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N. B.—Every itam of information shonld ba careiully wupplied,

AGE should be stated EXACTLY. PHYSICIANS aghould sinto

inin torms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Statement of ‘occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age. Ior many occupations a single word or s

term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But

in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also -

{b) the nature of the business or industry, and there-
fore an additional line is provided for the ]atter
statement; it should ba used only when needed.
As examptes: (a) Spirner, (b) Cotton mill; (&) Sales-

man, (b} Grocery; (a) Foreman, {b) Aulomobile Factory..

The materinl worked on may form part of the second
statement., Never return “Laborer,” "Forema.n,”
“Manager,” ‘‘Dealer,” ete., without more, precise
specification, as Day laborcr Farm laborer, Laborer—
Coal mine, ota.

as Housewife, Housework, or At home, a.nd)&hlldren,
not gainfully employed, as At school or At kome.
Care should be talen to report specifically the occa-
patiens of persons engaged in domestie” service for
wages, a8 Servanl, Cook, Housemazd ete
oceupation has been changed-or given up on account
of the DISTASE CAUSING DEATH, state occupa.tlon at
beginning of illnese. If retired from busme.v@_,:. that

fact may be indicated thus: . Farmer (rettgg’d Giyrs))

For persons who ha,ve no ‘occupation whdtever,
write None.

Statement of cause ‘of denth.—-Na.me, firgt,

the p1sEase causiNe pEAaTH (the primary,, aﬁ'ectmn
with respect to time and causation), using a.lwa.y: the
samne accepted term for the same disease. Exampfl_es.
Cerebrospinal fever (the only definite synonym-.is
“Epidemic cerebrospinal meningitis');. szhth@za

(avoid use_of “Croup”™); Typhoid fever (negg rgport

Women st home, who are engaged |
in the duties of the household oanly (not paid House- .
keepers who receive a definite salary), may be entered

If the
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“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
‘preumonia (“Pneumonia,” unqualified, is mdeﬁmte) H
Puberculosis of lungs, meninges, perttonaeum, eto.,
Carcmoma, Sarcoma, ete., of.......o........ ..{(namae:
ongm,“Cancer"ls less deﬁmte avo:d use of “Tumor"
for malignant neoplasms); Measles; Whooping cough
Chronic walvular heart discase; ‘Chronic mterstmal
ncphnt:s, aete, The contnbutory (secondary ‘or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diséaso causing death),
29 ds.; - Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditlons,
such as ''Asthenia,” ““Anaemia” (merely symptom-"
atic), “Atrophy,” “Collapse,” “Coma",. “Convul-
sions,” “Debility’” (“Congenital,’* “Sanile,” " ato. )8
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haeom-
- orrhage,” - “Inanjtion,” “Marasmus,” “Old age,”

© “Shock,” ‘“Uraemiai’ “Weakness," eote., when &
: definite disease cu.n:-be decertained as the cause.
“ Always qualify all _q.i_saases resulting from’ child-
. birth or m:sea,rna.ge, ;89 “PUERPERAL septichaemis,”

! “PUERPEBAL pentomtu," eto. State eause -for
~which surgical lop«ma.b:olzl was -ubdertaken. - For
VIOLENT DEATHS 8tate MEANS OF 1NJURY and qualify -
*88,; ACCIDENTAL, A6 0101DAL, OR HOMICIDAL, OF as

.+ probably sueh, if jmpossible to determine deﬁmtely.
Exu.mp]cs Acczdentat drowning,; -siruck 'by rail-

-—acci{dgnt; Revolver wound of head—

oisoted by carbolic acid—probably suicida,

of thé injury, as fracture of skull, and

» consequ 5 (o.! ‘2P sepis, lelanus) may be stated
. under th ad of “dontrlbutory i {Recommenda-

a.temeht’:)f cduse of death approved by .
Committes on/«NBtﬁenclatnre of the Amerioan

Medlcal As.socmt.{lbn.-)
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