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AGE shounld be siated EXAGCTLY.

e carefully supplied.

N. B.—FEvery item of information should b

in terms, so that it may be properly classified. Exnct atatement of OCCUPATION ia very important.
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1t LESS than R
1 day....hra.([ and that death oacurred, on the date stated ahove, ntg‘gom

or.....min,7?
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8 OCGUPATIOT:/
{(a) Trade, priofession, or
particular iﬁnd of work......
(b) General'nature of ind:
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which employed (or -mPloyer) ORI VO S
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(City or town,
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13 BIRTHPLACE
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{City or town,
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& *5State the Disoass Cauging Death, or, in deaths from Violent Causes, state

(1) Maeann of Injury; and (2) whether Aceidents], Buicidal or Homicidal.

18 LENGTH OF RESIGZNCE (For Hospitals, Ingtitutions, Transients,
or onidbnta)

At plac In the
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Former or
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& . Stat_] ment of occupatmn.—Preclse statement of
occupatlon#ie very 1m ortant, so“that Jthe relative

healthfulness of varloustpureums can ba’ known. .The '
queetmn applies to each :and every person, irrespective )

of age. For many/ oecupe,tlone & single word or term
on the first line “will be sufficient, e. g., : Farmer or
Flanter, Physician, Com'posttor, Architect, Locomotive
engineer, Ciyil engineer, Stationary fireman, ete. But
in many cases, especlelly in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should ‘be used only when needed.
As examples: (a) Spmner. (b} Cotton mill; “({a) Sales-
man, (b) Grocery; (a) Foreman, ()} Automobzle Jactory.
The material worked on ma,y form part of the second
statement, Neveh return
“Manager,”
specifieation, as Day laborer Farm laborer, Laborer—
Coal ;nme,'etc Women at homs, who are engaged
in the: ’dutles of the: household only (not paid House-

keepers who receive a definite salary), may be enterod .

as Housewife, Hausework or At home, and chiidren,
not gainfully employed as Al school or Al home.

Care should be taken to report specifically the ocou-.
pations of persons engaged in domestic servies for -

wages, as Servant, Cogk, Housemaid, ete. If the
oceupation has been cha.nged or given up on account
of the DIsEASE cauUsING DEATH, state occupa.tlon at
beginning of illness. * If retired from business, that
fact may be indicated thus:
For persons who have no’ occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAUsING DEATE (the primary affeetion
with respect to time and causation), using always the

- .same accepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

“Laborer,” " *Foreman,"” .
“Dea.ler "‘Tete, without more precise

Farmer (relired, 6 yrs.) .

Vi

. e
C "Typhexd pneumoma, " Lobar pneumgma,
o d ,J pneumoma/(“Pneumoma.," ung jualified; is indefinito);
1 .

)z"f‘;"jv ’J.'/:

Broncho-

Tuberculogis: Lof lungs, meninges, pentena* um, ete.,

"9’? Carcmoma, Sarcoma etes of /. .7 ... (name
o origin; Cancer” ig less deﬁmte e.vmd"i{se of “Tumor”

“2, " for ma.hgnant neoplasfns) Mgasles;r Whoopmg cough;
Chronde, valvular heartf dwease, Chromc mterstmal
‘*‘nephmzs, ote; Thé contrlbutory (seconda.ry or in-
A tercurrent) a.ffectlon ne'éd not. be stated unless im-
‘portant. Exa.mple * Medsles (dlsease ce.usmg death),

29 ds.; 'Bronckopneumoma (secondary), 10 ds. Never
report mere-symptoms ‘or terminal cendltlons, such .,

- as "Asthemu" ““Anaemia’’ (merely symptomatlc),
“Atrophy » “Collapse,” *“Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senils,” etc.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Ipanition,” “Marasmus,” *“Old age,” ‘Bhock,”
“Uraemia,” “Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
quehfy all diseases resulting from.childbirth or mis-
carriage, as “PUERPERAL septwhaemm " "“PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT ,DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, S8UI-
CIDAL, OR HOMICIDAL, Or as probably sueh, if impos-
sible to determine deﬁmtely ExampleS' Accidental
drownifg; Struck by railway tram—acczdent Revolver |
wound of head—homicide; Poisoned by carbohc actd—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the -head-.of “Con-
tributory.” (Recommendations. on_ statement of
cause of death approved by Commlttee on Nomen-
clature of the American Medi¢al Assoclatlon)
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