N. B.—Every ltem of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICLANS skonld state
GAUSE OF DEATH in plain terms, so that it may be properly classified. Exaoct statement of CCCUPATION is very important.
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Statement of ooonpstlxﬁ -&Precise statehlent of oc-
cupation is very nmportant, ‘80 that the relativé health-
fulness of various pursuatl ca.nlbe known. The question
applies to each and every [[JEI’BO[I' irrespective of age.
For many occupations a amgle word.or term on the first
line will be sufficient, e. g., Farmcr :0r. ‘Planter, Physician,
Composilor, Architect, Locompuvslmgmecr, Civil engineer,
Stationary fireman, etc, Buf inh many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (d) thel nature of the business or
industry, and therefore-an addltlonal line is provided for
the latter statement; it should be used only when needed
As examples (o) Spinner, (b) Coiton mill; (a) SaJesman,

(b) Grocery;: (@) Foréman, (b) Automobile factory. |Tke-

material worked on may form part of the seco!'id itate-
ment. .Never return “Laborer,” “Foreman,” “Manager,”

“Dealer,” etc., without more precise spemﬁcatmn, as Day
taborer, Farm laborer, Labarcr—--Coal mine, etc.. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who'i recelve a definite salary),
may be entered as Housewife, Hmawork or At ]mma. and
cluldren. not gainfully emp!oyed as At school or Ai home,
Care should be taken to repart spec:ﬁcally the occupat.tons
of persons engaged in, domestlc service for wages, as; Ser-

- vant, Cook, Hausanmd ete.; If the occupatxon has been
- changed or given up on accaunt: of the DISEASE CAUSING

DEATH, state occupation at:‘beginning af llll‘less. If re-
tired from business, .that fact may _be: indicated thuS‘
Farmer {retired, € yrs.) For persons who have no occu-
pation whatéver, write Norie. b o
' Btatement of cause of deat.h.—Name, ﬁrst,lthe

" DISEASE CAUSING DEATH (tﬁ'e pnmary aﬁ'ectlon wnth re-

. dpect to time and musatxon), using always the same
‘ dccepted term for the same disease. Examples. Cero—
. brospinal fever {the only defiiite synonym is “Epldemxc

cerebrospinal memngms") D;pktksnar (avoid use of

" “Croup™); Typhoid. fever (never report #'Typhoid pneu-
monia'’}; Lobar pmumoma, Bronchopnessmonia (“'Pneu-
monia,” unqualified, is indefinite);- Tuberculosis of lungs,
wieninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer" i3 less definite; avoid
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‘use of “Tumor” for mahgnant! neoplasma); Mmks

Whooping cough; Chronic valvular heart<disease; Chronmsic
interstitial mephritis, etc. ‘The contributory (séoondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causmg death),
29 ds.; Bronchopmumomg (secondary), '10- ds. Never
report mere’ symptoms :of terminal conditions, such as
“Asthenia,” Anaemia” (merely syiniatomatic),“Atrophy,"
“Collapse,” "Coma," “Cpnvulsmns," “‘Debility” (*Con-
genital,” “Senile,"" ete.), “‘Dropsy,” “Exhaustion,” “Heart
failure,” “‘Haemorrhage,” "Inamt:on," "Marasmus " ROWd;
age,” ““Shock,” ‘Uraemia,” “Weakneas.” etc., when a
definite disease cambe ascertained as the causé. Always
quali[i all discpses resukting from childbirth or miis-
carriage, as «"PUERPERAL seplichaemia,” “PUERP!;RAL
peritoniiis,’’ etc.  State cayse foswhich aurgu:al opcratmn
was undertaken. For VIOLENT DEATHS st?.te MEANS or
INJURY and qualify as ACCIDENTAL, SUICIDAL, of HONI-
CIDAL, or as probably . s'i.lch if: lmposslble to determine
definitely. Examples: * Accidental dmwumg, Suud by
railway train—accident; Revoloer wound of | hmd—hommdc

Poisoned by carbolic aaid——probably suicide, - The mt'urg
of the itjury, as fracture oﬂakull and- oons!equences,(e‘ [
sepsis, letanus) may be stited under the hea.d of “Con-
tributory." (Recomrnenda.tlons on. Btatemcnt of cause of
death approved by Comm:ttec on. Nomenclature of the
Amenean Medical Assoc:atlon) ' i
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