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PHYSICIANS sheuld state
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CAUSE OF DEATH in plain terms, so ithat it may be properly classified.

N. B.—Every item of information should be earefully supplied. AGE should be siated EXACTLY.
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St.ntement o! oooupatlon“ Precnse statement of \0C-

. cupation is very important, a';o .that the relative health-

fulness of various pursuits canlbe known. The questxon
apphes to- each and every, person, 1rrespedtwe of age.
For many occupations a smgle word or term on the ﬁrst
line wiil be sufficient, e. g., Farmcri’_orl Planier, Phym:;an,
Composilor, - Arc}utcct Locomatmc l_mgmecr, Civil mgmccr,
Stationary ﬁmman, ete; Biitlin many cases, es}::«:c:lallyI

industrial employments. it. is necessary to know (a} tl11e-

kind of work and also (8); th'e nature of thé Busmess or
mdustry. and therefore anuaddmoual line is plI'OVIded for
the latter statement, it should be used only: whed nieeded.
As examplés (a) Spinner, (b) Cotion “mill; (a)lSalemLfn.
(&) Gromy, (2} Foreman, (b) Aatomobde factary :Thc
materml worked‘ on may form part of the second”state-
ment. Never return "Laborer." “Foreman,” *Manager,”

"Dea.lcr " ete., without more precise specification, as Day
laborer, Farm Iaborer LaborcriCoal mine, etc. Womien
at home, who are engaged in the duties of t‘he household
only (not pald Housekeepers who receive 2 definite salary).
may be entered as Hauscwg’e,' Hame'wark or'At hamc, and
children, not gainfully employed as AL school or At:honie.
Care should be taken to report specnﬁca!!‘y the occupat;ons
of persons engaged in domestic service for wages, as Ser-
Jvank, Cook, Housemaid, etc If the occ:upatlonI has been

changed or given up on account of the DISEASE CAUSING )

DEATH, state occupation at begmnlngof ﬂlness I re-
tlred from . business, that f;%ct may,be mdlcated*thus-
UFarmer (rmmi 6 yrs.) For persons who have no, occu-

2

msmsn CAUSING DEATH (the primary fxﬁ'ectmn w1th re-
spect to time and causatlon) using always the same

‘_accepted term for the’ same disease. -,,Examples i: Cere-

brospinal fever (the only deﬁmte synonym 'is “'Epidemic
cerebrospinal memngltxs "y; Diphtheria {avoid use of
“Crqup'); Typhoid® fever {never report *“Typhoid pneu-

monia’); Lobar pneumonis; Bronchopmumanm {"“Pneu- .

monia,” unqualified, is indefinite);. Tubcrculans of lungs,
menmges, pertionaeum, etc., Carcmoma, Sarcama etc., of
{(name origin; “Cancer" isless definite; avoid
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- was undertaken

4
use of “Tumor" for malignant neoplasma); Measles;
Whooping cough; Chronic valvular, hcart disease; Chronic
interstitial nephritis, etc. The contribltory (oecondary
or mtercurrent) affection need dot be stated 'unlessiimt
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 d.s Never=
report mere symptoms or terminal conditions, such as
“ A sthenia,” *‘Anaemia’ (merely symptomatlc) “Atrophy,”
“Collapse,” “Comé " UConvulsions,” “Debility” (*'Con-
genital,” ”Semle " ete.), " Dropsy,” MExhaustion,” “Heart
failure,"” "Haemorrhage." “Inanition,” “Marasmus,” “Old
age," "Shock " YUraemia,” “‘Weakness,” etc,, when a
definite dlsease can be ascertained as the cause, Always
quallfy all dlseases resulting from ch1|db1rth or” mis-
carriage, as “PUERPERAL sept:c}umnm ""PUERPERAL.
perilonitis,” etc. State cause for which surgical operation
For_ VIOLENT DEATHS state MEANS OF
INJURY and quahl'y as 'AccmENTAL. SUICIDAL, or HOMI-
CIDAL, O as probably Is'uch, if. 1mpossnble' to determlne
deﬁmtely. Examples:” Acc:dcnkd ‘drowning; Struck by
radway !mm—acc:dcxt R::Jatﬂer wound of hoad-—homtczdc
Passoncd by carbalic acrd—-—probably suicide. The nature
of the'i injury, as fracture of skull, and consequences (e. g.,
sepsis, tdanus) may be stated under the head 'of “Con-
tributory.” (Recommendat:on§ on statemeht of cause of
déath approved by ‘Committee on ,Nomenclature of the

_ Amencan Mcdlcal Assocratton)
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