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N. B.—Every itom of information should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statoment of QCCUPATION is very lmportant.
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Statementrof Occupatmn.——Premsa statement. of
occupation is very important, “so that the relative
healthtulness ofjvarious pursu:ts can be known. The
question n.pplle% to eﬁoh and every person, 1rrespeo-

_ tive of age. For many ocoupations & single word or
term on the first’ lme will be sufficient, e.g., Farmer or
Planter, Physacmn, Compositor, Archttecl Locomo-
tive enymecr, Civil engineer, Statwnary fireman, etc
But in many cases,-especially in industrial employ-

+

I

and also (b) the natum of the business -or industry,

latter statements; it should be used only when needed.
- As examples: (a) ;Spjmwr, (b) Cotion mall; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabils fac-
tory. The material/Wworked on may form part of the
second statement. Naver roturn *Laborer,i “Fore-
" man,” “Manager ., “Dealar," ate., mthout more
" precise specifios! lon, a3 Day laborer, Farm Iabarcr,
Laborer— Coa mme. ‘ete. Women at homer, who are
engaged in the dutms’ of the household on]y (oot paid
Housekecpers who Yeceive & definite sa.la.ry.-)‘, nay be
" eritered as Houssmfe, Housework or. A homa, and %
_children, not gg,nfully employed, as At schetl or At
home. Care ehguld be taken to report specxﬁcally
the occupationy of persons engaged in domestlc
- gervice for wages. a8 Servant Cook, " Houseaid, eto. '
If the oeeupat.mn has bheen changed or gwé'n'*up on
account of the msnasm CAUSING DEATH, statg,occu
pation at begmning of illness. . If retlred froé&usn

>

ments, it is necessa.ry to know (a) the kind of work™ ~

and thercfore an addlt.mual line is prov:ded for the .

oy

“Tyrhoid preumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonis,’” unqualified, is indefinite);
Tuberculosis of lungs; mentnges, pertloneum,’ eto.,
_Carmnoma. Sarcoma, ete., of (name Ol'l-
gin; “Cancer" is less deﬁmte avoid use of “

‘for malignant noeplasms); Measies; Whoopm )
Chronie valvular heart diseage; Chronig’ sﬁe atuml
nephritis, ote. The contributory (seconda wor in-
tercurrent) affection need not be stated {Jesa im-
portant. Example: Measles (disease causi g":’ﬁea.th),
28 ds.; Bronchopneumama (sacondary) @O da.
Never report mers symptoms or terlmnal n t.lons.
such as "“Asthenia,” *“Anemia” (merel syniptom—
atlo), “Atrophy,” *“Collapse,” “Coma' 'Convul—
sions,” *“Debility’” (‘“Congenital,” “Sonil "’etc )
“Dropay,” “Exhaustion,” “Heart failure,?’ ’"Ham-
orrhage,” ‘‘Inanition,’”” *“Marasmus,” *0ld’ nge,”
“Shock,” *“Uremia,” *Woeakness,” ato..!when a
definite disease can be ascertained as ‘theloause.
Always qualify all diseases resulfing fedm ‘child-
birth or miscarriage, as “PUERPERAL 5 ptﬁ':}mm
“PUERPERAL perilonitis,” eto.” .State cQusa for
which surgical operation wWas u}derta-kan. For
VIOLENT DEATHS state MEANS f?' INJURY and qualify
88 ACCIDENTAL, BUICIDAL, HI7 nomcmn., ~Or 88
probably such, if impossible to{(}etermme deﬂmtely.
Examples: Accidental drowning; struck t'by.- rail-
way irain-—accident; Revelver wound
komicide; Poisoned by carbolic acid—probably suicide,
T)he nature of the injury, as
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_-under the head of “Contributefy
tlons on statement of cause, O
Commlttee or Nomeneclatire of the’ American
Medlcal Asgsociation.) F
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Statement - of cause of Deqth —-Na;ne, Qras, B 3, rhage?s zanmne-lslzs t:'bfr[:'ﬂve ﬂninigiﬂﬂ I::ﬂmrﬂwa-

" necrosts, peritonitis,”phlebitis, py€mfQ, septicemia. tetanus."
thehDIBEASE u’uizsma I:IEATH (the' pnmary dﬁect:;:;n p; But general adoptlon-f.tho mitnizgpmbist suggestod wil work
with respect to time an causatlon), psing alwayf the L vast Improvenont, ita ooope can extended at a later
same acoopted term for the same disease. Exggfples: S .. date. i
Cercbrospinal fever (the only definite synotrfm is #77 y3 o
“Epi_demio cerebrospinal meningitis”); Diphtheria I"* // c uronu.';:acn FOR rqn'xma STATEMENTR
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ture of skull, and
Cdonsequences (o. g., sepsis, tetanus) may hLe stat.ed :
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