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N. B.—Every {iem of informntion should be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould stnte
CAUSE OF DEATI in plain terms, so that it may be properly olassified. Exnoi statemont of OCCUPATION is very important.
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Statement. of occupatio:i._—Pre'cise statement of -

question applies to.each and evéry person, irrespecs,
tive of age. For many occupations a single word or '
term on the first line will be sufficient, e.g., Farmer or’
Planter, Physiéian,- Compaositor,” Architect, Locomotive
ergineer, Civil engineer, Stationary ;ﬁreman}e@e. But *
in many cases,.especially.in industrial employments,
it is DeEessaATy- to know.(a} the kind of work and also *
(b) the nature of the business or industry, and there-_
fore an addltlonal line is provided for the latter
statement; it should be used oaly when needed.:
As examples: ‘{a)} Spmner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory
The material worked on may form part of the second
statement. Never return '*‘Laborer,” ‘Foreman," -
““Manager,’”” ‘‘Dealer,” etc., without more precise

LCoal mipe’ eto,
in the dyﬁes of the household only (not,paid House-
‘keepers Boeive a definite salary), may be entered -,
as Housewzfpﬂousewark or Al home, and ehlldren
. not gainfullemployed, as. At school or At home.

pations of persons engaged in. domestié service for
wages, as Servani, Cook, Housemaid, ote. If tha
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oeccupation at
‘beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs)
‘For .persons who have no, 'oceupatlon wha.tever,
Write None.

:Statement of cause ol’ death ——Na.me, ﬁrst
the ‘BIBEASE CAUSING DEATH (the primary affection
. with respect 6 time and eausation), usmg always the
same accgptedfJerm for the same disease. Examples:

. Cerebrospinal fever (the only definite synonym is
‘*Epidemioc ecerebrospinal meningitis’’); ,D}phthema
(avoid use of “Croup”}; Typhoid ferer (never report

ceeupation is very important, so that the relative -
healthfulness of various pursuits ean be known. The ;

specification, as Day laborer, Farm laborer, Laberer— *
Women' st home, who are engaged

Care shoulMb taken to report specifically the oceu- "
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{ orrhage,”
. “Shock. t1) .“Ufﬂ.emia,"
* definite disease can :be ascertained as the cause.

: “PURRPERAL perilonilis,”
{ whieh
: 88 ; ACCIDENTAL,

" Examples:,

- under the head of “'Contributory.”

_tions on statement of cause of death a.pproved by
- Committes on Nomenclature of the

-

\

“Typhmd preumonia'’); Lobar- pneumoma, Broncho-
-préumonia (' Poneumonia,’” unqualified, mmdeﬂnlte),
Tuberculaszs of lungs, memngea, pentonaeum, otd”,
Carcinoma, Sarcoma, ete., of... (na.me
origin; “Cancer"is leas deﬂmte avmd use of “Tumor"
for malighant neoplagsms); Measles; Whooping caugh

Chronic valvular heari dizease; Chronic mlersutml'
. The contributery (seoonda.ry gor in-,

hephritis,. ote.
tercurrenf,) affection meed not be stated unless im-
portant. \Example: Measles (disease causing: dea.th),
29 ds.; . Bronchopmumama *(zecondaiy), IO ds.t

Neover report mere symptoms or t:ermma,l condltlona,' ‘

such as ‘tAsthenia,” “Aua,emla.”‘(meraly sym‘f)tc:m--
atic), “Atrophy,” “Collapse,” ¢Coma™ *“Qonvul-
sions,” *'Debility” (“Congenital,” *Senile, ”1et.o ),
MDropsy,” “Exhaustion,’ “Heart. fmlure,”. “Haam-
~*Inanition,” *Marasmus,"”  *“0ld age,"
“Weakness," ebc..' when a

Alwa.ys quﬂ,hfy all diseases resulting from Ghlld-
birth or miscarriage, 88 “PUERPERAL sepuchacmw "
"eta. Btate cause for
surgical operation -was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qun.hfy
SUICIDAL, -OGR HOMICIDAL, OF a8
'prqbably such, if impossible to determme definitely.
Accidental drewning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide,

. The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, {elanus) may be stated
(Recommenda-
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