AGE shonld he stated EXACTLY. PHYSICIANS ghould state

¥ supplied.
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 Statement of occupatwn.—Pree]se staﬂement of
oceupatmn is very important, so t at t ‘relative
healthfulndss of various pursuits ¢anybe keffwn. Thd
question applies to “each and avery person, u:espectlve

of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotiv
engineer, Civil engineer, Stationary ﬁreman ,ote. But

in many cases, espeeially in industrial elﬁ'lployments,

it is necessary to know (a} the kfnd of work and also (
(&) the nature of the business orifidustry, and there-
fore an additional line is provided for the latter

~ statement; it should be used  ouly -—whéf needed.

As examples: (a) Spinner, (b} 6otton mill; @'1) Sddes-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of ghe second
statement. Never return “Laborer,” “Eoreman,’
“Manager,” “Dealer,” ete., without mopp precise
speclﬁcatlon, a8 Day laborer, Farm laborer, ®aborer—-

Coal mme, ete. Women at home, who aré™ngaged
in thedfities of the household only (not pald’ House-
keepers who receive a definite salary), may bp entered
a8 Holisewife, Housework, or At hame, andec] dren,
not gainfully employed, as At¢ sckool of At Wome. 4
Care should be taken to report sp?:lﬁcally the occu- ‘
pations of p&rsons engaged in dgmestio service for 4
wages, as Servant, Cook, Houseﬂmd e If the »
occupation has been changed or up o account =
of the DIBEABE CAUSING PEATH, state occupsﬁpn at 4
beginning of illness. If retired from bugiff®a9 th
fact may be indicated thus: Farmer (rétif®d, ﬁ
For persons who have no occupa.tloh fwh!
write None.
Statemient of cause of death,—Namesfirst,
the DISEASE cAUSING DEATH (the prima.va, tio
with respect to time and eausation), using Meys the
same accepted term for the same disease. Exam]igga
Cerebrospinal fever (the only definite synonydfi is

“Epidemio cerebrospinal meningjtis”); Diphthe®a
(avoid use of “Croup™); Typhoid Tever (n fi, 3

P ; Lebar prneumonia; Broncho-
pndfndhia (4 oni#¥ unfualifiedbis s indefinite);
Tubercylosis Jof luggs, m?nnges, perilonacum, ote.,
/Carmngna, Shrco 2, otp., of . “.... {(name
Tigin; mgm’r)aﬂeﬁmte av01d u!e of“Tumor"

or mahg% asing); Measles; Whooping cough;
chr@tz ualuﬂ'{aﬁear-‘,ﬁdesease, Chronic inlerstitial
ephriis, cgatributory (secondary” or in-
Sterc Botion™ rﬁebd not be statedifiless im-
orta mp_ls,y sles (disease causimg dea.tfl),

29 ds.; Bran%opqe,um (seconda.ry), 1Ced®; Nover
report me ymptoms or termlna.l co‘ndltllns, such

as ‘“‘Asth " ‘ghogemia’ (merely gymptomatic),
“Atrophy ¥ ‘Colla.ﬁ’se,,’i:— “Comas,” ‘{Qonvulsions,”
"Debility"gCon al;" ‘‘Senile,” ete.), “Dropsy,”
‘“Exhaustio t ™failure,” “Haemorrhage,”
“Inanition,” M-_amsmlfs " “Old age,” “SHotk,”
“Uraemia,” “Weakness,” etc., when sz inito

disesse can be a®fertained as the cause. ays
qua.llfy all diseasps resulting from childbirth ‘br, mig-
carriage, as “P,UE-RPERAL seplichaemia,” “PUERB;RAL
peritonitis,” f State cause for which surgl(;?,oper—
ation was u qi-ta,ken. For vioLENT*DEATES State
MEANS OF m.rt:gb and qualify as AccipENTAL, suUI-
CIDAL, OR HOM AL, or as probably such, if impos-
sible to deteriflim® defigitely. Examples: Accidental
drowning; Stk ¥y railway train—accident; Bebolver
wound of head omicide; Potsoned by carbolic. actd—
probably suici The nature of the Injury, as
fracture of skull, and consequences (e. g., sepsis,
fetanus) may be sggled under the head of *“Con-
tributory.” (Re\cmﬁ endations on statement of
cause of deathgpproved by Committee on Nomen-
clature of th erlca.n Maedical Association.)

*




