N. B.—Every liem of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS ahonld state
CAUSE OF DEATH iun plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of oooupation.—Precise stateriient of ge-
. cupation is very important, so that’fhie relative health- - , 7
fulness of various pursmts can be known. The question 3
appllea to each and every person, urespectlve of age: ,n

For many occupations 4 single word or tern? 6n the first A

line will be sufficient, e. g.; Former or Planier, Physician, 6
Compositor, Architécs, Laca?not;'vs engineer, Civil engineer, A
Slationary fireman, etc. »But iu many cases especiallysin/ %
industrial employments, it is necessary to know (a) the 2
kind of work and also’ (#) the nature: gf the business or
industry, and therefore an additional7line is provided for U4 e
the latter statement; it should be usgdu ly when needed. ' .7

As examples: (a) Spinner, (b} Cotton will; /(a) Salesman, ,]
(¥) Grocery; {(a) Foreman, (b) Automolnk fdctory The
material worked on may form part of thefsecond state-
ment. Never return “Laborer,” "Foreman," “Manager,”
"Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household -
only (not paid Housekezpers who receive a definite salary), :
may be entered as Housewife, Housework or At home, and ',
children, not gainfully employed as At school or At home. :' -
Care should be taken to report specnﬁcally the occupatlons i~ g
of persons engaged in domestic service for wages.’as Ser- :
vand, Cook, Housemaid, etc. If thé.oeccupation has been ¢ .7
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at begmmng of nllness. If re-
tired from business, that fact may be indicated thus: "
_Farmcr (retired, 6 yrs.) For persons who have Do occu-
pation whatever, write None. N
Statemsnt of cause of death —Namé, ﬁrst the a
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always ‘the same
.accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym ls,"bedemlc
cerebrospinal meningitis™); Diphtheria (avmd use of
"“Croup"); Tiphoid fever (never report “Typho:d\.pneu-
moma"), Lobar pneumonia; Brmhopneumonm (“Pseu-
monia,"” unqualified, is mdeﬁmte), Tuberculosis of Itmgs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
veeresssseneenss {R2ME origing “Cancer’ isless deﬁmte avoid
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use ofl ‘Tumor'f' for mehguant neoplasms), Measles;
Whaopmg amgh Chronic vatoular heart dizease; Chronic
inlerstitidl mphm:s. etc./ The contnbutory (secnnda.ry
or lnte}'current) aﬂ'ectmn need not be stated unless im-
portant:’ Example. 'f Mca:les (du{mse causing death),
£9 ds,.,Bronchopmumonm (secondary),-go ds, Nevér
report.mere aymptoms or terrmnal condxt:ons. such as ’
“Astheniia '“Anaemm" (merely symptomatic),“ Atrophy,”
"Collapse AL “Coma " “Convulsions,” “*Debility” (*“Con-
genital,” “Senile,"” et ) “Dropsy;* “Exhaustion;" *Heart
failure,” “Haemorrhage " “Inanition,” “Marasmus,” “O!d
age,” “Shock,” “Uraemxa " “Weakness,”" etc, when a
definite diseagé can be ascertained as the cause.” Always
qualify all dxseasw’-resultmg from childbirth- or mis-
carriage, as 'PUBRPERAL seplickaemia,”” “PUERPERAL
peritonilis,” etc, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS: OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or ngm-
CIDAL, or as probably such, if impossible to, determln -
definitely. Examples: Aceidental dra-wmng, .S'!mck by
railway tratn—accident; Revolver wound of hcad—hammdc
Poisoned by carbolic acid—probably suicide. Thé”nature '
of the injury, as fracture of skull, and consequences (e. By
sepsis, kranus) may be stated under the head of- “Con-—
tributory.” (Recommendations on statement of .cause of
death approved by Committee on Nomenclature of‘the
Ameneau Medical Association.)
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