PHYSICIANS ahonld siate

Exnct statoment of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Evory ltem of informnation ahould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly olassified.
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Statoment. of oecupntlon.—-—Preclse statement of oc-
cupatmnr is very 1mportant, 80 éa the relative health-
f ﬁess(of various pugul s can be known The question
applies to each7ahd every person, irrespective of age.

For' many occ@atmns a.single word or term on the first v/ .

Compositor, Architecl, chomotws mcer, Civil engineer, <
Stationary fireman, et& “But in cases especially i
industrial employmcn{;. it is neces: ry todknow (g) the
kind of work an}i also_(¥) the nature of e businesé of .-
industry, and therefore an additional line is provided for
the latter statement it should be used’only when needed.
As examples: (g LSpifnér, (b) Coiton ég) Salesman,
() Grocery; (a) Farm‘&‘n. ) Aumi{;bae factory:  The
material norked 29}! form part ﬁf;he second state-
ment. Never return Laborer e rcq_:an )" “Manager,”
“Dealer,"” etc., out more precise specification, as Day
laborer, Farm Iab orer, barcr—Coal mine, etc, Women®
at home, who are engaged i t}e duties of the household
only (not paid Hmekecthg,. fio receive a definite salary),
may be’ entered a3 Hous ife, Housework, or Al home, and
chlldren, not gamfully employed, as A? school or At kome.
Care should be’ taﬁen to report specifically the occupations.
of persons engaged in domest:c service for wages, as Sers
-vant, Cook, Housemmd etc.
changed or given up on account of the DISEASE. CAUSING
- DEATH, state occupation at beginning of illness. " If re-
tired from business, that fact may be indicated thus'
Farmer (relired, 6 yrs.) TFor persons who have no occu-
pation whatever, write Nonc.
~ Btatement of cause of doath.—Name, first, the’
DISEASE CAUSING DEATH (the pnmary affection with re:
spect to time and causation), using alwaye the sime
accepted term for the same disease. Examplea: Cere-
brospinal fever (the only definite synonym is “Epldem:c
‘cercbrospinal meningitis'); Diphtheris (avoid use of
““Croup”); Typhoid fever (never report “Typhoid pneu-
monia''); Lobar pmumonm, Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
wmeninges, pemonamm, etc., Carcinoma, Sarcoma, etc. of
...... sresrennenenes (RAME Origing "Cnncer" jsless definite; avoid

line will be sufﬁci&xt, e g, FarmE or Planter, Physician,

If the occupatmn has been -
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“use of “Tumor" for mé{gnant neoplasms),, Measles;

Whooping! cough Chronic*talonlar heart disease; Chromic
tnlerstitial ncphrms. ete. The contnbutoryf(secondiary

or mtﬁ:curfeﬂn affectlon ed not bemstated: unles
>4
portarit,s Exq ple' Me@sles (dlsease causmg d h).

29 ds7Bro apncumonm (sccondary) 10 ds. Néver
reportfhmer mptoms or- termmal con !lt:ons, such as
“ A sthebin,™ enha" (merely” sympto: tic),* Atropby.

“Collapse,” “Loma, " “Convulsxons.'.' “Debili by {{Gon-

genital,” “Senile;"’ etc.) “‘Dropsy " “Exhaj tion,’ 'Heart
faiture,"” "H:ﬂﬁé‘;rhage " “Inanition, " “Marasmus?"O?
age,” ‘‘Shock,” “Uraemla.' ‘"Weakness," etc when
definite disease can be ascertained as the causs; Aljnya
qualify all diseases resulting from childbi or mis-
carriage, as “PUERPERAL septichaemic,” “PUERP [RAL
peritonitis,” etc. State cause for which surgical operdtion
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI~
CIDAL, or as probably such, if impossible to détermme
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of I —hammdc
Poisoned by carbolic acid—probably suicide. Th‘e nature
of the injury, as fracture of skull, and conseqlg‘ences (e. ‘é’ R
sepsis, tefanus) may be stated under the head of “Con-
tributory.” (Recommendations on sta'fgnent of causcaof
nclature o[ the

death approved by Committee on N
American Medical Assoclatlon) 3;5
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