N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
GAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION ie very important.
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Statement of oconpntion.-—-Preuse statement of oc-
cupation is very important, so that the refative health-
fulness of various pursuits can be known. ‘The question
applies to each and’ every person, irrespective of age.
For many occupations a’single word or term on the first
line will be sufficient, e. g., Farmer or Planier, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases éspemally m
industrial employments,,it is necessary to lmow (a) the
kind of work and also '(§) the nature of the Business or
industry, and therefore.an additionat line is provided for
the latter statement; it should be used only when needed.
As examples: (g) Spinncg (b) Cottonynill; (a) Selesman,
(b) Grocery; (a) Foreman, (&) Auwtomobile ry. The
material worked on may, form part:6f the geﬁ)ond state-
ment. Never return ‘‘Laborer,” *Foreman,"” ““Manager,""
“Dealer,” etc., without more precise specificafgn;as Day
laborer, Farm laborer, Laborer—Coal mine, etg. Women
at home, who are engagcd in the duties of th household
only (not paid Housekée .: who receive a defifffte salary),
may be entered as Haus_gqife. Housework, or At home, and
cluldren, not gainfully employed as Al school or At kome.
Care should be taken to_report specnﬁcally the cw&tmns
of persons engaged in cb;xestu: service for w?;es.'&s Ser-
vant, Cook, Housemasd,gc. 1f the occupation has been
changed or given up ongfccount of the DISEASE CAUSING
DEATH, state occupa at beginning of illngss. If re-
tired from business, tligt fact may be indj ted thus:
Farmer (retired, 8 yrs.) For persons who have n )occu-
pation whatever, write Nome. o~

Statement of cause of de?.th.——Nargﬁ
DISEASE CAUSING DEATH (the pnmary affe ith re-
spect to time and causation), using alwaya th,e/same
accepted term for the same disease. Exam'ples Cere-
brospinal fevep, (the only definite synonym is “Epidemic
cerebrospindl meningitis”); Diphtheria (v, ~“use of
“Croup”); Typhoid fever (never report “T’ id’ pneu-
monia”); Lobar pueumonia; Bronchopneumggpis (“Engu-
monia,” ungualified, is indefinite}; Tubendpflosis of lufigs,
meninges, pemanmm, etc., Carcinoma, Sar te. of
.. (name origin; “Ca.ncer"lslessde m‘ »avoid
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use of & Tumor" for maflgnant neoplamps):‘. Mmln
Whoapmg*c‘ough Chrowic valvular heari. dueasa, Chronic
snlersiiticl nephnm. etc. -The contnbuto sccondary
or mtercufrent) aﬁectlon need not be stated.unless im-
portant Example - Measles (dlsease"c':'ausmg death),
29 ds.; JBroncbopncumanm (secondary)., gg.'ds Never
report riere ‘Symptoms or ‘termfnal condltiona. such as
“A sihgnia;” Anaemia" (mérely ‘symptommtic),*Atrophy,”
“Coll ap’se W iComa, “Convulsigns,” *Dgpility,” (“Con-
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genlta.l *%*'Senile,” etc.), “Dropsy "W Exh; '* ““Heart
failureZy* Haemorrhage,"” #Inanition,” & s," *Old
age, 7'Shock,” *“Uraemia,” ‘‘Weakness!’ whé’n a
- deﬁn&‘chsease can be ascertained as the éau Alvays

quahfy all diseases resultmg from chxldb1rth or -mis-
catriage, as ‘'PUERPERAL septickaemi," “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. -For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, "Of ‘HOEI-
CIDAL, or as probably such, if impossible to détermine
definitely. Examples: Accidental drowning; Siruck by
railway irain—accidént; Revolver wound of hcad—hm:ctde
- Poisoned by carbolic acid—probably suicide. The nature
‘. of the injury, as fractare of skull, and consequences {¢. g.,
. sepsis, defonus) may, be stated under the head of .“Con-
ﬁ tributory.” (Recommendat:ons on statement of cause of * ,
,;' American Médical Association.)
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