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AGE should be stated EXACTLY.

N. B.—Every ltem of information shounld be oarefully snpplied.
CAUSE OF DEATH in plain termu, so that it may be properly classified.
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Statémerit of ocenpation.—Preciso statement of
pceupation is very impotftint, so tHat the relative
healthfulness of various ptirsuitd can be knowil. The
question applies to each and every person, irtespec-
tive of age. For many ocbupat.xons d singld word or
term on the fitst line will ba a'uﬁiclent e.g., Fatmer of
Planter, Phymczan, Coni;ptlaitor, Arcfutect Locbhmotive
cngmcer Civil engineer, Stafwnary firkman, étc. But
in many &asd#, especially in iddustfigl emplbyments;
it is nece¥sary to know la) the kind &f work #hd also
(b} the ndturd of the business or industry, and there-
fore an addifiondl liné is provided for the tatter
statemerit; it should be used only when necdsd.
As examtples: {a) Spinder; (b) Cotton mill; {a) Sales:
man, (b) Brocery; (o) Foteihan, (b) Automobzlefactarb
The matérial worked on miy form part of the gecord
statemefit. Never returri “Laborer,” ‘“Fordhafh,”
“Manager,” “Dealer,” efe., without more preclse

specification, as Day laborér, Farm laborer, Laboréf—

Coal mine, eto. Womef #t hothe, who are e aged
in the duties of the household only (ﬁot paid House-
kecpers who receive o definite salary), may be entefed
as Housewife, Holisework, of Af homé, and childrén,
not gamlully employed a3 At school or At hothe,
Care shotld be taken td repoft speclﬁcally the' océu-
pafions of persons engagéd in domestic dérvice for
wiges, 438 Servant, Cock; Housewiaid, ete. if the
occupatldn hés beén cha!nged or given p oh accoifnt
of the DIAEASE cAavsING DEATH, stafé Sceupation at
beginning of illnéss. If retivéd from business, that
fgc:ﬁ may be indicAted thus: PFarwier (Fétiréd, 6 yfs.)
For persons who have nd occupatitn Wwhatever,
write None.

Statément of cause’ of dedth.—Name, fifat,
thé pisEfss causrké Dedrw (the piimary affectivn
with respect to timié and ea‘.ussltlon) tsing always the
same aceépted term fof thé same disedse: Hxamplés:
Cerebroap’mal fever (fHé only definite aynonym is
“Epidemic cerebrOspma] meningitis” }; szhther:a
(avoid use of “Croup‘”) Typhoid fever (never fepors

“Typhoid pneumonia.") Lobar pritumdnia; Broncho-
pheumonia (*“Pnentdonia,’” un§uafified, is indefinite);
Tuberculosis bf lunps, menmqeé peruonaeuﬁi eto.,
Cbreinoma, Sarcomdb, ete., of... :.(namas
brigin;“Cancer'is fsss deﬂmte a‘vb‘ld use of *“Pumor”
for malignant neoplasmas); M eas’lcf Whooping cough;
Chronic valvlar heart disease; Ghromc intbratitidl
néphrms ete. The contnbutoiy (secbadary or in-
tercurrent) affection need not be stated unfess im-
portant., Exdmple: Measles (dikedse causing death),
£9 ds.; Bronchopiieumoénia (sesondary), [0 dd.
Never réport mere dymptoms or terminal conditiond,
such as “ Asthenta," “ A aemia” (merély symptom-
atic), “Atrophy,” “Collipse,” “Comi,” “Gonvul-
gibns,” “Debility” {*Congenttal,” "Samle, ate.),
“Propsy,”’ “Exha.ustlbn.” “Hedrs fathire,” “Heom-
orrhage,”’ “In'x.mt.}oxf " “Marasmius," “O'Id ags,”’
“Shotk,” "Ura.emld,,”‘ "Wé‘a.kriés§” 8té:, when &
definite disease car he a‘,stserta.lnéci #y ﬂlé caudo.
Always fhalify all disbade¥ resuitrng' tfom child-
birth or fuisearriage; a8 “PUERPERAL scﬁucﬁaem:a.
“PuERPERAL péritonifis,’ etc: State ciuse for
which sdlirgical opératiti was tnderfdkén. For
VIOLENT DEATHS stdte MEANA oF iNJURY and quﬁhfy
83 KCCIDENTAL, SUIGIDAL; or HoMicibal, of as
probdbly suck, if impossible to dotsrminé déﬁmﬁely
Exa.rﬁples Accidefital ciroummg, struck by rail-
way tram—&cmdenf Rebolver wound bf hehd—
homzczde, Potsamd f:y catbolic aczd—-—probaély suitide.
The hature of the injthy, as fricture of skull, and
cénsequences (e. g., sepsts‘ teltfius) may be stated
undef the hedd of “Cohtrlbhtory' » (Racbmmehda.-
tions on statément of cause of deafh apbroved by
Commlttee on Noméreldture of the Americtin
Mediéal Association:)



