PHYSIGCIANS ghould state

Exnct statement of OCCUPATION s very important.

AGE should be staied EXAGCTLY.

CAUSE OF DEATH In ploin terms, so that it may be properly classified.

N, B.—Every item of information shonld he carefnlly supplied.
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{ Statement ofgoccupation.—Précise statement of
occupatlon is very important, so that the relative
healthfulness of vffrious pursu1ts can be known, The
question applies t@ each and &very person, u'respectlve
of age. For man oecupa.tlons a single word or term
on the first line Bl ba' sufficient, . g., Farmer or
Planter, Physicia Co?;zposztor, Architect, Locomotwa
engmeer, Civil engmeer"Statwnary fireman, ete. But’
in many eases, especialty’ in industrial employments,
it is necessary to know'{a) the kmd of work and also
(b) the nature of the business or mdustry, and there-
fore an additional line is provided for the latter
statement; it should.'be used” énly when needed,
As examples: (a) Spinner, {b) Cotlon ill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile Jactory.,
The material worked on may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager," “Dea.ler; *“ote., without mdte precise
speelﬁcatlon, as Day'laborer, Farm laborer, Laborer—
Coal mive, otc. Women at home, who are. engaged
in the duties of the household only (not paid House-
keepers who reeewe a definite salary), may-be entered
as Housemfg, Housework, or -At kome, and children,
not ga.lufully _employed, s At school or At ‘home.
Care should’be taken to report specifically the oceu-
pations of persons engaged in domestlc service for
wages, as Servant, Cook, Housemazd ete It the
occupation hag been changed or gwen up on account
of the pIsEASE causiNg DEATH,,sta.te oeeupetlon at
beginning of illness. If retired from business, that
fact may be indicated thus: . Farmer (reuréd,.ﬁ‘ yrs.)
For persons who have mno occupa.tlon whatever,
write None,

Statement of cause of death —-—Name - first,
the DIBEASE CATUSING DEATH (the pnma.ry affection
with respeet to time and causatlon), using alw&ys the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym 15
“Fpidemic eerebrospinal meningitis'’); szhthena
(avoid use of ““Croup”); Typhoid féver {never feport
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“Typhoid pneumonia’™); Lobar pneumonia, Broncho-
unqualified, is indefinite);

- preumonia (“Pneumoma,

‘},’ . Tuberculosis of lungs, memnges, pentonaeum ete.,
©’ Carcmama, Sarcoma, otc., of ....loiiii (na.me
© - origin; *Canecer” is loss deﬁmte avoid use of “Tumor"

- for malignant neople.sms) Measles, Whooping cough
Chronic valvular heart~ dzsease, Chronic interstilial

“«~  nephrilis, ete. The eontrlbutory (seeonda.ry o:"Lm-
= tercurrent) .eﬁ’ectlon need Bot be stated unless 1m—
portant. Example' Meéasles (disease causing death),

29 ds.; Bronghopneumama (secondary), 10 ds. Never

report mere, symptoms or terminal conditions, such

as “Asthema" “Anaemia"” (merely symptoma.tm),

“Atrophy,” ‘‘Collapse,” “Coma," “Convulsions;’”
“Debility” (“Congenital,” “‘Senile,” ete.}, “Dropsy;.

- ‘“Exhaustion,” “Hep:t failure,” “Haemorrhage
L,, ) “Inanition,”’ “Marasmus * t0ld age,’” “Shoek ”

when a définite,,.
Alwa.ys

»V‘“’ “Uraemia,’ “Wea.kness” ete.,
- dlsease c¢an be aseerta.med as the cause.

;,
, J .«; carriage, as “PUERPE’RAL seplichaemia,” “PUERPERAL
¢ peritonitis,” ete. ~State cause for which surglcal oper- ,
)/ = atlon was_ underta.ken
“MEANS OF INJURY and qualify as ACCIDENTAL;BUI-
"é’ ,' CIDAL, OR HOMICIDAL, or as probably such, if impos-
™ 2. gible to determfuie definitely. Examples: Acmdental
rY drowning; Struckcby railway train—accident; Revolver
. wound of head—homtczde, Poisoned by carbolic dcid~—
probably suicide.n The nature of the m]ury,' as
fracture of skull,. and consequences (e. g., "sepms
tetanus) may be_,stated under the head-of “Con-
tributory.” (Recommenda.tlons on statement of
cause of death approved by Committee on Ndmen-
clature of the Amerwa.n Medma.l Association. ) 5

- & f;, !
2 ‘
7.""

For VIOLENT DEATES state, .

qua.llfy all, diseases resultmg from childbirth or” Tois-;+.
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