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PHYSICIANS should siats

Exnot statemeni of QCCUPATION la very important.

AGE shonld be stated EXACTLY.

GCAUSE OF DEATH in plain terma, so that it may be properly classifiad,

N. B.—Evory itom of information should be caresfully supplied.
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Statement of occupation.—Procise statsment of
.cecupation ias: very important,so that the~relative
.healthfulness of various pursitits,can be known. The
question applies to each and every.person, drrespeo-
tive 6f age. For many occupations a singla word or
term:on the first line will be sufficient; e.g., Farmer or, .
Planter, Physician, Compesilor, tArekilect, Locomotive
engineer, Civil engineer, Slolionary fireman, ete. But '
in many.gases, espacially in:industrial employments,
it is necessary; to know fa) the kind 6f work:aid also
(b) the naturmof the business or industry, and,there- .
fore an additional lineiis: provided ifor the! latéer
statement; it: should bejused only when: neddéd.
As examples:E{a) Spinner, (b) Collon mill; (2)i Sules-
man, (b) Grocgry; (a) Foreman} (b) Aulomobile-fastapy.
The material-worked ommay.-form.part.of.the.second
statement. Never return ‘‘Laborer)”*Foreman,’

“Manager,” “i‘Dealer,” | efe., iwithout more precise,,

specification,.as Day laborer, Farm laborer, Laborer—

Coal mine, ete. Women at home, who ara eygaged.
+ in the duties of the householdanly, (not, paid Howuse-,
+ keepers who receive a definite salary), may be entered-
+ a8 Housewife,: Housework, or: Ak home, andchildran,
. not gainfully:employed, as- At schoolipr idt thome.
* Gare should be taken to repert spevifichlly the:oceu-

- padions of persons engagéd.in domestic ssrviee for«.
If the |

* wages, as Servant, Cook,.! Housemaid, opte,
« oceupation has been changed or given up on account
+ bf ‘the DrEEASE cAUSING DEATH, state occupationcat
* beginning of illness.
1 fact may:be indicated thus:1 Farmer:(retzrad 6 yrs.) -
! Por. persons vwho have no occupation whatever,
write None.
1 Statement of cause: bfi death.—Name, ; first,
. the,DISEABE ¢AUSING: DEATH (the primary :affection
* with respect to time and cansation); using akways the
+ game accepted terni forithe same disease. Examples;

i Cerebrospinal fever * (the only: definite rsynonym :is
“Epidemie cerebrospinaliimeningitis"); Diphtkeria
: (avoid use of !‘Craup"); Typhoid fever {never report

If retired from business; that :

% Typhoid pneumonia’); Lebar, pmumonia; Byroncho-
" § preumonia (‘' Prneumonia,”’ unguakified,:is inddfinite) :

“Tuberculosis of lungs, meninges, ipertionaeum, ole.,
Carcinoma, Sarcomg, ete., of..... ..l.{name
origin; " Cancer”is less defimtew;vmd use of “Tumor”
for mahgna.utmeoplasms) Measies; W’hoopmg cough;
€hronic yvalvular keart disease;i Chronic interstitial
néphritis, ete. The; contributory(secondary or in-
tereurrent) affection need not be=statéed unless im-
portant.” Example: | Meaales (disease eausing death),
29 ds.; Bronchopneumonia (sesondary), 40 ds,
Never report mere symptoms oriterminial conditions,:
such as “Asthenig,” “'Anaemia’ (merely symptom-
atie), “Atrophy,” *Collapse,’” *“Comas,” *“‘Gonvul-
sions," t'Debility’’ '(*Congenital,” “Senils;” ete.),
“Dropsy,” i_Exha.uamon," sHeart-failure,"” “Haem-
orrhage,” ‘“Inanition;” YMarasmus,” - LOId ager

*8hock,” " “Uraemia,” “Waoaknaess)” etc.; swhenza

définite discase «can becaseertainéd, a,s..bhe canuss.
Always qualify all diseasess resultipg ofrom child-
birth or misearriage,:as ¥RUERPERAL septichaemi@"”
“PUERPERAL peritonitis]” rete. Btate e cause | for
which surgical :operation « swas: underta.ksn IFor
VIOLENT DEATHS stote, MBANS OF INJURY and qualify
a8 ACCIDENTAL, : BUICIDAL, 5OR $ROMICIDAL, OF 48
probably such, if imposiitle to determine [dafinitoly.
Examples: Accidental ! drowning; , siruck Dby rail-
way srain-—accideni; %Revblver wwound : bf ; hedd—
haomicide; : Potsoned by;mrbahc aczd—-—probably suicide.
The nature of the ifijury, as fracture of skull, and
consequences (e.ig.,:sepas;s tcttmua) may i be stated
underthe head of “Contfibutory.” ‘(Recommenda-
tions -on statement of.cause of death approved by
Committee on :Nomenclature sof ithe. IA’mencnn
Medma.l Assoeiation.)




