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PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, ao that it may be properly classified. Exact statement o OCCUPATION is very important.

M. B.—Every ltem of Information should be oarefully sopplied. AGE shounld be stated EXACTLY.
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Statement of occupation.—Precise statement of
cceupation is very important, 80 .that the relative
healthfulness of variotts pursuits can be kﬁ@n. The
question applies to each and every person, irrespec-
tive of age. For many-occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ate. But
in many cases, especially in industrial employments,

T E b ey e G ey B m wwambyf e

AT AR g
For persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the pismAsE cavUsING DRATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

- i+ ia mansacarvtn bnow (a).the kind of_work and also )

M L me gy = enp

Tere v TN ey oy
- A

“Typhoid pneumonia’”); Lobar preumonta; Broncho-
preumonie (' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, eto., of..cviieeistecr e (name
origin;'‘Canecer’ is less definite; avoid use of “Tumor”
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
N “  Tiecondary), I0 ds.

'erminal conditiona,

(merely symptom-

Coma,” “Convul-

" “'Senile,” ete.),

T it failure,” “"Haoem.
' mus,” “0ld age,”
ST . 33, etc., when a

ned as the cause.”,
sulting from child- ;

ERAL 8cplichaemia.'{‘£
State cause foff ‘-

3 undertaken. For

» iNJURY and qualify'

' HOMICIDAL, or as -

Jetermine definitely.

sg;  struck by rail-¢
wound of head—

- d—probably suicide.
aeture of skull, and
mus) may bo stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the siimerican
Medical Association.) ?
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