N, BB.—Lkvery item of information shonld be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct siatement of OCCUPATION is vory important.
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}e Statement of oocupat.ion.—-cPremse statement of oc-
¥ cupation is very important, j§o Lhat the rcldtxve health-
fulness of various pursuits can b& known. The question
applies to cach and every [person. irrespective of age.
For many occupations a single w?rd or term on the first
line will be sufficient, e. g., Rarmer 'of Planter, Physician,
Compostlor, Archilect, Locomptive engz'ncer, Civil engmeer,
Stationary fireman, ctc. Butiin many ‘cases, especially in
industrial employments, it;ig necessary to know (a) the
kind of -work:and also (b) thi nature of the busmess oT,
industry; and therefore an additional line is pro\rlded for
the latter statement; it should be used only when needed
As examiples:. “(a) Spinner, (b} Cotton mill; (a}- Salgsman,
(b)Y Grocery; {a) Foreman, (b) Automobile factory. lee
material: wotked on may form part of the second- state-
ment, Nevcr return “Laborer,"” [Foreman,” “Manager
“Dealer"” etc without more premse 5pec1ﬁcataon,, as <Day
laborer, Farm laborer, Laborer—Coa! mine, etc. Women
at home, whg are engaged in thélduties of the l'mpusse.hcsldz
only (not paid Housekeepers who Feceivea definite salary);,
may be entered as Housewife, Htmse-work,-br At halms,‘anda
childrer, not gainfully empldyed; as At sckool or-At home.n
. :C4¥e should be taken to repoft Spec:ﬂcaily the occupat:bnsﬂ
iof ﬁ“xgoés:engaged in domesiic service for wages, as wer ;
.t’a;}FCOOPHO“SGMGId ete. ”If the occupauon has bee{l*
+'changed sotigiven up on account of the DISEASE CAUS[NG
UDEAT[{ state” occupation atfbeginning oL iliness.: 1firel,
ttired from business, that fact may be: mdlcated thus
: Famzer (retired, 6 vrs.) Fo:( ‘persons who have no occu-
i-pation whatever, write Nong; B 'm' 5
b Statement of cause of death. —Name. first, thE'

~

{ msEASE CAUSING DEATH (thel pnmary affection thh:re—
- spect to time and causanon), using always the same
«at:cepted term for the samé disease. Examples Cere-
{‘brospinal fever (the only definite synonym is “Epidemic
cerebrospinal memng:tns"). Diphtheria (avoid use, - of
“Croup'}; Typhazd Sfever (never report #Typhoid prieu-
monia”}); Lober pneumonia; Bronchepneumonia {""Pneu-
monia,” ungualified; is indefinite); Tmbcrculaus of lungs,
meninges, perilonaewm, etc., Carcinoma, $arcoma, etc,, of
........................ (name origin; “‘Cancer” is less definite; avoid
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“iuse of “Tumor" for malignant neoplasms); Measles;

Whooping cough: Chronic valvular: héart disease; Chromic
interstitial nephrités, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds, Never
teport mere symptoms or terminh! conditions, such as
“Asthenig,” “Anaemia’ {merely symptomatic),' Atrophy,”
“Collapse,” “Coma," “Con\n.llsicm's.'i ”Debility" (*'Con-
genital,” “‘Senile," ete.), "Dropsy,'. “Exhaustion,| I” ‘“Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus." "Old
age,” “Shock,” "Uraemia,” “\Veakness,” etc, when a
definite disease can be ascertained. as the cause. Always
qualify all diseases resulting fram chlldbu’th or mis-
carriage, as “PUERPERAL seplichaemia,” ‘'PUERPRRAL
peritonitis,” étc.  State caise for, which sprgical operation
was unfértaken. For vu:imw "DEATHS 'state MEANS OF
INJURY and qualify as a cmEN'r.u.. SUIC!DAL. or HOMI-
CIDAL, Or as probably such; if- :mpmsnble 'to determine
deﬁmtely Examples: Acc:dcnta! Hdrowning: Struck by
raiwey tram—acc:dcnt R&Wﬂer wound of !mfad——-hammdc
Patsarzcd by carbolic actd—Lp:‘obably .mmdei ~The nature
of the idjury, as fracturé o[ ‘skult, and- conse:;uences {e. g.,
sepsis, tctanus) may be‘stiated undér :the hedd of “Con-
tnbutory (Recommeﬁdatmns ah statement of cause of
death apnroved by Comrhittee oh }\Tomcn“l[a:ture of the

American Medical Assoctzl.tmn) .
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