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PHYSIGIANS should state

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

N. B.~—~Every iiem of information should be enrefully supplied. AGE ahould be siated EXACTLY.
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Statement of occupation.—Precise statement of -
occupation is very important, so that the relative

healthfulness of various pursuits ean be known:! The :
question applies to each and every- person, 1rrespee—

tive of age. For many occupatlons 8- smgle Word or’

term on the first line will be sufficient, o. g., Farmer or
Planter, Physician,, Composilor, Arc!ntect Locomotive
engineer. Civil engineer, Stationery fireman, ete.' But -

in many eascs, especially in industrial empleyments, --

it is necessary to know (a) the kind of: work and also
(&) the nature of the business or mdustry, and there- -
fore an additional line is- provided for the latter
statement; it should be used only when neaded..
As examples:
man, (b} Grocery; (a) Foreman, (b) Automobzlefactary
The material worked on may form part of the second
statoment.

“Manager,”” “Dealer,” éte., without more preclse

(a} Spinner, (b) Cotton mill; (a). Sales-

Never return “Laborer,’! *Foreman," -

+

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at homme, who are engaged -

in the duties of the housshold only (not paid House-

keepers who receive a definite salary), may be enteréd .

as Housewife, Housework, or Al home,. and .children,
not gmnfully employed, as At scheol or “At home.

Care should be taken to report spemﬁeally the oceny- .

pn.tlons of persons engaged in demestle gervice for
wages, as. Servant, Cook, Housemmd ‘atc. VI the
oocupation-has been changed or given up on account
of the DISEASE CAUSING DEATH, staie ocupation at
beginning of illness: If retired from business, that
fact may be indicated thus: Farmer (reured 8 yrs.)
For persons who have no “oceupation: whatever,
write None. oo
Statement :of cause of death ——Name, first,
t.he DISEASE CAUBING DEATH (the prlma.ry a.ﬁ'ectlon
with respect to time and eausation), using; a.lwa.ys the
same aceopted term for the samse dlseaee Examples
Cérebrospinal fever (the only definite 'synonym is
“Epidemic - cerebrospinal meningitis?);-.Diphtheria
{avoid use of “Croup’); Typhoid fever (ﬁévér report
. oo } .
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. “Typhoid pneumonia’}; Lobar. preumonia; Broncho-
© preumonia (“Pneumonm." Junqualified, is indefinite);

Tuberculoszs of lungs, memnges
Carcmoma, Sarcoma, ete., of...

pentonaeum. ote.,
..(name

- origin; “Caneer"ls less definiite; a.voxd use of “Tumor"

for ‘malignant neoplasms); Measlas; Whaopmg cough;
Chronie valvular heart disease; Chromc inlerstitial
néphritis, ete. - The gentnbutory (secoudn.ry or in-
tercurrent) aﬂ'eetxon need not be stated unless im-
pqrta.nt. Dxa.mple Measles (dlsease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’” “Anaemia” (merely symptom-
a.tlc) “*Atrophy,” *“Collapse,”” *“Coma,” *Convul-
siong,” "Debility”” (“Congenital,” “Senile,” ete.), -
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hzem-
arrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hoek,” *“Uraemia,” ‘‘Weakness,” ete, when a

“definite .disease can be. ascertained as the esusa.
:Alwa.ys qualify all dlseases resultmg from child-
- birth or miscarriage, as ".E?UERPERAL septzchaemw,"

"Purmpmun peritonitis,” ete. State ecause for
which ‘surgical « operation was underte,Len For

'VIOLENT DEATHS state MEANS OF INJURY and quahfy
.88 ACCIDENTAL,
;prabably such, if impossible to determine deﬁmtely

SUICIDAL, OR HOMICIDAL, or as

Examples._ Accidental drowmng, struck’ 'by rail-
train—aceident; Reuolver wound of head—
komicide; Poisoned by carbahc aczd—prabably sutcide.

;Tho na.ture of the i m]ury, as fracture of skull, and
.eonsequences {o. g., sepsis, telanus) may be gtated

under the hoad of “Coutnbutory ! (Recommenda—

:tlons on statement of ca.use of death a.pproved by
: Comnnttee on Nomencluture of the Amerxcun
‘Medma.l A.ssocmtlon ) - : ,




