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AGE should be stated EXACTLY.
CAUSE OF DEATH in plain torms, so that it may be properly classified. Exaot statement of OCGCUPATION is very important.
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Biatement of occupation.—Precise statement of
oceupation is very important, :so that the relative
thealthfulness-of various pursuits can be known, The
question :applies to each and every person, rrespec-
tive of age. For manyweccupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Plariter, Physician, Compasiler, Architect, Locomotive
engincer, Civil engfineer,Stutionary freman, ete. But
in manyweases, especially indindustsial employments,
it is necessary to know (a) the kind.af work-and also
(&) the nature of the businessor industry, and there-
fore an mddrtional line is provided for the lakter
statement; it should be used only, when neaded.
As examples: “(&)SFiARer, () Cotton mill; () Sales-
man, (b)Grocery; (a) Foreman, (b) Automobile fantory.

The material worked on may farm.part of the:second .

statementt, Never return ‘“‘Lamborer,” “Foreman,’
“Manager,” *“‘Desler,” dte., without more predise
specification,ag Day labover, Farm laborer, Lahorer—
Coal mine, eto. Women at home, who are engaged
in the duties-of the household only (not pald House-

keepers who receive a defirite salary), may be entered -
as Housewife, Housework, or .A¢ kome, .and children, '

not gainfully employed, as Al schaol .or .At home.
'Care should be taken to report specifioally the oacu-
‘pations of persons engaged in domesﬁiq'sﬂrﬁce Tor
wages, a8 Servant, Cook, Housemaid, .etc. Jf the
wcoupation hes been changed or given uwp on account
of the DISEASE CAUBING BEATH, st@te occupation.at
‘heginning of illness. If retired from husiness, that

sfact may bedndicated thus: .Farmer (retired, & yns.)

JFar persons who have ire occupation whatever,
write None,

Statement of cause .df death.—Name, first,
ithe DIBEASE CAUSING DEATH i(the primary affection
with respeet to time and eausation),using always the
iwame accepted term for the same disease. Examples:
‘Cerebrospinal fever {tho omnly definite :synonym is
“Epidemic cerebrospinal meningitis”); Biphiheria
. (avoid nse of “*Croup’); Typhoid fever {never report

fy

TSN -

.

T

1 “Typhoid pneumohia”)i Lobar pncum&nia; Bronche-

. preumonia (“Pneumoniz,” ungualified, is indefinite);
Tberculosis of lungs, m:emngcs. ;nemtonaeum, eto.,
Carcinoma, Sarcomas, ete., of....... ... ..{(name
origin;*Cancer” is less definite; a:vald use of “'I_‘umor

for malighant neoplasms‘),-; Meadles; Whooping cough;
Chronic valvular heart .disease; Thronic interstilial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection neell not be stated unless im-
portant. Example: Measles (disense causingdeath},
29 ds.; Bronchopneumonia (seeondary), .10 ds.
Never reportimere gymptoms or terminal conditions,

o i —-guCh-a8-A sthenia,’ HAnaemia” -(merely symptom-

atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Deliility’” (“Congenital,” *'Semnila,” ete.),
“Dropsy,” “Exhaustion,” “Haart failure,” “Haem-
orrhage,” “Inanition,’” “‘Marasmus,” ‘10ld age,”
“Shock,” “Urmemia,’” ‘“Weakness, ste,,- when a
definite -disease can he :sscontainefl as the cause.
Always -guahfy aﬂ discases resuliing from child-
birth-or 'mlsea.rna.ge, a6 ‘{PUBRPERAL gcpfichaecmin,”
“PUBRPERAL perifonifis,’’ retc. Btate rcause for
which surglca.l opergtivn -was wmndertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as

. probdbly such, if imposadible to determine.definitely.

Examples: dAccidental drowning; slruck by mrail-
way train—mccident; Revolver wound ©f hend—
homicide; Poisoned by carbdlic acid—probubly suicide.
Tho nature of the i m,]m;y, a8 fracture of :skull, and
consequences (o. g., sepsis, lelonus) may be stated
under the head of “Contdibutory.” (Roecommenda-
tiong.on wtatement..of .cause of death approved ‘by
Qommittee on Nomendlature of the MAmesican
Mediral Assaciation.)



