PHYSICIANS ghounld stote

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

N. B.—Every litem of Information ahould be oarefully sapplied. AGE ahould be stated EXACTLY.
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Statement of occupatnon.—Precxse statement of
occupatibn is very important,.sé ithat the relative
healthfulness of various pursuitacan be known. «The
question: applies to each and every!persén, irréspec-
tive of age. For many oecupations s sirgle wordor
term on the first line will be suffteiéht,o:g., Farmeror
Planter, Physician, Compositor, Arehilect} Locomotive
engineer, Civil engineer, Stattonary' Jrémian, ote. | But
in many cases, especially in industrial employmonts,
it is necessary to:know (a) the kin'd of Work and.also
(b} the nature of the business or- mdustry, and there-
fore an additional line is iprovided for! the latter

statement; it should- be used “‘only when néédéd-? N
As oxamples: (2) Spinner, (byiCollon mill; (¢) Safest

man, (b) Grocery; (a) Foreman, (b) ‘Automdbile fnctory'
The material ‘worked on may form' part of the second
statement,
“Manager,” . " Dealer,” eote., without more precise
specification, as Day laborer; Farm laborer, Laborerc—
Coal mine, eto. Women at home; who are engagad

in the duties of the household only {not paid Houée- .

keepers who recoive a definite salary)! may be entered
as Housewife,: Housework, or At “home, and c¢hildren,
not gainfully temployed, as. AL’ school or At homé.
Care should be taken to report: apécifically the dceii-
pations of persons engaged in domestio Ee,'l"vicé for
wages, s Servand, Cook, Hoiwemmd ‘etet: If the
occupation has been changed or given up on nccount
of the pIepasy cadsiNg DEATH, state oceupation at
begidning of illness. If retired from business,“that
fact may be indicated thus: : Faruer (retifed, 6 yrs.)
For persons who! have no oucupatlon 'whatover,
write. None. - . oo !

- Statement of cause of 'death -\Ia,me, ﬁrst
the DISEASBE CAUSING DEATH (the pnmu.ry affection
with respect to time and causation), using dlways theé
same geceptod term for the same disease.: ~‘Exa.mp]os°
C’erebr?spmal Jever - (the.only defirite syrnonym:* ig

Never roturn ‘‘Laborér,”- -“Foréman," "

I

e

‘“‘Epidemic cerebrospma.l**memnglhs") szhtkerm o
{avoid use of “Croup’’); Typhoid fever (nover report o

. B
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' “Typho:d pneumoma”) Lobar pneumonza, Brongho-

preumonia ("Pneumoma " unquahﬁed is mdoﬁnlt.e)

. il
Tuberculoszs of lungs ! hemnges p‘entonaeum “éta.,
. Carcifoma, Sarcama ste., of..

. (nn.me
origin’y* Caneer”’ i4 less Haﬁmte a.voxd use of “Tumor”
for mahgna.nt neopla.sms) Maasles, Whoapmg coﬁgh
Chronie valvular heart ' dzsease, Chromc mtershhal

_ nepkritis, etc. The eontnbu'tory (gecondary or' in-,
' tercurrent) affection noed not be stated unless im-

portant. Eﬁnmpla Measles (dlsens:e ea.usmg deuth),
29 ds.; Bronchopneumonia (seconda.ry), 10 da.
Nevér report merb symptoms'or terminal condmons

_suck’'as “Asthema " “Ansemia” (marely symptom-
. atie)}

Atrophy" “Colla.pso"’ “Coma,” “Convul~
sions,” *Debility” (“Congemtal " ‘“Senile,” ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,” “Haem-

orrhago, “Inamtlon, “Marasmus,” “Old age,”
“Shoek, ”“‘Uraemln‘ W “Wea.kness,"' ete., when a

’ deﬁnlte disease can 'be ascorta.mod as tho ca.uso

Always qua.hfy a.lI diseases result.mg from 'ehild-

birth 6r mlsen.rrlage, ‘ag “PUERPERAL sepuchacmw "
“PUERPERAL" perttomtzs # et.e Siate cnuse " for'
whieh  surgical opora.tldn wa.a ' undertaken. For
VIOLENT DEATHS state MEANS oF INJURY nnd quahfy
as ACCIDENTAL, suwmu.,”‘on nomcm.u., or as
probably aueh if 1mp0551blo to determme deﬁnltely.
Examples: Accidental drowmng, struck byl rr:nl—
way frain—aceident; Revolver. wound "of head—
homicide; Poisoned by carbolic aczd—probably sthc:,de
The nature of thé myury,'as fracture of, skull and
consequences (e. g., sepaw’, tetanua) mn.y be a'ta.tod
under the hend of “Contrlbutory e (Recommendn-
tions on statement of caule ‘of death approved by’
Committes on Nomonclatur’e of the Amqrma.n
Modlcal Assocmtlon )
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