PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in plain torms, so that it may be proporly clasaified,
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cupatioph Ty unpm;tant, 60 that" the relative health-

The questxon
and’ eMery  person, irrespe égvc of 32';-
For ma pations wngle word or term ,.0n the Frst
line wlI-be sufficient, e¢g., Farmer or Plantern Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 'But in many cases especiallyeifi”
industrial employments, it is necea’sary to knpw (a) the
kind of work and also {3) the natﬁre of t usiness or
industry, and therefore- g‘.n additioghl lme; provided for

-’
fulndss of vallous pursirith can be k@wn.
appliedo é

the latter statement"i Ehould b d onl hen needed.
As examples: (a) S, . (8) Co mill; Salesman,
(%) Grocery; (a) Fo , (B) A obdc tory., . The

ment. Never return borer,” “Féreman,” “Manager,"

“Dealer,” etc., without more precise spemﬁcatxon. as Day
laborer, Farm laborer, ‘Laborer—Coal mine, etc. Women
at home, who are engdged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may b" ntered as Housewife, Housework, or Al home, and
childrén, ngesgrainfully employed, as At school or At kome.
Care lq,be taken to report specxﬁmlly the occupations
of pe 2ngaged in domestic service for wages, as Ser-
vanl, golk Housemaid, etc. 1If the - occupation has been
changed or ‘,gfven up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact ma% Be indicated thus:
Farmer (relired, 8 yrs.) For persons who have no occu-
pation whatever, write None,

Statement of cause of death.-—Narne. first, the
DISEASE CAUSING DEATH (the pnma.ry affection wnth re-
spect to time and causation), using always the same
accepted term for the same diseade. Examples: Cere-

material worked on #Z form pzﬁof the Second state-

brospinal (the only definite synonym i “Epidemic
cerebrospi meningitis'); Diphikeria {avoid, use of
"Cronp")r,ﬂphmd fever (never? weport Typl';old pueu-

moma") Lobar pneumoma, Brmchopmumonm (“Pneu-
monia," unqualified, is indefinite); Tubercula:é of Ligigs,
meninges, pemoﬂmm. etc., Carcinoma, Sarcoma, of
(nameonmn.“Caucer i3 less deﬁl(te 1avoid
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) A
use, of J"J'uq‘or" for aﬁllgnant y neopéma) Measles;
Whoopistg cough; Chronid. va.lnular heart disease; Chronmic
mte:%ul rilis, etc. “The- contnbuibry (seoonda.ry
or 1 Tcu

nt) affectio x;e be state{d, ynhless im-
portnnt., ple. P Sausing death),

&9 ds A BY; oma, ( ndary). 10 '&. Never
erelfyn% of e fal co'ri'&ntlog such as
"Asf i " rely sx'mptoxrﬁpc) ‘Atrophy,”
“Collap?e !sx " "Deblhty" (“Con-
genital, “Setille " etc) "ﬂ'rops ﬁ "E stiof,”” “Heart
falllje‘ Haemorrhage, namt n,"” us 0l
age," #Shock,” "U'i’aeml" "oy kness when a
deﬁmt disease can s they cause Always
qualify” all dlsegs resuftmg fr m chddblrth or mis-
carriage, as “Pmﬁrnm»)cptmhamm " “PUERFEBAL
perilenitis,” etc. ;State cguse for vyhlch surgical operation
was undertaken.-- “pr VIOLENT DEATHS state MEANS OF -
INJURY and qualify ds ACCIDENTAL, SUICIDAL, or mOMI-
CIDAL, or as probably such, if impossible to determme
definitely, Examples' Accidental drowning; k by
raslway tram—acadmt Revolver wound of homicide;.
Poisoned by carbolic actd—probadly suicide, Th nature,
of the injury, as fracture of skull, and consequerf e.
sepsis, lelanus) may be stated under the head of ' C}r
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomeuclatu:fe of 111;/.
American Medical Aesociation.) o
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