PHYSICIANS ahould state

Exaoct statement of OCCUPATION is very important.

N. B.~Every itom of information should he onrefully snpplisd. AGE shounld be stated EXACTLY.
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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Stntement of ocoupation.—Precise statement of oc-
cupatlon is very important, so thatsthe relative health-
fulsfesa of varicus pursuits can be k!}own. The question
appheu to ecach and ¢ person, irrespective of age.
Forjmany occupatiorismgle word or term on the first
ling’ will be sufficient, e. g. Jfarmer or Pkmtcr, Physician,
Compositor, Architect, ve engineer, Civil empineer,
Stationary fireman, efc. t in many cases especnally in
industrial employment, jt is necessary to know (a) the’
kind of work and also (5) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examplP* (a) Spinner, (b) Cottdh nmiﬂ (a) Salesman,
(8) Grocery; (a) Forermm. ()] A omobile factory. The
material worked on may form part ‘of the second state-
ment, Never return “‘Laborer,” “Foreman,” “Manager,
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, € & Women
at homg, who are engaged in the duties of th 3 household
only {ilot paid Housakeegers who receive 2, ‘deftfiite salary),
may be entered as Hauscunfc, Housework, or A kome, and
children, not- gainfully employed as At schookor At home,
Care should be taken to report specnﬁcally the occupatmns
of persons engaged in domestic servigl for wages, as Ser-

vant, Cook, Housemaid, gjtc. If- upation has been

changed or given up CCOU he DISEASE CAUSING
DRATH, statgfoccupation at beginnihg of illness, If re-
tired from business, that fact e indicated thus:
Farmer (retired, 8 yrs.) v For persond’who have no occu-
pation whatever, write None. v

Statement of cause,of death. —Name./é it; the
DISEASE CAUSING nnAm’ﬁ:e pnm@r affeciion ith re-
spect to time and causation), using alvc;aﬁ ‘dame
accepted term for the same disease. E H 'Ccra—

brospingl fever (the only definite synonynt, J.sf E}nf mic .

cerebrospinal meningitis"™); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Tyﬁhojd pneu-
monia’"); Lobar pneumonia; Bronchopneumonia (“Preu-
monia,” unqualified, is indefinite); Tuberceulosés of lungs,
meninges, perilonaeum, etc., Carcinoma, Sar , etc. of
.................... {name origin; 'Cancer" is less ¢8finite: avoid

"
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use Jo&‘“’l‘umor" for m&fnagt neopla.sma)é’ Measles;
Wkoopmg cough; Chronic valvulpr heart dissnse; Chronic
snlerstitial + ncphrms, etc. Theacontributory (secondary
or mtercuﬂ;m.’) affection need got be stated unless im-
portant{ Examele Mcasle isease causing death),
29 dsi; Branchopuumonw. (i ndary), 10 ds. Never
report mere symptoms or teflinal conditions, such as
YA sthenia,” ! Anaemia” (meérely gymptomatic), “Atrophy,”
“Collapse,’ “Coma " “Convulsions,” “'Debility" (“Con—
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion;” “Heart
failure,” *'Haemdtrhage,” *'Indnition,"" "Marasmus " 40ld
age,” “Shock,” “Uraemia " ‘MNeakness,” etc., when a
definite disease canybe agcertaiged as the causé. Alwayu
quahfy all diseases resultmg from childbirth or mis-
carriage, as “PURRPERAL septickaemis,” " PUERPERAL
peritonstis,”" etc. S use for which surgical operation
was undertaken, VIOLENT DEATHS state MEANS OF
INJURY and qual 8 ACCIDENTAL, SUICIDAL, Grr HOMI-
CIDAL, of as prob fuch, if impossible to détermine
definitely. Examples: Accidental drowning; -Struck by
raflway irain—accidénit; Revolver wound of head—homicide; .
Poisoned by carbolic acid—probably suicide. The nature
of the injury, ag [r fracture of skull, and consequences (e ,_5;-‘(
sepsis, telanus): Jnay be stated under the head of "(ch
tributory.” (Re¢pmmendations on statement of cause of-
death approv y Committee on Nomenciature of the
American M Association.)




