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PHYSICIANS should state

CAUSE OF DEATII in plain torma, so that it may bo properly classified, Exact statoment of OCCUPATION s vory important.

N. B.—Every ltom of information should be carefully supplied. AGE should be stated EXACTLY.
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& Statement of occupatlon.—-Premse statement of
oqupatlon is very 1mportant so that the, relative

healthfulness of va.rl‘?us pursuits can:be kno,wn Tha.
question’ applies to each and every person irrespec:

tive of age. For ma.ny»,occupa.t.mns a single word or

term on the first hnegg]l be sufficient, e. g., Farmer or’

Planter, Physzcmn,’Campo:ntor, ﬁrchttcct Locomotive
engineer, Civil engineér4Stationary fireman, eto. But
in many eases, espeelally in industrial employments,
it is negessary to know (a)} theﬂﬂndrof work and also
(b) the nature of the busmesa or mdustry, and there-
fore an a.ddlt.lona.l inapis pri vlggd for the latter
statement; it shoul e -used onlyﬁ when“ needed,

As'examples: (a) Sﬁ'm;wr, (b)(C'otton mell \(a) Sales-

man, (b) Grocery; (a) Foreman, (b)mtomobzle factory.
The material worked on.may form part 'of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,” ‘' Dealer,'’ etc., without more precise -

specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid House-.

keepers who receive a qttlaﬁﬁmte aa.]a.ry), may be entered
as Ilouseunfe, H ousework, or A‘:.' “home, and children,

not gainfully employed ras Al school or At home.'

Care should be ta.ken td report specifically the ocou-
pations of persons engaged in domestic servies for
wages, as Servant, Cook, Housemazd ete. It the

- eccupation has been changed or given up on aceount

of the pISEAEB cavUsing DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 #78.)
For persons who have no oceupation whatever
write None,

Statement of cause of death.—Nama, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ‘iz
“Epidemic eersbrospinal meningitis™); Diphtheria
(avoid use of “Croup”) Typhoid fever (never report

T

B C“- z’_‘;

"Ty"phﬁ'd pﬁ%umonia ¥ *Lobar pneumoma Broacho-
pneunionia*f‘"g’neumoma unquahﬁedﬁ:s mdeﬂmte),

Tubergitlosis of lungs, _‘gmnges, pemtonacum, otc.,

Carmnoma, arcoma, ote., of ............occoveviens (name
origin; “CAnder is less deﬁ‘mte a.vo:d usa of Tumor' -
/ for malignant naopla.sms)I Meagles; Whoopmg cough;
Chronie " val lgrvheart"ﬁg&ease;ﬁ C’hromc gnlerstitial
nephrztzs, etc. The contributory (seeon ary or in-
tercurrent) aﬁ'ectlon @edgnot ‘be sbd’_hadﬁmless im-
portant. Exa_ample Mz asles (dlSBﬂ.SB ca.usmg’death),
29 ds.; Brancha'pneu@oma (seeondary), ‘10 ds.
Never report,mere sympt~ms or, termmal cgndltlons,
such as “Asthemat” “Anaemla, (merely -symptom-
&tle), “Atrophy ” "C‘gla sa, ’g.g“Coma. » “Convul-
sions,”’ “Déblhty;’(“(longemta.l " ‘“Senile,” ete.),
“Dropsy,” “Exhaustlon " “Heart failure,” “Haem«

orrhags,” :

“Inanition,” ‘'Marasmus,” “Oldh.a.ge," :

“Bhock,” “Uraemia,” “Weakness,” ete., .when 8- w

definite disease ecan bo aseertained as the ca.use

Always qua.hfy all diseases resulting fromt"chlld- .

birth or misearriage, as *PUERPERAL septu:haemw‘"
“PUERPERAL perilonitis,” ete. State eauso for
which surgical operation was undertaken.
VIOLENT DEATHS state MEANS OF INJURY and qualify -4
a8 ACCIDENTAL, , SUICIDAL, OR HOMICIDAL, OF &8’

probably such, if 1mpossuble to determine deﬁmtely vy

Accidental drowning; struck by rail-_

Revolver wound

Examples:
way irain—accident;

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be sta.ted
under. the head of “Contributory.” (Recommendn,-
tions on statement of cause of death approved by

Committee on Nomenclature of the Amenoan/.
-,

ST ‘;os

Medical Association.)
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