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PHYSICIANS should state

Exnaot statement of OCCUPATION is very imporiant.

AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that i1 may be properly classified.

N. B.—Every item of information should be oarefully suppliad.
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- Statement of occupation.—Precise statement of
oeeupahon is very,qmgortant -s0 that tl_ge relatlve-
hea.lthfulness of various pursuits ean be known. The-
question applies to each and every person, mrespec—
tive of age. For many oceupations a smgle word or -
term on the first line w1].1 be-sufficient, o. g., ‘Farmer or
Planter, Physwwn, Composttor Archztect Locomotive
engineer, Civil engineer; Stationary fireman, ete. ,But
in many cases, especially in mdustrm.l employments,
it is negessary to know, "(a) the’ kmd of work and also

(b) the nature of the busmess or mdustry, and there-

=
"

fore an additional.liffe is prov1ded for the latter .

statement; it should +be . used only When"needad s
As examples: (a) Spinner, (b)“Catton mzlﬁ(a) Sales-,
man, (b) Greeery; (8) Foreman, (b) Automobzlefactory.
The material worked on may form part of. the second
statement. Nevoer) frj_erturn “Laborer,” “Foreman,”
“Ma.na.ger," “Dea.lqer,,’ ete., without more preclse
specification; as Day ‘laborer, Farm laborer, Laborer——:
Coal mine, ete. Womén at home, who are engaged
in the dutles of the household only {(not paid House-
keepers,who receive a deﬁmte salary), may be entered -
" as Hausemfe} Hausework or At home, and children,
not gainfully employed as At school or At home. .
Care should’ be taken-to report apecifically the oeeu-’
pations of 7 persons engaged, in domestie service 'for
wages, as Servant, Cook, Housemazd "o,
occupation has been cha.nged oF given up on account

of the DISEARE CAUSING DEATH, state occupation at _

beginning of illness. If retired from business, that -
fact may be indicated ‘thus: Farmer (relired, 8 yrs.):
For persons- who have no occupation - Wha.tever'
write None.

Statement of cause of death.—Name, first,
-the DISEASE 'CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
-game accepted term for the same disease. Examples:
Cerebrospinal fever “(the only definite synonym is
“Epufemlc eerebrospinal meningitis”); Diphtheria
(avoid nse of “Croup”); Typhoid fever (naver raport
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. “Typhmd pneumoma.") Lobar pneumoma Broncho-
- pneumoma( Pneumom&,” unqualified, is indefinite);
!Tubergulaszs of lungs, meninges, . peritonaeum, ebe]

Carcmoma, Sarcoma, éte., of.n, DU ¢ :

origin;* Canger”ls less deﬁmte avoid use of T 5:”
for ma.hgn%gt neoplasms) Measles; Whoo;nng eg_ugh
Chromc valyidar I}Eart disease; Chromc mters‘t,uml
nephrms,'et.e The contrlbutory (seeoudary or ifi-

.tercu.rrent) u.ﬁectlon Teed not be stated. unlesa;lm-

portﬂ.nt Eimmple -Measles (disease causing deat
29 ds.; Bronchopneumonm (secondary), °

Never: report mere symptoms or. terminal eoudl :,m,
such as “Asthenia,’” ‘Anaemia” (merely symptomi-
atic), “Atrophy " “Collapse,” “Coma,’” *“‘Convil-
sions,” “Deblhty“ (“Congenital,” . “Senile,” ote. 3,
“Dropsy,'™ “Exhaustmn ? “Heart failure,”” “Haem-
orrhage,” “Inadition,” “Marasmus,”, *0Old age,”
“8hock,” “Uraemia,” ‘“Weakness,” ‘etec., w]ien &
definite disease -can be a.scerta.med a8 the : eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrpEril septichaemia,”
“PUrRrBERAL perilonilis,’”” ete. BState eause for
which surgical operation was undertaken. For
VIOLENT DEATHS Stale MEANS OF iNTURY and qualify
SUICIDAL, OR. HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;” struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—ypraebably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, lelanus) may; be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)




