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PHYSICIANS shonld siate

AGE should be sicted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct statoment of OCCUPATION s very important.

N. B.—Every item of information ahonld be sarsfnlly snpplisd.
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Statement of occupahon.——.—Preelse sﬂtement of /T

ceeupation is very 1mportunt,.so thnt. ,,the reln.tweb
healthfulness of various pursuits ozm bé knovn, The

quéstion applies to each and- every persen‘ 1rresp.&0- e
“For many eecupat.lons a s1ng]e word” or o4

tive of age.
term on the first line will bé sufficient, e.g., Farmer ei- e,

Planter, Physecmn Cam'posztor Archztect Locama!wa ',"‘ i
engineer, Civil engineer, Station ri/ ﬁreman ate. But . ~

in many cases, especially in'in ustrml employmentﬁ,a MR

it ig neecessary to know (a) the k;nd of wf)rk and also 3
(b) the nature of the business or 1ndust.ry, and thero—-
fore an additional line is provided: for tha latter

statement; it should be used only Wﬁi& nooded: *

As examples: (a) Spmner, {b) Cotton mzll ‘(a) Sales-

man, (b) Grocery; (a) Foreman, (b) AutomBbile Jaetory, '

The material. worked on may form par$ of the second
statement. Never’ ret.urn “Laborer,"” “Foreman i
“Manager,” ‘‘Dealer,” ete., without mors ° preclse
specification, as Day laborer, Fnrm laborer, Laborcr—
Coal mine, ete. Women at home, who are engaged
in the duties of the-household only (not paid Hoilse-
keepers who receive a définite salary), may be entered "
as Housewife, Housework, or At howme, and children.
not gainfully employed, 28 Al school or Al home, .
.Care should be taken to report gpeeifically’ the oceu-"
.pntxons of persons engaged. in‘.domestio service for
wages, as Serpant, Cook, Housemaid, otc: It the”,
" oceupation has been ehanged or given'up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. ,If retired from’ business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)’
T'or persons who have ne ocoupa.tlon Whatever, .
write None. -

- Statement of cause of denth.-—Name, first,
thé: DISEASBE ¢AUSING DEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Exnmf)les.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); szhtherw
(avoid use of “Croup”) Typhoid fever (never report

o o Yl

- “‘Typho:d pneumoma").,qLobar pmumom'a, Broncho-

s preustonid (“Pneumoﬁ&," unquahﬁed ig. indeﬁmte).

Tuberculosz? of lungs enmges,/perﬂanaeum. eto.,
Carcmama,‘Sarcoma, ete , of. ..(nnme
ongm “Cnnoer”ls Iessﬁeﬁmte a.vmegﬁuse of“Tumor"
-y for ma.llgnn.nt neoplasms) M casles; ,Whoomng cough;

T, ,,’ Chronic uaﬁg‘ular heort- disease; Ckramc interstitial
, " nephntas,;etcff

The- eontnbutory (secondary Or in-
- tercurrent)* “affection ndad’ Lot be stated’ un!eﬁ im-~
- portant Example: MEdsles (dlseagg%ausmg death},
29 di'; % ronchapneumoma (seeonda,ry). 10 ds.
Ne\@"report mere symgtoms or termmnlfcondltlons ‘

f( suoh’as “ sthemo“" “Anaemm" (merely symptom--

7, atlo) “Atrophy " “Co]lapse i “Coma'” +‘Convuls
- sions,” "Déblllty" (**Congenital,” “Senils,” ete.),
< "“Dropsy,” " Exhaustion,” “*Heart fmlure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” *‘Old age,”
““Shoek,”” “Ura.emm.” “Weakness)” ‘eté., when a
" definite: disease can be ascertnined as the eause,
Always’ quahfy all diseasés resuiting : from child-

birth or' miscarriage, 8- “PUERPERAL sepiichaemia;”

" “PURRPERAL pemtonms," ote. *State : cause for
which surgieal operation was undertaken.
. VIOLENT DEATHS state Mnnns oF (NJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR' HOMICIDAL, Or &%
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident;  Revolver wound of head—
- homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injuty, as fracture ol’ skull and:
consequences (e. g., zepsis, fétanus) may be stated
under the head of "‘Contributory.” (Recommendu-
tions on statement of ecause of death npproved by,
Committes on Nomenclature of the Amerlea.n
Medieal Association.) . = . ‘ R
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