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PHYSICIANS ahould staie

Exact sintement of OCCUPATION is very important.

N. B,~Every itoam of information should be carefnlly supplied, AGE should be stated EXACTLY,
CAUSE OF DEATH in plain torms, so that it mny be properly classified.
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Statement of : occupatlon —Precise st&tement of
receupation is very-lmportant,gao that the-telative
.healthfulness of various pursuits can be known. The
question applies to ecach and every. person, rirrespec-
tive of age. For many occupations a single word or
term:on the first line will bosiifficient; e.g., Farmer or
Planter, Physician, Compositor; drchilect, Locomotive
engineer, Civil engineer, 'Stalionary fireman, eto. But
in many.cases, especially inzindustrial employments,
it is necessary to know {a)l the kind.of work ahd also
(b} the nature of the business or industry, ahd-there-
fore an hdditional line: is “provided ifor the: lat.l;er
statement; it should beiused only when ndadiad;
As examples:: (a) Spinner} (b) Cottomimill; (a) Bales-
man, (b) Grocgry; (e} Foreman; (b) Automobils-factary.

statement.
“Manager,"
specification,sas Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who arg enmgagod
in the duties’of the houkeliold ¢ply. (not paid House-

as Housemfe,rHousework 108 At home, andi chl.ldran,
ot gainfully: employed, as At schoolior At :home.
: Care should be taken to report spevifichlly theocou-
- ipations of persons engaged.in domestie service for
t wages, as Servani, Cook,i Housemiaid, weteir If the
"« oequpation has been changed or given up on account
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' ’beginning offillness. If retired from business; that

! fact may:be ihdicated thus:: Farnter- (rsttred 8 yre) .
! For. perspnsewho have ino loeerpation wha.tevar .

: .erte None. .
; 3 Statement of causen ‘ofl death —Nﬂ.me, i firgt,
' + the DIBE4BE cAusNG DEATH (the pnma.ry iaffection

* [Wwith respact to time and causation); using always the

= same accepted terrh forithe same disease. Examp]es
t €erebrospinal :fever™ (the anlyi definite seymonym'; is
‘ “Epidemic corebrospinal: meningitid’’}); Dtp!‘uhena
¢ (avoid use of 'Crquil”’); Hyphoid fever fnever yoport

keepers who receive a definite salary), n:;ny be entered.

The matarial-worked on: may.form-part.of.the.second |
Never returd “Laborer,” “Foreman,'
‘#*Dealer,”s ete., | without more procise

+ 'of :the DISEABE CAUBING DIATH, state oocupation.at -

T'Typhoid pneumonia’’); Lobay pncumoma, Broncho-

) p-pneumoma( ‘Pneumonia,!’ ungualified;is indefinite);

“Tuberculosis of lungs, meninges, .peﬂﬁmacum ete.,
Carcinoma, Sarcoma, eto., of... *.{namae
erigin;* Caneer”is less deﬁmte,vavmd use of “Tumor”
for malignant: neopla,sms)., M ea&les, Whkooping cough;
Chronicivalvular heart dzsease'{ Chroniic interstitial
néphritis, ete. The conl;nhutory*(sacondary or in-
tercurrent) affection need not betstated unless im-
portant., Example:| Measles (disense causingeath),
£3 ds.;. Branchopneumania (sacondary),; 10 ds.
Never raport mere symptoms oriterminal eonditions,
sich as i Asthenia,” ‘Ansemial {mergly .symptom-
a.tw) “Atrophy,” “Colla.pse »idComh," *Convul-
sions,” ‘Debility”’ ('Congenital,” “Senile,” ete. W
2Dropsy,” X Exhaustion,” A Hedrt- failure,” “*Haom-
ofrhage,” ‘“Inanition,” {‘Marasmus,” ¢'0id agd,"’
“Shock,”* “Uraemia,” *Wiealkness,” etc *when: a
deﬁmte idisease vean becescertaindd as) the cauge,
A:lwa,ys qudlify “all diaeases: redultipg.from child-
birth :or misearriage, 08 *PrERFERAL septa.chaemtd "
“PUERPRRAL: périlonitis,” seto. ‘Statec cause ' for
which surgmal .operation' swas' uhdertaken., ‘For
VIOLENT DEATHS.stata MEANS OF:INJURY ahd qualify
48 ACCIDENTAL,: BUICIDAL, JIOR ¥ HOMICIDAL, OF 48
probédly suck, ifrimpodsible to detérmine idefinitely.
Exarniples: Accidental” drowning; z struck tby rail-
way rdrain—accidenl; tRefvlvers wound ; ofi head—
hemicide; Poisoried by:carbulic aczd——probably suicide.
The nature of the m]uryr. ias fracture of skull, 1and
consequences- {e.' g., sepsis; letanus)imayibo stated
under the head of “Contributory.” i{Recommenda-
tions-on statement of.caiise of death approved by
Commxttee on Nomencla,ture vof ¢ the ;Amerlca.n
Medma.] Association. )
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