PHYSICIANS shounld state

Exact statementof OCCUPATION is very important.

AGE ghould be stated EXACTLY,

CAUSE OF DEATII in plain terms, so that it may be properly classified.

N. B.—Every item of informatlon should be carefully snpplied.
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Statement of occupation.—Precise %tement of

Wgpation is very important, so that _the rela ive
hea thfulness of various pursuits ean be* Enown. (Pho
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Loco
engineer, Civil engineer, Stationary Jiremgnfete. fBut

in many eases, especially in industrial em gyments, °
and also -

it is necessary to know (a) the kind of
(b) the nature of the business or industry, and there-
fore an additional line is provided for e latter
statement; it should be used only wﬁlneeded
As examples: ’(a) Spinner, (b) Cotton maﬂ.;- {a) Sales~
man, (b} Grocery; ; (a) Foreman, (b) Automo'lulefactary
The material worked on may form part of'the gsecond

statement. return “Laborer,” “Foreman,”
“Manager,” ler,” eto., without more precise
specifieatio ay laborer, Farm laborer, Laborer—

Coal mine, et omen at home, who are engaged
in the duties
keepers wh
as H ousemfe

not gamfplly nmployed a8 At school,or At home.

e household only (not paid House- | _
c¢ifre o definite salary), may be entered .
{. usewark or At home, and children,

Care should be taken to report specifically the oceu- :
pations of persoE engaged in domestic serviee for..

Cook, Housemagid, ete.
n changed or given up on aecoung

wagos, a3 Se
dceupation b

If the

of the DISEASE CAUSING DEATH, state occupation at’

beginning of illness. If retired from business, that
fact may be indicated thus:
For persons who have no oeceupation’ Wha.tever
write None.

Statement of cause of death.—Name, ﬁrst,
the DISEASE cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
-same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

Farmer (retirad 8 yrs.) '

* /-'-..;
“Typhid poc i ;
Typhgid pneumonia '}t Lobar pneumonw, Broncho-
pnevtionia (“Pneumoni:i " ungualified, is indefinite);
Tuber);loszs “of lungs, ﬁ'menmgcs, peritonacuin, ete.,
Car a, Sarcoma,, etc Of et (name
origips  Cancer”is leds deﬁmte ‘aveoid use of *“Tumor”

for ni; neoplasms) Meaales, Whoopmg cough;
Ch 3: uatuular Ijeaﬂ!f.dzsease, Chronie inferstitial
naph 1s'et /The ¢b trlbut.ory (secondary or in-
tere rent{ﬁectlon needsnot be stated unless im-

;ample M easle&‘(dlsease causing death),

port
% Bronchopneummﬁa (secondary), .10 ds.
ar repgrt ‘mere sympioms or; terminal condmons,
“Asthema "(“énemm (merely sympt{gn-
aﬁ “Atrophy,” * apse.” “Coma,” “Conygll-
B ' “Debility” - (‘Congenital,’” “Senile,’” efly), :
“Dropsy," “Exhausfion,” *“Heart f:ulure." “Hadw-
orrhage,” ‘‘Inanition,” “Marasmus,” *0id n.‘re,
Y“Bhoek,”” “Uraemia,” “Wea,kness," etc,_yvhen a
definite disease can be ‘ascertained as the Fhusa.e
Always qualify all diseases. resultmg‘from“chlld-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PUBRPERAL perilonitis,”” ete. State cause for
which surgical operation was underta.ket% For'

VIOLENT DEATHS 8tate MEANS OF INJURY and ulif§‘
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, #pr ' &g
probably such, if impossible to determine. deﬁhltely"
Examples: Accidental drowning; struck y'\razi-
way train—accident; Revolver wound of-’ head-=
homicide; Poisoned by carbolic acid—probably suwtde
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, letanus) may ba statd
under the head of “Contributory.” (Recommend&-
tions on' statement of cause of death approvéd by..
Committee on; Nomeneclature of the . Ameriead,
Medieal Assocmtlon ) . \
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