PHYSICIANS phould state

AGE shounld be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Eaact statement of QUGUPATION ia very important.

HN. B.—Every {iem of information should be carefully supplied.
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Statement of occupation.— Prosise statemgnt of
occupation is Very important,’ sei*that the relative
healthfulnéss of various pursiits can b:e knéwn. The .
question applies to eash and every person, irféspective K
of age. For many oém_lp'a.t.ions;_ﬁksingle word’or, term .
on the first line will be sufficient,; . &, Farmer or_
Planter, Physician, Compositor, Archiiect, Lopomoﬁve.‘.i
engineer, Civil engineer, Statiom:zrﬁk-ﬁrdﬁzan, ete, But | :
in many cases, especially in indlis'tria.lfemplo'yn.lents,-._, .
it is necessary to know (a) the kind of work'and also™' . .
(b} the nature of the business or industry, and ‘there-,
fore an additional line is provided for the latter” &
statement;. it should be used only when needed, ° .
As examples: (@) Spinner, (b) Cotton mill; (a)__S{xlgf—_i
man, {b) Grocery; (a) Foreman, (b) Automobile fqét_;gry.'
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Manager,” *Dealer,” otc., without; more_ precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ot6. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a dofinite salary), may be enterad
as Housewife, Housework, or Al home, and childre:f;,
not gainfully employed, as At school or “At home. '
Care should be taken to report spe‘cjﬁc’a}jy the 600'{1- .

pations of persons engaged in dom'est‘;ie serviee for .
wages, as Servani, Cook, Housemaid, ete. It the
occupation has been changed'or given up on account
of the DISEASE CAUSING DEATH, state occupation at . ;
. beginning of illness. It retired from business, that .-
fact may be indicated thus: Farmer (retired, 6 yrs))
For . persons who have no, occupation whatever,
write None. . A
. Statement of cause of death.—:—Na,m'e, first,
the DISEABE cAusrNg DEATE (the primary affection
with respect to time hx_td‘cal:lsation), using always the
same accepted term for the same disease. Examples:
 Cercbrospinal fever. (the only definjte synonym is
“Epidemic ecerebrospinal meningitis”); * Diphiheria
(avoid use of “Croup™); Typhoid Jfever (never report
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"Typhoid pne_umoni‘a.l"); L('obar lpné‘{;monia; Broncho-
imcumoni'a _(‘aneun_l'cgnia.,_",unqgélihed, is ind_e?inite);
_.’{'uberculoi:isvof _lungg. me'ni:{zges, ‘peritonaeum, ete.,

. Carcinoma, Sarcoma,. ete., of Grreecrnagereresenies o ((BING

w ety N -t - ‘ l" i 'l' y
origin; "Qanceq’! is 3638 defini :'ayogd use of *Tumor”
for malignant l‘woplaéms) 3" Measles; Whooping jcough;
Chronic. volvuler heart disease;"s Chronic interstitial

_nephritis,’ ote: * The contributory (secondary ‘or in-

bqréurrent) afféction need ‘not* bé stated unless im-

portait.' Example: Measles (disease causing death),

29.ds.; Br;onc@opneum.om'a"(seconc’lai"y). 10 ds.. Never

4. . ) . Tange ! s
- report mere sympton.:s or terminal condltxonai, auoh_-

" Asthenia,” *‘Ansemia’® [(merely symptomatic),’
“Atrophy,” “Collapse,” - “Coma,” "Convulg'iona,"
“Dability” (“Congenital," “Se'nil_é," eto.), “Dropsy,"
“Exhaustion,” “Heart" failure,” “Haemorrhags,”
“Inanition,” “Marasmus,”" “Old “age™" “Shook.”
“Uraemia,”. “Weakneis,” ete., when' & definite
disease can be ascertained . as “the causs. Alwhys
qualify all dissases res:'ﬂti_h’g from chiidbirth or mis-
carriage, as “PUERPERAL’ septichaemia,” “PUERPERAL
per:itonﬁis"' ete. Stqte‘ ca.'tfs'e;‘for %hfch surgical oper-

ation was- undertaken, For vioLENT pEaTis state

' MBANS OF INJURY and qualify 28 ACCIDENTAL, 8UI-’

CIDAL, OR HOMICIDAL, 6 a8 ‘probably such, 'if impos-
sible o determine definitély, Exarhples: Acsidental
drowning; Struck by railway train_—accident;' _'Revolver
wound: of head—homicide;” Poisoned by carbolic qeid—
probably suicide. The ‘nature, of the injury, as

fracture of ekull, and consequénces (e. g., sepsis,

fetanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on _statement of
cause of death approved by.Committee on Nomen-
olature of the American Medical "Assoofation.) -
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