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PHYSICIANS should atate

AGE shonld be staied EXACTLY.
so that it may be properly classified. Exaoct statemsntof OCCUPATION la very important.
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. /+ Statement of occupatmp - clse tement of
occupatnon is very imgportéxt, N0 th e relative
hea,lthfulness of varighs pursuxts e knowa. The ;
questmn applies h and oveg eﬁ)ﬂ irrespeo- .

tive of age. For yia occupatmns A smgle word or
term on the first )l bo sufficient, . g., Farmer or
Planter Physician, Compomtar Architect, Locomolive
engineer, szl engmee} Stationary fireman, ote. ]§Ut

] e
in ma.ny ceses, ospeciglly in mdpstrlal ploymtints,
it is neeessaﬁ'y to kno (cf) the ldnd f work and also
(b) the natitre of the Hsiness &Find and there-

fore an additional line is pro%déﬁ" Egi'l;he latter
statement; it sho be used 0 When needed.
As examples: (a) p;#mer, (b)-Caunn (a) Sales-

man, (b) Grocery; [&) F'oreman, (BY Aut zlefactory
The material worked §n may form pn.rtfo the second
statoment. vor _,eturn “Laborar,” “Forema.n »
“Manager," “D Br:” ato., w1thout more’ preelse
specification, as Day borer, Farm laborer Laborer—-—,
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid Hausa—-
keepers who receive a definite salary), may be entered
as Housewife, Houséwlrk, or A! home, and children,
not gainfully emple¥dd, as At school or At home.
. Care should be taken o report specifically the ocou-

. pations of persons engaged in domestic service for

wages, as Servani, Cook, Housemaid, eto. If -the
occupation has been changed or given up on acecount
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired 6 yrs.}
‘For persons who have no occupation ‘'whatever
write None.’

Statement of cause of death.—Name, first,
-the DISEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
“Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”);. Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
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- "Typ}imd pneumoma"' s Lobar neumoma, _Broncho-
P

'pmumoma (“P;neun{oma., l;',uqu&hﬁed ig mdeﬁmt;e)
Tubcrculastsl of lungs, ,md’mnges, pemlanaeum, eta.,
Carcinoma,. Sarcomd, dtefof........ 51 . (DaMe
origin;’ Cancer mless’&'eﬂmte avmd use of Tumer
for ma.hg Vnt neobla.sms) Measlcs Whaopmg cough;
Chronie valvular heart J,dwé'f:r,se Chramc interstitial
nephritis, tta. The cohtrlbutory (secondary or in-
tercurrent){’aﬁectgén/ d fiotsbe stated unless im-
porta,xf’ t. (Exa.mple- M slea’w’('dlsen.sé‘l ca.usmg death),
28 ds.; }onchopne onia (secopd,p,ry), 10 ds.
Neaver report meré“‘s toms or termuml condltwus,
such as “Aslhsma " “Knaemia” (merely symptom—
atie), “Atrophy,”)}]ollapse" “Coma,” “Convul-
sions,” ‘‘Debility"¢'(* Congenital,” *‘Senile,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoeck,” *Uraemia,"” '‘Weakness,” eté., swhen a/s
definite disease can be asecertained as the"gn.us?f
Always qua.lify all diseases resulting fro: chl }
birth or miscarriage, as “PUERPERAL seplicKaemia,’ i
“PUERPERAL perilonitis,”’ eto. State cause fop;
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qua.hﬁ
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, -Or
probably sueh, if impossible to determine defiliite
Examples: Accidental drowning; struck’ by m‘il"
way irain—aceident; Revolver wound of head—.
homicide; Poisoned by carbolic acid—probably ammde.
The nature of the injury, as fracture of skull and
consequences {e. g., gepsais, telanus) may Be atated
under the head of ‘““Contributory.” (Reeommenﬁa-
tions on statement of cause of death a.pproved by’

Committee on Nomenclature of the At_tlfeneal:&'
Medleal Association.) ; C (6“ d},
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