Exact stantement of OCCUPATION is very important.

N. B.—Every ftoem of informaitlon ahould be oarefnlly supplied, AGE sbhould be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly clansified.
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~ Statement of occupatmn.——Premse statentent of *
occupation is very 1mporta.nt -80 that the.relative"
‘healthfulness of various pursultl can be known. The
question applies to each and every_person, 1rrespec-
tive of age. For many occupatlons a single word or|
term on the first line will be sufﬁclent. e g, I‘armer or
Planter, Physician, Composa.tor Archuect Locomotws
engmeer, Civil engineer, Statmnary ﬁreman etd, But
in many-eases, espeeially in.industrial employments, -

it ig necessur}/ to know (a} the kind of work a.nd also !

(b) the nature of the business or mduetry, and there: .
fore an addltlonal line is prov1ded for the’labter
statement; it should be used only. when needed

As examples (a) Spinner, (b) Cotlor mill; (a), Sales '
man, {b) GrocerJ, (a) Foreman, (b) Automobilefasiory.

Thematérial worked on may form part.of the second
staternent. Never return “Laborer,’]. “Foreman,’.,
“Manager," “Dealer Y ete., mthout more precise
specification, as Day laborer Farm laborer *Laborer—. -
Women at home, who are engaged-

as Hausewzfe Housework, or At home, and chlldreu '-

iy
‘pations of persons engaged  in domestic sérvice fer:
Cook, Housemazd,retc 1t the .

‘of the DISEASE cAUSING DEATH state occupa.t.non,a.tj
beginning of illness. If retlred from busifiess, that

: faét may be indicated thusi: ‘Farmer (Fetired, 6 yrs)?l
. For persons “who have no oceupatron Wha.teveri
" vwrite None. =

.+ _ Statement of cause of death —-Na.me first,

.. the DISEASE cAUsING DEaTH (the pnmary aﬂ'eetmn

wrth respect to time and causation), using always the
‘same accepled term for the same diseass. Examples:
Cerebrospinal  fever (the only definite synonym is
“Epidemic cerebrospinal meningitiz”); szhtherm
{avoid use of ““Croup’’); Typhoid fever (never report
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“Typheld pneumonis’’); Lobar pneumenia; Broncho-

preumonia ("Pneumoma." unqualified, is indafinite);
Tuberculosts of lungs, meninges, perztonaeum. oto.,
Carcmoma Sarcoma, ote., of...:..'.; .................... (na.me
origin;*“Cancer”is less deﬁmte avoid use of “'Tumor”
for mahgnant neoplasms); Measles; Whooping cough;
Chronic valvilgr heart disease;. Chronic interstilial
néphritis, ete. The contrlbutory (secondary or in-
tereurrent) affection need not be:stated unless im-
portant, Example: Measles (dlsease causing death),
29 ds.; Branchapneumoma (secondary), ‘10 ds.
Never report mere symptoms or.termmal conditions, .
such as “Asthenic,” “Ansemia’ {merely symptom-
atic}, “Atrophy,” !Collapse,” *“Coma,” *“Convul-"
gions,” “Debility’’ (“Congenital,” “Senile,"’ ete.},
“Dropsy,”’ “Exhaustlon " “Heart failure,”’ “Haem-
orrhage,’” “Inanition,” - {*Marasmus,”  *0Old age,”
“Shoek," “Ura.erma. " “Weakness,’,’ etc[ when o
definite ‘disease “can be. aacerta.med as’ the eause.

" Always qun.llfy -all’ dlseases resultmgrfrom ehild-

 which surgical opera.txon was u}}dertaken

. &8 ACCIDENTAL, BUICIDAL,

'Examples

birth or mxscarrrage,

“P)UERPERAL septzchaemw.”
“PUERPERAL ‘peritonilis,”
L

eto. State cause for
For
VIOLENT DEATHS state MEANB or.aNJuryY and qualify
:OR : HOMICIDAL, OF a§
probably stich, if impossible to determine !definitoly.
Accedental drowning;  ‘siruck by rail-

way- tmm—acctdent > Revolver . wound of head—

homicide; Poisoned by carbolic aczd——probably suicide.
- The nature of the injury, .as fracture of skull and

' eonsequences (e. g., se'psts, letanus) may‘ be stated

- under the head of “Conbnbutc)ry "

(Recommenda-

‘tions-on’ statement of.: eahse of death approved by

Committee on Nomenalaturs ' of the Amerlea.n
Medlcal Assocm.tmn)-,._ : .
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