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PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

M. B.—Every Itom of informaitlon should be cnrefnlly supplied. AGE ghould be stated EXACTLY.
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‘Statement of occupauon.—Preclse statement of

- cceupation is very important, so that’ the’ relative .~ : :.

- healthfulness of various pursuits can be known. ’,!I‘hea
question applies to each and every person) u:respee-
tive of age. Ior many occupations a smgle word or:
term on the first line will be sufﬁclent e.g., “Farmer or
Planter, Physician, Compositor, Archilect, Locomotwe
engineer, Civil engineer,, Statwnaryrﬁremaﬂ, eta, Hut
in many cases, especially in industrial employments
it is hecessary to know«(a) the kind 6f work and also
{b) the nature of the business or: 1ndustry,’§,nd there-
fore an.additional line is*provided fof the latter
statement; it should be ussd only whén neecled
As ex&mples' (a) Spinner, (b)Cotlon mill,? {a} Salea-
man, (b Grocery; {a} Foreman, (b) A'&to:nobzlefagtory )
The material worked on may form part of the second
statement. Never return “La.borer ™ SForeman,”
“Manager,” “Denler,” etec., without mbre precise

specification, as Day laborer, F&rm labores, Laborer—*

Coal mine, ete.. Women at home, who ard engaged
in the duties of the household only (not pa.ld Housge-
kcepers who recenre & definite salary), ma.y'be entered
as Housewife, Housework, or At home, and ehlldren
not gainfully employed as At school or Aﬁ hame.
Care should be taken to report’ speelﬁeally the ogcus
pations of persons engaged in domestic serviee. for
wages, a8 Servant, Cook, ‘Housemaid, efé, If the: *
occupation has been changed or given up on account
of the DIYEASE CAUSING DEATH, state occupa.tmn at
beginning of illness. < K retired from busineds, that
fact may be indicated thus: Fdrmer (retzred”-{b‘ yrs.)”
For personz who have no oecupation Whatever
write None. ,
Statement of cause of death. Name first,
the. DISEASE CAUSING DEATH (the primary affection
with respect to time and causation}, using lways the
' same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym?ls
“Epidemiec eerebrogspinal memngltls”)' szhthema

{avoid use of “Croup”); Typhmd Jfever (never report
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r‘Whmh surgical operation ' was undertaken.
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.".Typhdi'd pneumonia’); Lobar: preumonia; Broncho-

- ﬁneumam‘a (*Pneumonia,’ ungualified, is indefinite);

Tuberculosw of lungs, meninges, pantonaeum, ete.,
Carcmama, Sarcoma, ete., of... . ..(name
or:g'ln" “Cancer’ is-less definite; a.vond use of “Tumor”
-for malignant neoplasms); Measles; Whoopmy cough;
Chronié valvular hearte diseasd; Chronic mterstettal"
nephritis, ote. The contributery . {secondary or in-
tercurrent) affection need not be stated unless im-
‘portant, .Example: Measles (d:sea.se ca.usu:g death),
<29 ds.; Bronchopneumoma . (seecondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as "Asthema " ““Anaemia’ (merely symptom-
atio), “Atrophy " “Collapse,” “Coma," ‘“Convul-
sions,”” “Debility” (‘*Congenital,”” *‘Senils,” oto.),
“Dropsy " “Exhaustion,” “Hecart failure,” “Haem-
«Orrhige,” “Inamtmﬁa i *Marasmus,” “Old age,”
H8hook,” “Uraerg‘m " “Weakness,” ete., when a
deﬁmte disease. can be ascertained .us.the cause.
’A.Iwa.ys qualify’ ali .diseases resulting from child-

7 ipirth or miscarriage, as' “PUBRPERAL septwhaemm,"

State eause for
For
VIOLENT DEATHS sta.te MEANE OF INJURY, and qualify
&8 ACCIDENT o ‘BUICIDAL,. OR. HOX dx' AL, or ag’
;zrobably such £1mp0551ble toﬂietermgpe definitely.
’Exa.mples Actidental drawmﬁg, atryck by rail-
way train—adtident; Revolver: %und of head—
homicide; Poisined by carbolic acid _.probably suicide.
The nature of the mJury, as frac re’ oE skull, and
consequences - (e g5 sepsis, fela may be stated
under the headof "Contr:butory )'} ,Recommenda,—
tions. on statement of eause th approved by
Committee on Nomenclatu e Amerman

MPUBRPERAL perilonitis,” ete.
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