PHOYSICIANS should state

Exnat sinatement of OCCUPATION is very important.

AGE should boa stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may be properly classified.

N. B.,—Every item of information should he earefully suppliad.
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. Statément’ %? occupation —Precise statement of

oceupatlon is very 1mporta.nt so that the relative
healthfulness of Varibus. pursuits can be known. The
question applies to each and evéry person, irrespee-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or ,

Plar!ter, Physician, Compositor, Archilect, -Lacomotwe
engmecr, ‘Civil engineer, Stationary fireman, ete, Buk
in many eases, especla.]ly in industrial employments,

it is necessary to kiow- -(a} the kind of work and also

(b) the nature of the business or industry, and there-
fore an additiohal lme is provided for the latger
statement; it should ‘he used onty . whén needed.
As examples: (a) Spmner, {b) Collon mmll (a) Sales-
man, (b) Grocery’ (a) Foreman (5) Automobile factory.
The material worked on’ may form part of the second
statement.
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Never return “Laborer,” “Foreman,” .

“Manager,"” “Dea.ler,” etc, without riore precise .
specifieation, ag Day laborer, Farm laborer “Laborer— -

Coal mine, ete. Women at home, who are engaged

. in the duties of the household only (not-paid House- 7

keepers who rece;ye a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employéd, as At scheol or- At home,

Care should be tiken t.o report specifically the occu- -

pations of persons engaged in gomestlc gervice for
wages, a8 Servant, Cook, Hausemazd ete. If the
cccupation has been changed Or given up oh aceount

- of the DISEASE CAUSBING DEATH, state ocecupation at
* ' beginning. of illness.

If retired from husiness, that
fact may be indicated thus:

write None.
- Statement of cause of death,’
the DISEASE CAUSING DEATH (the prlmary affeetlon

* with respect to time and eausation), using a.lwa.ys the

same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonyfn is
“Epldemle cerebrospinal meningitis'); Dtphtherm
" {avoid use of “Cronp"); Typhozg L Jever (never report

.

S

Farnier (retired, 6 yrs.)
. For persons who have no. oecupatlon ,wha.tever .
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. “Typhmd pneumoma") Lobar pﬂeu‘?ﬁ:nm,,Broncim—-

preumonie (“Pneumonia,” unquallﬁed is mdeﬂmte),
Tuberculoms of lungs, meningas, pemtonaaum, ete.,
Carcm'i)ma Sarcoma, etc Lo} P .0 (RAMO
origin; “Cancer’is less de ﬁmte avoid use oﬂ’“Tumor"
for mahgﬁant neoplasma) Measles; W wo;pmg cough;
Chionic valvular - "heart disease; | Chromc interstitial
nephfms, ete. '}he contnbutory (secondary or in- ..
tercutrent) a.ﬁ'ectmn need not be stated Hnless im-
portant. Exa.mple Méhsles™ {disease eausmg death),
29 ds.; Bronchopneumoma (secondary). 10 ds.
‘Never report merea symptoms or term:ual eoudmous,
such a,s “Asthenia,” ‘““Anaemia’’ (merely symptom-
atle), *Atrophy,” *“‘Collapse,” “Coma. " “Convul-
sions,” ‘“‘Debility”" {“*Congenital,’””’ “Senlle " oete.),
“Dropsy,” *‘Exhaustion;” “Heait failure;” "IIaom-
orrhage,” ‘“Inanition,” “Marasmus;” *“0ld dge, ”4*’
“Shock,” . “Urnemis,” ‘“Weaknaess,” ' ete., when B
definite disease can be ascertained as the caudo,
Alwaya quallfy all discases resulting from child-
birth or misca.rriagé' as “PUERPLHAL geptichaemia,”
“PUERPERAL perilonilis,’’= ete. - State cause 'for
which surgical operation was undertaken. For .
VIOLENT DEATHS state MEANS oF INJURY and qualify-
AS ACCIDENTAL,. SUICIDAL, OR HOMICIDAL, Or ns
probably such,if impossible to determine dofinitely.”
Examples Acmdental drowning; struck by raile’
way trmn———acczdent Revolver wound of héad—,
homzczdc Poisoried by carbolic acid—probably smctde-
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be statodd
under the head of “Contributory.’’ (Recommenda-
tions ‘on stntement ‘of cause of death approvad by ..
Committee on +Nomenclature of ‘the American,

Madieal Assoclat:on ) ‘ . )
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