PHYSICIANS should state

Exnct statexment of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain termws, sc that it may be properly olassified,

N. B.—Every item of information should be carefully supplied.
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Statement of occupation—Procise statement of

oveupation: is very important,,so that the relative

healthfulness of various pursuits can be known:, The - '

question applies to each andievery person, irrezpec-
tive of age. For many occupations a-single word or
term on the first line will be sufficionts . g., Farmer or
Planter, Physician; Compostter,) Avchitéct, Locomotive

engineer, Civil engineer, Stationary fireman, oto. « But -

in many eases,-especially inimdustrialiemployments,
it is necessary to know (a)} the kind of ‘work and-also~
(b) the nature of the busihess or industry, and there--
fore an additional line istprovided for the latter
statement;; it should be: usedi_ only when needed.-
As examples: (z) Spinner, (b) Cotton mill; (a):8dlés-~
man, (b) Grocery; (a) Foreman, (b). Automobile factéry. .
The material worked on 'may form part of the second
statement.. Never return ‘‘Laborer,” -“Foreman,
“Manager,” ‘‘Dealer,” ete:, without more: precise
specification, as Day laborer; Farm laborer, Laborer—
Coal mine,.oto.. Women atihome, who are eng'aged

"in the dutios of:the household only (not paid House-
» keepers who receive a definite salary); may, beentered

asHousewife, Housework, or ‘At home, and children;,
not ga,mfully employed, ;a8 Af schooll or Al home.
Care should be taken to report specifically the ocou-
pations of. persons engaged: indomestic-service for
Cook, Housemaid, ete. Iftha

beginning of illness. If retired from business, that
Farmer (retired; 6 yrsi)

writé! None, :
Statement of canse ofi death.—Name, first;
the DISEAsE causiNg DEATHE (the prifmary a,ffectmn
with respect to time'and/causation), usingsalways the
Examples:

“Epidemio cerebrospinal meningitist’};. Diphikeria
(avoid use of “Croup”); Typhoid fever. (never repors

iy

‘eonsequsnces (e.

“T¥phoid pne'umoﬁiiu”), Lobar preumonia; Bronchow

" prneumonio (“*Pneumonis,”’ unqua.llﬁed is indeéfinite};:

Tuberculosis of lungs, memnges,; geritonaeumy eto.,,
Carcinona, Sarcoma,; ota.,, of . e ..(name:
origin;“'Cancer!'isloss definite; avmd useuot' “Tumor"
for malignant neoplasms); Measlés,,Whoopmg cough;;
Chronic valvular heart disease; .Chronic interstitiall
nephrilis, ete.. The contributory (secondary "or in-:
tercurrent) afféction needinot be stated unless im;:
portant. Example: M easles (disease causing ‘death),,
29 ds.; Branchopncumoma (secondary), 10 ds..
Never report mere symptoms or terminal conditions,; .
such as ““Asthenia,” “Anaemia’'(merely symptom-:
a.t.ié), “Atrophy,” *Collapse,” “Coma;” “Convul-
sions,” ‘‘Debility;’ (*Congenital,” *‘Ssnile,”’ eto.),:
“Dropsy,” “Exhaustion,” ‘‘Heart failure;’ “Ha.em-
orrhage,” ‘‘Inanition;” “Ma-ra.smus"’ “Old age;”

“8hock,” *Uraemia,”"’ “Wea.kmass,i’“etc 1 When a
definite disease ean be- aseertaiiied’ as. the*cause:
Always qualify all diseases:resultiig fromr- childé
birth or miscarriage, s “PUBRPERAL septickaemin,’
“PUERPERAL peritontiis,”" etc. State cause for
which surgical operatiomt was undertalen. For
VIOLENT DEATHS state Mzans:or INJURY andfqualify
a8 ACCIDENTAL, SUICIDAL;. OR HOMICIDAL,+, OT &8
probably such,.if iinpessiblé-to determine definitely.
Examples:: Accidentdl! drowning; struck by rail-
way train-—accidént;z Révolver ,wound of head—
hotiietde; Poisoned by:carbalit acid—probably suicide.
The nature of the injury;as fraeture of skull, and
g., gepais) felanus) may be stated”
under the head of “Contributory.” (Recommendas

‘tions on statement of causer of death approved by

Committee on Nomeneliture of the American

‘Medical Association. Vi




