n shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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clty ._(No..ﬁm.z \7; "114/2( adz Bt.; ward)  Bospital or Eustittion,
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AGE
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If LEBS than
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particular kind of work

OCCUPATION
{a) Trade, profession, or W%C_
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business. or establishment in o .
which employed (or employer) . B
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{Duration) yrs mos ds.

Contributory
(/ {SsconDarY)
— - {Duratign) . mos ds.

(8lgned)

I/’lj _IB%- {Address)

*State the Disease Causing Desth, orin deatbly from Viclet Eafies, state
(1) Means of Infury; and {2) whether Accldental, Suicidsf, or Homicidal, .
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gtatament of Ggoupation.—Precide statement of oc-
cupation_is very irf?;)ortant. so that the relative health-
fulndss qf variou§ Fursuits can be knbwn, THE question

applies to each afli every person, irrespecge of age
For many occupagians a single W’O{d r term on the first’
line will be sufficient, e. gs, Farmer o .?l_anter, Physician,
Composiior, Architect, Locomotive ing neeb, Civil engineer
Stationary fireman, etc. ‘B_.}lt in rj:nir é:a%es, especially 1
industrial employgfents, it is necessagy fo know (a) tH
kind of work an f3],50 (&, the natur& of the business or
industry, and thefefore ad additional*line is provided for
the latter statem 'Fs uld be useg only when needed.
As examples: (a) Spinner, (b) Cottongmill; (g) Salesman,
(b} Grocery; (¢} Foreman, (b) Aulogebile Yfaglory. The
material workedegfi may fbrm part ‘of the se’gond state-
“ment. Never returh “Laborer,” ‘“Foreman,” *Manager,”
‘‘Dealer,” etc., withﬁut ore precise specification, as Day
daborer, Farm labgrer, 'grer-—CoaI mine, etc. Women
at home, who arefengaged in the duties of the houschold
only (not paitd Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfull] iployed, as A¢ school or At home,
Care should be taken%‘3 port specifically the occupations
of persons engaged inflqﬁestic_service for wages, as Ser-
vant, Cook, Housemaid, e If the occupation has been
changed or given up on&count of the DISEASE CAUSING
DEATH, state occupation @t beginning of illness. If re-
tired from business, t}n\{ fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. F.

Statement of cause of death:—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis’); Diphtheria (avoid use of
“Croup"); Typhoid fever (never rﬁzta “Typhoid pneu-
monia'"); Lebar pneumonia; Bronchopneumonia ("Pneu-
monia,”’ unqualified, is indefinite); T'uberculosis of lungs,
meninges, perifonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; ”Cancer&a less definite; avoid

ﬁ nf’.

ki
-
use 5_{:‘“’1‘@1 " for malignant neoplasifis)@~Measles;
Whoovifly coufli; Chronic valvular heart diffeasf? Chromic

snterstilill nephpitis, etc. The contribu condary

or infeggurrent) affection need not be statéd gnless im-

? " 4 portant En?-;ple: Measles (discase ine. death),
Py é29 ds.TABrofichopneumonia (secondary),, Never
e Qreport ere symptoms or terminal conditjons) such as
7 7' Asthenfs,” Anaeria’' (mefely symptomatic), Agrophy,”
‘Collagme,” §' ma’z’ “Conyulsiods,” “Debilisg¥” (“'Con-
Mgenitgl, W 'Senil®,”’ etc.), ‘Diopsy,'¥ “Exhaustion,” “Heart

failure,” “Ha rrhage,” “Inanition,"” “Marasqus,”" “Old
age,” "Shock* “Uraemiz,” “Weakness,"” etc., when a
definite dis an be ascertained as the cause." )Always
qualify all di¥gases resulting from childbirth “or “mis-
carriage, as ‘‘PUERPERAL seplickaemia,” ‘'PUERPERAL
perttonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJUrY and qualify as ACCIDENTAL, SUICIDAL, Of HOMI-

CIDAL, or as probably such, if impossible to dﬁﬂiy’;
ck by A

definitely, Examples: Accidental drowning; S
ratlway trein—accident; Revolver wound of head—honijcide;
Poisoned by carbolic acid—probably suicide. The Tﬁt

of the injury, as fracture of skull, and consequencese.
sepsis, tetonus) may be stated under the head off
tributory.” (Recommendations on statement of cause of

death approved by Committee on Nomenclaturgfof the |
b | p

American Medical Association.)
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