N. B.—Every liom of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
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v occupations 2 single fiwo term on
aymer Y% Planter,
chitect, otive engineer,
fireman, But in man

cases, especially in industyial employments, it is nece

sary to know (a) the Jid of work and also (&) the
nature of the busines$s or industry, and therefore an

additional line is provided for the latter statemem, 1t
should be used onIy% need, As exarfiples:

agg:” For m
the first line
Physician, Compositor,
Civil engineer, Station

ill be sufficient, e. g.,

Spinner, (b) Cotton) (a) sta, ( rocery;
(a) Foreman, (b) A obzle ctory %ﬁnatenal
worked on may fofm dfjrt of second statement
Never return “Laboggk’” “Fétpman,” wanager,”
“Dealer,” etc.,, without®jlore pgffise specifgation, as,
Day laborer, Farm labgyer, Labdr r*Coaiﬁzme, etc.
Womien at home, who are engaged in the duties of the

household only (not paid Housekeepers who receive a
definite salary), may phitered as Housepnlhg! House-
work, or At home, and-fpAldren, not gainf mployed,

as At school or At hon Care should be t to re-
port specifically the oc tions of person aged in
domestic service for s, as Servani, k, House- .

n has been changed or given

WSE CAUSING DEATH{ state oc-
cupation at beginning of jllness. If retired fron-l"busi-
ness, that fact may be indicated vthus: Farmer (re-
tired, 6 «yrs.). For persons who ha.vc no occupat:ou
whatever, write Note.

Statement of cause of death’ —~Name, first, the
DISEASE CAUSING DEATH (the primary affection
spect to time and causation), using alwa‘fﬁhe ame
accepted 'term for the same disease, Exa
brospinal fever (the only definite synonym is #
cerebrospinal meningitis”) ; Diphtheria (av
“Croup”); Typhoid fever (never report $Typhoid
pneumonia”) ; Lobar pnewmonia; ronch{eumonia
(“Pneumonia,” unqualified, is indefyffite) ; TPberculosis

maid, ete. If the occupa
up on account of the b1

of lungs, meninges, peritonacum, cte,, Carcinoma, W

& @'e’

coma, etc, Of ooeee. (name origin; “Cancer” is
less, definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart d:'sease Chronic interstitial nephritis, ete. The
contribu ondar%’o, intercurrent) affection need
not b te less im nt. Example: Measles (dis-

o ease al th),

; Bronchopneumonia (sec-

ondary b d& Never n‘azrt mere symptoms or ter-
ninal ndltions, such “Asthenia,” “Anaemia”

atic}, “Atrophy,” “Collapse,” “Coma,”
f‘l?eb' ity ongenital,” “Senile,” etc.),
“Exl}a_ s eart. failure,” “Haemor-

m 'P‘"Old age,” “Shock,”
c., when a definite disease
cause, Alwdys qualify all
ldbirth or miscarriage, as
‘PUERPERAL peritonitis,” etc.
ical operation was under-
state MEANS OF INJURY and
qualify as ac IDENTAL, ‘SUICIDAL, OT HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accideythl drowning; Struck by reilway

train—gccident; Re er wound of head—homicide;
/ oisoned by carboli8/acid—probably suicide. The na-
7

tyre of the injury,” as fracture of skull, and conse-
uences (e. g., gepsifptetanus) may be stated under the
head of ”Con(%tory {Recommendations on state-
ment of causé of death approved by Committee on
.’f; Nomenclature of “the American Medical Association,)
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