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N. B.—Every itom of Information should be carefully supplied. AGE should be siated EXAGCTLY. PHYSIGCIANS phould stnte
CAUSE OF DEATH in plaln terms, so that it may be properly olassified. Exaot statement of OCCUPATION fs very important.
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Statement’ of occupation.—Precish statemment of
oceupation is very important, sb that the rélative
healthfulness of various pursuite'can'be known.. The
question applies to each aid’every person, itrdspec-
tive of age. For many occupations a single wdrd or-
term on the first line will be sufficiesit; 6. g., Farther or
Planter, Physician, Composilor, Arckitéct, Locotnotive
engineer, Civil engineer, Stationary fiFeman, eto. But:
in many cases, especially in industriak employments,
it is necessary to know (&) the kind of 'work and also-
(b) the nature of the busihess of industry, and therd-
fore an additional line is! provided for the-lattér
statement; it should be used only when ndeded.-
As examples: (a) Spinner, (b) Cotton mill; () Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile factory’

The material worked on may form part of the segond ~

statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” ‘““Dealer,” ete., without mors précish
specification, as Day laborer, Farm laborer, Laborer—
Ceal mine, ete. Women at home, who are enghged
in the duties of the household only (not paid Houss-
keepers who receive a definite salaty); may be‘entered
a3 Housewife, Housework, or At home, and childrer,
nbt gainfully employed, as At school or Al homé.
Care’should be taken to report specifically the cecu-
patibns of persons engaged in domestic service for
waies, as Servant, Cook, Housemaid, eto. . If the
ocoupation has been changed or givenup on‘accourt
of the piemasE cavsiNe praTH! state ccoupation at
beginning of illhess. If retired from business, that
faet may be indicated thus: Farmer (retired] 6 yrs)
For persons who have no occupation® whatever
write None.

Statement of canse of deathi~Name, first]
tho DIBEABE CAUSING DEATH (the primiary affectiofi
with respect to time and causation), usihg always thé
same aceepted term for the same diseass. Examples
Cerebrospinal fever (the' only definite synonym is
“Epidemic cerebrospihal meningitis”); Diphtherid
(avoid use of “*Crotp’); Typhoid fever (nover report

""1"yphoid pnefimonis™}; L’obar'phqﬁmoﬁia; Bronchow
préumenia (“Preumdnia,” unquslifled, is indéfinite) ;-
Tuberculdsiz of lungs, mehmgcn, pcrito‘naeum‘, eta.,
Cah:mama Sdrcoms, eto., of.: ..(name
orlgm,“Cancer is less deﬂmt.e a.#oid use of "Tumor"
for'mallghant neoplasms); M. easles; »Whooping'cough;
Chionic valvulbr heart dibease; Cﬁramc inierstitial
néphritis,r eto. The eontributory (secohdary or in-
tereurrent) afféction need not be stated unless im-
pértant. Exarthple: Measles (diséash causing death),
29 ds.; Brorichopnéumoma (séoondaty), 10 ds.
Never report. mere symptoms or terminal conditions,
guch as Asthema " “Anaemia’ (merely symptom-
atié), “"Atrophy,” “Collapse,” *“Coma;” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
"DropSy o “Ekhn.ustlon," “Hebrt fatiuto:’’ “Haem-
orrhagd,”’ “Iranition;” “Maraamds p “zdld age,”

“Shock,” “Uraemis,” ‘‘Wokkress,” eth:,» when a
definite disdase can D&’ akbettained’ as? the" causé,,
Always quality all disase§- resilting fro’m- ehildl
birth or niiscarriage, as “PUEhPEﬁAL < septickaemin”

“PUBRPEEAL perilonitik,’’ ote. Siate oduse for
which surgical operatibn’ Was uhaertmﬂey. For
VIGLENT DEATHS staté MEANS oF INIURY abd-qualify
a8 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL,r or a8
probably such,-if impossibib to detefiiine deflnitely.

Examples:: Acczdentdll dréwningl  sbruck by rail-
way iFain‘—accident;- Reva?ver wound of head—
horhteide; Pmsoned by chrbolik acf&'—probablf/ suicide.
Thé naturé of ‘the injury; ad frEcture of skull, and
conmsequences {e. g., sep#is!. lelanys) may be stated
under the head: of “‘Conthlhitory.” (Recommenda:
tions oh statemhent of cawed’of déath’ approved by
Committes’ o Nomiehidlgture of the Anierichn

.Medied! Assoeiation.)




