part df the second
statement. Nevér return “Laborer,” *“Foreman,”
“Manager,"’ “Dea.ler," ete., without more precise.
specification, as Day laborer, Farm Iaborer,"Laborer—
Coal mine, clo. Women at home, whofa.re engaged : "f
in the duties of the household only (not pa.ld House-
keepers who receive u.éeﬁmte salary), ma.y be entered j.,f
as Housewife, Hausework or At home, a.nd ohildren, .
not gainfully emp}oyed as Al school or! Az home.
Care should ‘be tdken to report specifically tha ocou-,
pations of persons enga.ged in domestm gervice for
wages, a8 Servani, Cook, Housefnaid, etc. -If the
occupation has been changed of, glven up’on aceount’
of the DISEASE CAUSING DEAT/B' “State occupation at ..
beginning of illness. If retirod'#om buslness, that %/
fact may be indicated thus: Far‘;nsr (reured & yrs.)
For persons* who have no, oeeupatlon*' W'ha.tever
write None.

Statement of cause of death.
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> “Lpidemic cerebrospinal meningitis”); Dtphtherm ;

“same acceptpd term for the same diseasa?’. Exa.mpIGS' J,,b;

‘Cerehrospinal fever (the .only definite synonym ig . -

(avoid use of “Croup”) Typi:gd fever (never report i
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Typhmd pneumoma.”) Lobar pneumoma,, Broncho-
pncumoma( ‘Pneumoenia,’’ unqualified, is 1ndeﬁnlte),
Tuberculasts: of lungs; memnges pemtonaeum. otc.,
Carcuioma, Sa;c a, ote.; Of oot A 4....(name
origin; Canca @39 deﬁmte avoid use of:“Tumor"
for mahgnﬁut a,sms) Mzastes, Whoopmg cough;
Chroniti valyularife dtsea&e, Chromc{, tnterstitial
nephritis, ote. The c ’tory (seconda.ry or in-~
tercurrent) aﬁeotion ed" ‘noty be stated»un]ess im-
porta.nt a.mple M easl}c;.;;(dlsea.se ca.usulg death),
29 ds., ‘ﬂ‘franchcpneumoma/ (seconda.ry 10 ds.
Never,rep mere. sy oms or terminal @nditions,
such as em naentia’ (merely symptom-
atie), ,“A D “C a.pse"’ “Coma,’’ #Convul-
sions,” “‘De lhty (“Congenlta.l " “Senile‘,‘ eto.),

_ "Dropsy,” “Exhaustlon,” ‘“Heart fallu'!"e,"'“Haem-

orrhage," “Iuamt.ﬁm *Marasmus,” “OId age,”
“Shock,” "Ura.emla “““Weakness,” etc., when a’
definite disease ca.n be ascertained as the ‘eause-’
Always quallfy .8-11' dlsea.ses resulting ‘from Ghl]d- '
birth or' mlscam&ge as "PUERPERAL sepuchaemm.
“‘PUERPERAL Apsrttamus, ete. State cause for
which surgma.l ation was undertaken. s For
vioLENT DEATHS flate MEANS or 1NJURY and quahfy
as AccmEN’mL.' SUICIDAL, OR HOMICIDAL, 3:' ‘as
probably suel, if impossible to determine deﬁmtely.
Examples: “Aceidental drowning; siruck by rcul-
way tram—acgtdent Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably smctdé&
The nature of,the injury, as fracture of skuil and)
consequeonces ;(e. g5 sepsis, telanus) may be atated-
under the head of “Contributory.” (Recommenda.—- .
tions on sta -d ent/of cause of death approyed by
Committee,-on" Nomenclature of the Amancun

Medlea.l Assoela.t.mn ) . ,f;/
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