PHYSICIANS ghould atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaoct statoment of OCCUPATION is vory important.

N. B.—Every ltom of informatlon shon!d be carefully supplied. AGE should be stated EXACTLY.
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Statement.of occupation.—Precise statement of . " “Typhoid pneumonia’); Lobar proumgaia; Bronchos
. . - s i . o, o L A .
- ¢ecupation is very. important, s0 “that 'the relative 7 preumonia (*Pneumonis,” unqualified, is indefinite);
healthfulness of Yarious pursuits can be known. Tllxe o Tuberculosis of lungs,. meninges, :pmtqﬁaeum'. ete.,
question applics to each and every person; irrespec- \". Cartinoma, Sarcoma, Jet'c., ot’....'...........r.-.f’..‘.;.....(un.me.

s

tive of age. For many occupations a single word or 5 origin;"Cancer" is loss déﬁnite;u&oidiuse of “Tumor”’
term on the first line will be sufficient, e.g., ‘Farmer or é_.: for malignant neoplasﬁ:ﬁ); Measles; Whooping (fough,'
Planter, Physician, Campositor, Archilect, Locomglive || Chronic salvular heart disease; Chronic inlerstitial
engineer, Civil engineér, Stationary firefan, ete. #Bhs nephritis, ote. The contributory (secondary or in-
in many cases, éspecially in industrial employments, ¢! tereurrent) affection need fidt be-stated unless im-
it is necessary to know: (a) the kind of work and alse s portant, Example: M casqu;;(aisease causing déath),
(b) the nature of the husiness or industry, and there- (& 29 daf Bronchopneumonia# - (secondary), 10 ds.
fore an additional line is provided for* the latter w Never report mere symptonis,or terminal gonditions,

: such :as “ Asthenia," **Anaemia" {merely symptom=
: atie),» “Atrophy," “Coll&pg%," “Coma,” “Conwvul-
.sions,” "qué,bility” (“,Cong‘éniml,". “Senile,” ete.),
‘.‘Dropsy,"r:‘);Exha._ustion," “Heart failure,” **Haem-

“orrhage,” * “*Inanition,"’ “Marasmus,’ “old age;™
‘'Shock,” “Uraemia,’ - “Weakness,”" ste., -when 8

" definite disease ecan be ascertained as the’ ¢ause,!

statement; it should be used. only*when heeded. 4.
As examples: (a) Spirner, (b) Cotton miik;..(a) Sales- /
man, (b) Grocery; (a‘);Foreman,_ (b) Autgmghile factory. g
The material worked on may form partof thesecond .-’ o
statement. Never return “Laborer,” “Foreman,"’ .7
“Manager,” “Dealer,” ete., without more precise }’7
specification, as Daylaborer, Farm laborer, Laborer-—— |

Coal mine, ote. . Women at home, who are engaged
in the dutied of the hot}seho]d only (not paid House-
keepergﬁrhg Teceive a definite salary), may be entered
as Houstwife, Hotusework, or At-home, and children,
not gainfully employed, as At school or At home..
" Care shog!dfbe taken to i:epor'i_;%_spcciﬁe_ally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Hotsemaid, ete. If the
"occupation hasbeen changed of.given up on gecéunt
of the DISEASE’* CAUSING DE_ATH_',':stiLte occupation at
beginning of illness. Ir rotited from business, that
fact may be indicated thus: Farmer (retired; 6 yrs.)
For persons who have no. (_)ggc'ﬁpation', whatever,
-write None. ’ {-;____‘/’ o, '
Statement of cause of death.—Name, first,
the p1sEASE cavsiNG pEars -(ihe primary affection
.with respeect to time and ca.usg.tion), using slways the
same accepted term for the same disesse. Exa{n' 1és:
Cercbrospinal fever (the only.definite synonypi; is
“Epidemic cerebrospinal menin itis'?); Dipht ria
{avoid use of “Croup™); Typho'z"?l,fever (never péport

G4

Always ‘qualify all diseasés resulting from child~
birth or ‘misearriage, a5+ PUERPERAL Beptichbcmia,".'

“‘PUERPERAL peritonitis,” . eto. State oause for -

;wh‘i_ch .surgica.{- aperation Jas undertaken. . For,
VIOLENT DEATHS state MEANS OF INJURY and qualify’
85 _ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, or - a§
:probably such, if impossible to determine definitely.-
E}xamples: Accidsntal drowm’pg; struck by rad®
way train—accideni;  Revolier wound cof head—:
homicide; Poisoned by earbolic @oid—probably suicide,
The nature of the injury, as fracture of skull, and i

‘eonsequences (e. g., sepsis, tetanug) may be stated’
- under the héad of ““Contributory." (Recommenda-:’

tions on statement of cause of death approved, 153#'.
Committese on Nomenelature of. the. Ameriéag}'“
Medieca Assocm.tloq ). s Y
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