PHYSICIANS ghould state

Exnact atatemsnt of OCCUPATION ls vory important.

AGE should be stated EXACTLY.

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

N. B.—Evary itom of information should be aarefully supplied.
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Statement:of occupation.—Procise statemént of -

geeupation is very important, so that the relative
healthfulness of various pursuits.can be known. The
question applies toseach and every .person, irrespec-

tive of age. For many oceupations a single awvord or

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

Planter, Physician,. Compont.ar,mmhuect Locemstive ::
engineer, Civil engineer, Sldlionary ‘ﬁ;reman, ete. But .
in many eases,.especiallyiin industrialiemployments, °

it is necessaryito know (a) the kind of work and also
{b) the nature of the business.or industry, anil-there-
fore an atlditionaliline is iprovided for the ldttsr

statement; it :shoild be used only.when meetledl.

As examples: {a) Spinner,{{b) Colton mill; (d):Sdles-
man, (b) Grocexy; (a) Foreman, (b} Aultomobile factory.
The material worked on may.form.part-of-the second
statement. Never return_'“Laborer,” “‘Foreman,"
“Manager,” ‘&Dealer ete., without more precize
specification, as Day laborer, Famn laborer, Loborer——
Coal mine, ete. Women:at homﬁ, who are engaged
lin the duties df the:housdhdld od]y (not_paid House-
}keepers who receive:a definite salary), may be entereid

sa8 Housewife, Housework, or ;Atihome, and children,

ndt gainfilly employed, as At school or Al homs.

+Gare should be taken to report specifically the oceu- .
-pdtions of persons:engaged in domestic semvies for -
'wages, as Servanl, Cook, |Housemaid, ate. I the

«otcuypation hasibeen changed-or given upion acoourt
«df the DIBEASE CAUSING DEATH, state wecupation at

‘beginning :of illness. 1f retired from business, ithet --

ffactmay be inHicated thus: Farmer (refired, 6 :yrsy)
For :persons who have no soccupation wha.teve;,
write None.

Statement of cause no’l’ teath —~Nama, first,
\the ‘DISEASE. CAUSING :DEATH {(the primary dffectian
“wWith respect toitime:and-causation), ming always the
ssame accopted termfor the same disease. Examples.
tCerebrospinal fever ‘(the otily definite synonym- is
‘“Epidemiec cerebrospinal meningitis”); Diphtheria
:(avoid use.of “Croyp’}); Typhdid fever (novaer re_pb;t,

“Il‘yphmd pneumonid’); ’Lobar'pnaumoma, ancho-

pneumontia (“Pneumonia,’ ‘lunqualified, s indefinite);

Puberculosis of lungy, meninges, perilonaeum, ete.,
Carcinomn, Sarcoma, eote., of...‘.............'...........:(na.me
ofigin;‘‘Cancer’’is lass definite; awoit use of “Tumor"’
formalignant reoplasms); Measles; Whaeoping rough;
Chronic valvular heart duease,/(Chromc intersiilial

nephritis, eté. The contributory {secondary or in-

tercurrent) affection needinot be stated unkess im-

pottant. .Example: Measles (diséase causing;death),

29 ds.; Bronchopneumonia._ (secondary), 10 da.
Newer ranort mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anaemis’ ((merely symptom-
atic), “‘Atrophy,” *Collapse,” *Coma!” ‘“Convul-
sions,” “Debility’’ (“Congenital,”” “Seniles,” ete.),
*‘Dropsy,” ‘:Exhanstion,” '‘‘Heart .failure,” “Haem-

- orthage,” “Inanition,” “Marasmus,” ‘(0ld ago;”
“Shock," **Uraemia,” ‘“Weaakness;"” -ete,,» when a

definite dissase ecan (he asvertainel .as the cause.
Always qualify all diseases mesditing from child-
birth ar misearriage, as ““RGBRPERAL i seplishaemin,”
"“PURRPER&L perilonilis,’’ .ete. Btate wcause fTor
which surgxcsl operation 'was ‘unHertaken. For
VIOLENT DEATHS Btat6 MEANSOF ENJORY a.md.gua.hfy
88 ACCIDENTAL, SUICIDAL, OR TIQMICIDAL, OF 4§

pmbably such, iif impossibletto determine :definitdly. -

Examples: Accidentil ‘Browning; ~slruck by rail-
way irain—accident; Rewdlver nwound of -ihead—
homicide; Poisoned by carbalic acid—probably suicide.

" The nature of the idjuny,:ss fragture of skull, and

consequences (e. g., sepsis, ilelenus) may.be stated
under the head of* “Conmbutory ¥  (Recommenda-
tions on statoment of 'sause of death a.pprcwed by
Committes on Nomendlature Df the .American

TMedxc-.a.l Assoela.tlon) L : '



