PHYSICIANS should staie

Exact atalement of OCCUPATION is very important.

AGE shounld be atnfed EXACTLY.

N. B.—Every ltem of information shounld be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of occupation.—DB#cise statement of

occupation is very important, hat the relative
healthfulness of varioiis pursuits

rd Certificate

be kpown. ZLhe
question applies to each and everf person, irrespective

of age. For many dccupations a single word or term
on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, ,Locomotive

engineer, Civil engineer, Stationary firemé#h, ete. t
in many cases, especially in industrial e;pployments,
it is necessary to know (a) the Emd of work and also
(b) the nature of the business or; industry, and there-
fore an additional line is prdvided for the latter
statement; it should be usdds only when needed.
As examples: (a) Spinner, (b) Sotton mzll ' _(a) Sales-
man, (b} Grocery; (a) Foreman, (b) Auiomdbile Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,'y ‘‘Foreman,”
“Manager,” “Dealer,” ete., without re precise
specification, as Day laborer, Farm laboreg, Laborer—
Coal mine, ete. Women at home, who }e engaged
in the duties of the household only ( paid House-
keepers who receive a definite salary) M entered
as Housewife, Housework, or At kofpd, and children,
not gainfully employed, as hool & AR home.
Care should be taken to report sffecifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, House%xaz'd, ek If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, ¥ate occupg,tlon at
beginning of illness, I retired from busmess that
fact may be mdmated thus: Farmer (refired,’ 6‘ yrs.)
For persons, who have no occupa.tlon, Whatever,
write None.

Statement of cause of ———st.mi first,
the DISEABE CAUSBING DEATH (tt?’pnma.ry. affection
with respect to time and causation), usmg,p,lva,vys the
same accepted term for the same disease. “Fxam es:
Cerebrospinal fever (the only definite synony®
‘“Epidemic cerebrospinal memngltls") Dipht
(avoid use of *‘Croup’); Typhmd‘ fever (neverrrdport

i \‘\aﬂg"‘

f’*“"t'-" PR S R J‘-.q;e'

7

7 L 3
),;‘ s “” )

7 “A &
“TypKpid prumonia’} Lobar D ewﬁoma, Broncho-
preumgrid A Pneumoni unquallﬁe(ﬁ definite);
Tuber lasbof lungs, Mmeninges, pofz'tongum ete.,

Carct a, garcoma, ete., of ............;..... & (name
origin; ! ‘Cancpr” ss defifs 'a.vmd use ol Tumor”
for my gHagt nmlasm M‘éasles hoop}mg cough,;
Chroni lar heart dzsea,se, gn terstitial
nephr ota. Tho contributory geondary or in-

tereurre tyBifectify .need nét be st%ed Jinless im-
porta.nt. i mpl? (Measles Tdis a.usihg death),
£29 ds.; Bronf opnlpmonia (s ondaryf 10.ds. Never
report mere® symflomasr tdrminal condlﬁb’hs such

as “Asthenig,’” ‘‘Bnaeinia’™ Ymerely symptomatle)
“Atrophy,” “Co apse’ “Coma,” “Convulsions,”
“Debility” (“Congenital," “Senile,” etec.), *“Dropsy,”
‘‘Exhaustion,” * t failure,”” ‘‘Haemorrhage,”
“Inanition,” ** asmus,’”  “0ld age,”” ‘‘Shock,”

“Uraemia,” “Wegmess" otc., when a definite
disease can be amertained as the cause. Always
qualify all dise esulting from childbirth or mis-
carriage, as "“JURRFERAL seplichaemia,” “PUERPERAL
peritoniiis,” State cause for which surgical oper-
ation was rt.a.ken For ')LEN’”EATHS state
MEANS oF IRIGEY and qualify as ACCIPENTAL, 8UI-
CIDAL, OR BOMILIDAL, or as probably h, if impos-
sible to ‘deterga;na definitely. xa.m:?: Accidental
drowning; Str by railway train-—accident; Revolver

wound head——homzmde, Pmsoncd'ﬁy carbolic acid—
rab b The nature of thep injury, as
e of 1 ‘ﬁd consequenees g., sepsis,
tetanus) ma.y © sga.ted under t.hq hegd of “Con-
tributory.” R commendatlonf on statement of
eau of deaﬂi appcoved by Comnfitte# on Nomen-
el & the Amehca.n Madiecal Assoeia.tlon)
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