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N. B.~Evory ltom of information should be carefully supplicd. AGE shounld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mnay be properly classificd. Exact statement of OCCUPATION s very important.
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Statement of occupation.—Precise statement ofi
occupation is very impertamt! so that the-relative
Healthfulness of various pursuits-ean be known. Tha.
question applies to eachiand’every. person, irrespec--
tive of age. For many oocupations aisingleword or
term on thie first line willlbe'sufficient; e. g., Farmer or:

Planter, Physician, Compositor,, Archilect, Lecomotive
engincer, Civil engineer, Stationary fiveman, ete: But -
in many oases,.especially it industrial employments,, -
it is hecessary/to know (a)thieikind ofi work and also -

(b) the naturerof-the business:or indusiry, and’ there-
fore an sdditional line is: provided ‘for the lhtter
statement; iti should be wused only when needed..
As examples:- (@) Spinner; .(b)1Cotlon mill; () Sales=:
man, (b) Grocery; (a) Foreman,,(b) Automobile-factory:
The material worked on muy-form.part.of.the second.

statement: Never returm ‘‘Ilzborer,” “Foreman,"” -
“Manager,” "Dealer,” ote., without more PTecise

specification, as Day laborer, Farm laborer, Laborere—
Coal mine, eth. Women: at home, wlic are:engaged
in the duties of the houseliold only (not.paid House-
keepers whio receive a definite.saliry), may be entered

‘as H ousewife, Housework, or- Althome; and children, -*

not gainfully employed! as: A? school or At home.
Care should be tallen towreport specifically the,occu-
pations of persons: engaged.in domestis service for
wages, as- Servant] Cook, Hbusemaid, ete.. It the
occupation hasbeen changed:or giveniup on account
of the pIBEASE caUsING.DEATH, state: ovcupation.at
bBegihning: of illness. Ifiretired from:business,,that
fact*may be indicated thHus:: Farmer (retired, Giyrs:)
¥or: persons who have no: occcupation: whatever,
write Nomne.

Statement of cause:df death.—Name, first,
the*DISEABE cAvUBING:DEATH: (the priimary affection
with respect to tiineand causation), using aliways the
swme accepted iterm forthe same disease.. Examples:
Cerebrospinal fever (the only deﬁip'te synonym is
“Epidemié cerebrospinal meningitis');, Diphtheria
(av'oi_d use of “Croup"); Typhoid fever (nover report

“Dyphoid preumomnia’); Lobar~pmenmonia; Bioncho—
-aneumonia (“‘Boeumonia,” unqualified, is indbfinite);

Tuberculésis of lungp, meninges; neritonasum, ete.,
Carcinoma, Sércoma, eto:, Of i {NAMe
origin;‘‘Cancer’ is lésy defihite;avoid use of ' Thmor™
for malignans neoplasms);; Measls;, Wheopingicough;
Clronic valvular heart disease; Chronic interstilial
wephritis; ete.. The contributory {secondary-or in-
tercurrent) affection need not Heistated unless im-
portant. Example: Measles (disease causing:death),
291 ds.; Bronchopneumoniec (sscondary), 10 ds:
Never report mere symptoms or terminal conditions;
such as “Asthenia,”"’“Anaemia’™ (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Sénils,)"’ ete.),
“Dropsy;.’ ‘' Exhaustion,’” “Hears-failure,!’ “Haem-
orrhage,” ‘“Inanition,’” “Marasmus;” ‘@M age;"”
“Bhock,”” “Uraemis;” *Waaknessg" eto:, when a-
definite disease can: be:.ascerthined: ag the cause.
Always qualify all disenses: resultibg. ffom chilil-
birth or miscarriage, as-*‘PURRPERAL. septichuemia;’’
“PUERPERAL perilonilis;’’ oto.. State omuse f5r
which: surgical operation' was undertaken. For
VIDLEKT REATHS stateMEANS:OF INJURY sndlqualify
48 ACCIDENTAL, BUICIDAL,, ‘OR HOMICIDAT. Or' &s
probably suel; if impossiblesto dbtermine: definitbly.

- Examples: Accidental dfowning; struck: by rail-

wey trein—arcident} Hevolver wound ‘of’ head—
homiéide; Poisoned by carbolic actd—nyrobaily suicide.
The mature of the injury, as fracture ofiskull, and
consequences (e. g., sepsis,,lefenus) may: be stated
underrthe:head of “Contributory”’ (Resommenda-
tions on statement ofl czuse of death approvedi by
Committes on Nomenolature of the ‘A'merican
Mbdieal Assooiation.)




