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PHYSICIANS should sinte

Exgpct stntement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

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

N. B.—Every {tom of information should be oarefully supplied.
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Statement of o‘gc‘ aﬁon.—'I"fec.ise statement of
occupatlon is very; 1rl£orta.nt 50 that fﬁe relative
'healt.hfulness of variouf pursuits can be khown. The
question applies to eagh and every person, irrespée-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composttor, Architect, Locomotise
engineer, Civil engmeer' Slatumary fireman, ete. Bit
in many cases, especially in md’ustrlal employments,
it is necessary to know‘(a) the kn}d of work and also
{b) the nature of the business or mdustry, and there-
fore an additional lins is prowded for the latter
statement; 1t sho (f be used on]y when needed.
As examples:’ {a) Spm'ner, (b) Collon mzH (a) Salcs-
man, {(b) Grocery; (a) Fbreman, ) 'Automa‘iﬁlefactory
The material worked en may form part of the second
statement. Never return “Laborer,” *“Foreman,’
“Manager,” “Dealer’i ete., without more preclse
specifieation, as Day laborer. Farm Iaborer,’Laborerﬂ——
Coal mine, ete. Women at home, who. a.re engaged
in the duties of the household only (not‘pa.ld House-
keepers who receive a définite salary), ma¥y be entered
as Housewife, Housework, or At home and ehlldren, .
not gainfully employed, as A sichool of At home.
Care should be taken to report specifically the occu-
pations of persons engaged in ddinestio service for
wages, as Servant, Cook, Houé‘ep;a:{d ete. If the.
oceupation has been changed: or given up on aceount
of the DISEASE CAUSING DEATH, si;a.te oceupatlou at
beginning of illness. If retired Yrom business, that.
foet may be indicated thus: Fardner (retzred 6 yrs.)

* For persons who have no oceupn.tlon wha.tever
write None.

Statement of cause of death ——Name,. first,
the DISEASE CAUSING DEATH (the/pmmary affection
with respect to time and ea.usatwn), using always the
same accepted term for the sa.me disense. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cerobrospinal menmgltls") szhtherm
{(avoid use of *“Croup’); Typhoid#ever (never report
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“Typhoid pneumonm") Lobar pneu{noma, Broncho-
'pneumoma (“Pneumoma,” unqua.hﬁed is mdeﬁmte),
Tuberéulosis of lungs, meninges, peruonaeum. otoe.,
C’arcmama,, arcoma, e't,c, of... /i rveimeer (DBME
origin’; “Ga or” is less dé finite; e.vond use of“Tumor

for mallgnankt neoplasms); Measles; Whaopmg cough;
Chronic ualuular;‘heaﬂ duease, C‘hronic “Inlersiitial
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nephritis, ete. The eontnbutory {satondary or in-
tercurrent) a.ﬁ'octlon noed | not, be sfatedpunless im-
portant. {Example }Measles (dlsease’cn.usmg death),

&9 ds.; B'ronchapneumoma ;(seeondary), 10 ds.

Never repopt mere symptoms 6r terminal oondltlons
such asd.zfst enia,” “Ansemta’ (merely[eymptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
stons,” “Debility" (“Congenital,” ‘‘Senile,” etec.),

“'Dropsy,” ‘‘Exhaustion,” “Heart failure,” “‘Haem-

orrhage,” “Inanition,” “Marasmus,” “Old nge,™
*Shoek,” “‘Uraemin,” *‘Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplichaemia,”
“PUERPERAL perilonitis,"” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
aS ACCIDENTAL,. SUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, ietcmus) may be stated
under the head of 'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)



