PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly olassified.

N. B.—Every item of informaiion shonld be aarefully supplied.
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Statement of occupation.—Precize statement of
cceupation ‘s very important, so- that: the rel}ltwe
healthfulness of various pursuitsican be knowrn. The
question applies to each and every parson, irrespec-
tive of age. For many occupatiens a single wond or
term on the first line will bo sufficient; e.g., Farmer or
Planter, Physicinn, Composilor, dnehilsel, Locomotive
engineer, Civil enginger, Stutionary fireman, ete. But
in many eases, especially in industrial employmants,
it is necessary to know (a) the-kind of, work andlalso
(b) the nature of theibusiness orindustry, and there-
fore an additional line is provided for the. lattern
statement;; it ghould be used only when needads
As oxamples: (a) Spinner; (b) Cotlon mill; (o) Salss-
man, (b} Grocery, (a) Foreman, (b) Automobile factorys
The material warked on may, form part.of the second
statement.. Never return ‘“Laberer,” “Foreman,”
“Manpager,” ‘‘Dealar,” etc:, without more presisa
specifieation, as Day. laborer; Farm laboner, Luborer——
Coal mine, ote., Women at.homey, who are engaged
in the duties of*the housellold only (not paid Hause~
heepers who-receive & definitersalary), may be entered
o8 Housewife, Housework, om 4t koms, and chiildrens,
not gainfully emplayed, as Ai! sthool or At hame:
Care should be taken to repert specifically the oecus
patians of persons engagaed in domestic serwice: for
wages, a8 Servant, Cook, Housemaid, eto. If the
eccupatior has Beon changed or given up.on sccounts
of'tlle DISEASE CAUSING DEATH, stater cceupation at
Beginning of illness. If retiredi from business, 't.iha.ﬁ
fhot may be indicatad thus:, Farmer (retived, 6 yra.)
For persons who have ne eacupaiions whatever;
wriler None.. .
Statement of cause of' death.—Name; first,

the: DISEASE CAUBIN® REATH (the primary afectiom
with respect to time and eausation), using always.tha.
same accopted termfor the same diseases Examples:
Gerebrospingl fever (the only definite sgnomymr is:
“Epidemie cerabrospinal meningitis”); Diphtheria
(avoid use ef “Croup!"); Typhoid fever- (never: repork

+

-""Eyiphoid pneumonia’); Lobar gneumont; Broncho-

reumonia ("' Pneumania,” unqualifiad, is;indefinite);*
Tuberculosia of lungs, meninges; p«ritormeum, eto.,
Careinomay, Sarcomay ete., of........... .{hame
origin;** Cancer' i less deﬁmte a.valdmse of “'l‘umor"
for malignant neoplasms); Measlea; Whoaping cough;
Chrenic balvular heari disease; Chronie) interatitial
nephritis, ete. The contnbutory (sncondary ar in-
temurrent) affection need not beistated: unless im-
portiant. "Example:. Measles (disease:causing denth),
29 ds.; Bronchopnewmonia (sceamdary), 10 ds.
Naver report mare symptoms or terminaliconditions,
such as “Asthenia,” “Anaemia” (merely: symptom-
atic), ““Atrophy,” “Collapse,” ‘“Coma,” “Coaovul-
gions,” “‘Debility” (“*Congenital,’. “'Senile,” ete.),
"Dmysx,!" “Ethmt.im;’ “Haazt failnre,’’ “H.'aem—
orrliage,” ‘“Inamition,” ‘‘Marasmus,” “QIl' age,
“Shoek,” ‘““Uraemis,” *‘‘Wealnass,'™ ete:, when
definite. disense: can Ba ascertained! as the eause:.

.Always qualify all: disonses resulting from child-

birth or mizcarriage, as “PUanrEraL sepifthaemia,’™
"PuUcrrERAD- perilonilis,’” eto. State onume fon
which surgicali cperation: was umdertalian: Fbr
VIOLENT DEATHS state- MBANG:GF INJURY and qualify
03 ACCIDENTAL, BUICIDAL, OR HDMICIDAL, Or- 48
protiably sueh, if impossiblsito determine dafinitely.
Examples: Aocidentali drowming; sruck by rail-
way: train—aceideni; Rpralver wound of, Fead—
hemscide; Poisonediby cmbalh:actd———probably sutcide,
The: nature:of the injury, as;fraeture of skull, and
consequences {e. g:, sepst® lotanua) may be stated
under the head'of “Contributery:"" (Becommenda-
tione on statement of eause of death approved hy
Committee on Nomenclature 0! the Amsericam
Madicali Association.)
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