WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—Every itom of information shonld be carefually supplied, AGE shonld be siated EXACTLY.

PHYSICIANS whonld ainate

Exact statement of OCCUPATION is very important.
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Statement of occupation.—Preci tatement of oc-
cupation is very important, so that t relative health-
fulness of various pursuits can ﬁbﬁvyﬁ:‘ Le quest

. B i H -

every peffup,!irtedpective of

iggleymword gr terni on
ient, e. g, Earder for Planter,
FPhysician, Compositor, Arpitect, motige engineer,
Civil engineer, Stationdry remani’ete, -But in m
cases, especially in indusirial empldymients, it is Jeces-
sary to know (s) the kind of wobk and also (&) the
nature of the busiqes%"‘or industry, and _iherefc_:re an
additional line is provided for the latter Statement ; i
should be used only:when needed: ‘As examples: £a)
Spinner, (b) Cotton mill; (a) Salesman, '(b)'Groce'ry;
(8) Foreman, (b) Automobile factory. The matérial
worked on may form part of the second statement.
Never 'return “Laborer,” “Foreman,” Manager,”
“Dealer,” etc, without more précise speciﬁfation, as
Day laborer, Farm labgrer, Laborer—Coalduitine, etc,
Women at home, whe are engaged in the duties of the
heusehold only (not paid Housekeepers whagreceive a
definite salary), may fberentered as: & ousem E, House-
work, or At home, and children, not gainff] ,;énﬁ:loyed,
as At school or At homg, Care should be*: aRen to re-
port specifically the o tions of persons engaged in
domestic service fo es, as Servant, Cook, Houise-
maid, etc. If the o n has been chra.ng(c( D;fgiven

tion applies to each ;
age. For many occup:
the first line wiil be su

up on account of the o SE CAUS! DEATH, stpte oc-
cupation at beginning offllness. 1 etired from®busi-
ness, that fact may b@ndicat . s: Farmer (re-

tired, 6 yrs.). For perfons wWhe
whatever, write None. -
Statement of cause of dea =Name, e
DISEASE CAUSING DEATH (the primiry aﬁedion’ 1 re-
spect to time and causation), using alwaxgi:the same
accepted term for the same disease.. Exa&nﬁles-; Cere-
brospinal fever (the only definite synofiym isf;‘fE‘piﬂenﬁc
cerebrospinal meflingitis”) ; Diphtherig (avoid “use of
“Croup?); Typhoid fever (never report “Typhoid
pneurq'grfﬁa”); Lobar pneumonia; Bronchopneusmonia
(“Pneurponia,” unqualified, is indefinite) ; Tuberculosis
of Iuhn_g's, mettinges, peritonaeum, etc, Carcinoma, Sar-
- e

ve no bccupation
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coma, etc, Of i (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ;'Measles; I:;'?é‘oping caug};ﬁ(,_‘"hronic valvu-
lar. hean diseqse ohiG.ixter, titial .Eeb_i}riti:, etc. The
contributory & s¢ v 65 int&bﬁrrent);'aﬁection need
not be stated uMsd imporfant. ‘Example : Measles (dis-
ease Pca'sisingrd EE}", 294’ds.;.' Bronchoprieumonia (sec-
qndary‘), 1074, "ver'report mere symptoms or ter-
minal jcogdﬂfoﬁs,./ﬁuch as  “Asthenia,” “Anaemia”
(merely.smggomatjc), “Atrophy,” “Collapse,” “Coma,”
“Conviisions/ "thility”.(“C&_)ngenital," “Senile,” ete.),
“Drgp;jr',”' “Bxhaustion,” “Heart failure,” “Haemor-
rhage “Inanition,” “Marasmus,” “Qld age,” “Shock,”
“Uraemia,” "Weakness,” etc, when a definite disease
can "be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or miscarriage, as
“lPUERP_ AT, guticbaemia,”,“Pumpzmn peritonitis,” ctc,
State’ dfuse Hor ich sutgical operation was under-
taken. For$orenT peaTHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDALp 01 HOMICIDAL, Or 'as
probably such, iwpossible t0. determine definitely.
Examples: Aeccidafbal. dromzing';.' Struck by railway
lver wound "of head—homicide;
Poisoned by carboli¢ acid—probably suicide. The na-
quences (e. g, sepsi¥, tetanus) may.pe stated under the
‘head of “Contributory.” (Recon'irnepdations on state-
ment of cause of death appz:qyeci by Committee on
Nomenclature American‘Medical Association. )
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