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PHYSICIANS ghould atote

Exact statement of OCCUPATION o very important.

AGE shonld be stated EXACTLY,

GAUSE OF DEATH in plain terms, so that it may be properly classiiied.

N. B.~—Every lism of informniion shonld be carefnlly sopplied.
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Statement of Occupqthn.—-]?raclsg statement of
occupatlon is very 1mporta.;1t 80 that the rela,tlve
h,ea.lthfulness 01 various pursmt;s ‘can be known The
questmn a.pplles to each a.qd .every person, ),r_reSpec-
tive of nge. For many qccupatlons a single word or
term on the ﬁrst llne will-be su%qmnt o.g., Fgrmer or
Planter, Physwwn, CompOﬁttor, Ar;quect Locopwtwe
engmeer Civil engineer, Statt@nary a.{mzm, efe. Bus
in many cases, eSchmlly in ul ustn employmants,
it is necessary to know {g) tl}_ﬁ l[(md “of work and also
(b) the na.turerj)f tha busi ness qr mdustry, a.nd there-
fore an q.ddm.ona,l line ls provided for the la.tter
statement; it should be psed only, ‘when"'n qaqd
Asg exam ]es £a) S'pmnqr, {b) (Cotton mill; (a) S_le,s-
man, (b) Grecery; (4) Foremfm, l(b) Autpmobzlejacmr A
The ma.taz;ml worked on ey form part of tho secpnd
statement. Never return’ “Laborer )’ "Fgreman,
“Manuger " "Dealer gte., g:hout more ];geclse
apeclﬁca.tlon u.s Day labqrar Fa;m labprer, Laborer—-
Coal mine, sto. Women at ho a, who are enga.g,ad
in the duties qf the househo]d on]y (npt paid Hom;,e-
keepers who reqelve a deﬁrnq.e sa.]gtry), mg.y be ente:gd

a8 Housewtfe, ,House'work gr Atnhame B.nd chlldrall, .

not ga.mfully employed as At school Qr At homge
_q_ﬂ,re should be tn.k,en to ]repo,rt specxﬁeqﬁy t,he Deep-
patlons of persons engaged in domestlp a@r\nae for
.vs;pges, as Serpant, Cook, prsemmd, ‘etc. ¥ the
Qqeupn.tmn has been changed or glvqn up on a.cc,ou.gt
Jof the DIBEASE cursmqlnmxru, sta.ts; aﬁcu ation at
lg_egmmng of ﬂlnegs 1f retug d from busmess, th@t
‘fal,ct may be 1ndlca.ted thus , armer (rqured 6 yrs.)
;For persqns ,yvho have no Ochpatlop Wha.tevqr,
writp None.

;Statement of cause of death. firgt,
tgha DISEABE CAUSING ,q;-:ATH (the prlma,ry affectlon
.wlth respeet to time a.nd ca.usa.tlon) uslng a.lwa.y,s the
J§4Imo accepted, term-for the sn.me dlsea.ge Exa.mp]ea :
Cgrebrospepal jevqr (tlxe only ‘definite gynonyin is
“Epidemic carebrospjnp.l gnemngmg"), Q;pl@herm
({avoid use of "Cmup ), Typhgtd feq,er (gevér report

Revised United St?tes Standard

g —Typhmd pneumoma ") Lobar ;pne.umoma, Broncho-~

nFumama (- neurponm., unqua.llfled is mde*imte)_.
qberculasta of Iunys memnges peruonaeum. eta,,
Carcinoma, Sti':rcomfa BbC., OF vt '(name
orlgm,“Ca.neer is lgs deﬁmte @.voj 188 ot“’I‘umor"
for ma.]lgpant Feoplagms) ‘M easl‘es, Whoopmg cough;
C’h‘romc ‘ualuu ar heqrt digease; Chramc miersttual
nephritis, ete.  The contrlbutory Zsecondary or in-
terlcurre t) aﬂeetlon need not b ﬂtated unless im-
portant. Exa.mple Measles (dlsease eajising ?euth),
2? ds.; Branchopn'eumoma (s£ g nda.‘ry). 0 ds
quer report mere symptoms or ermlna.l oon; litions,
h as ‘' Asthenia,' “Anaemla." (mere[y symptom-
a.tlc) “*Atrophy,” "pollapse," v Coma,” “Convul-
siops,” “Deblhty" (“Congemtn.l b “Senlle i ete.),

‘orrhage, ” “I_a.mtmn,. ,Ma.ra.sg]us i “Qld age,.

“Shock,” “Uraemm v “ngkness eta., when B
deﬁmﬁe dlsea.se can be scerta.me as the cause.
Always quallfy a:h dquases rasﬁlt.}m f:'o'm chlla-
birth or mlﬁcarrlage, as ".PUEliRPEBAL aeptz;haemta

“PUERPERAL pentonma gto.  State “ ausa for
Whmh sugglca.l opgra(tlon Wu.s underta. Qp or
VIOLENT DEATES sta.te MEﬁIE'S oF mmm‘ and"qu ify
a8 ACCIDENTAL, ,SUICIDAL,” OR Bowcm , Or a8
probalﬂy such; if ;mposg H{e fo dqte;mme ﬂmt?ly.

'Examples A_,cctdentai df%untng, struck by rail-

way gram—acczdent ,Revgluer wound of " head—

' komwzde, Poisoned by carbo{w acz&—-—probably suicide.

The na.ture of the lnjux;y. a.s f;_agture of gkull, and
consequences (e. g, sepszs, tet ?s) ma.y o stated
under. the head of “Co jnputory (Recommenda—
tions on sta,tement of canse of death app,roved b
Committee on Nomegqlature of the flmerlcahn
Medlca.l Assomatxon }




