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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
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PHYSICIANS ghounld state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain texrms, so that it may be properly olassified. Exnoct stntement of OCCUPATION {is very imporiant.

N. B.—Every item of informoation should be oarefunlly supplied.
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Statement af occupatl n”.-—Preexee statement of
oc.cupa.tlon 18 very 1mp0r ant, 8o tha.t the rela.tlve
hea.lthfulness of varlous pursuﬁ;’s ‘ca,n be nown,, The
question a,pphes to each a.nd eveJ_Dexeon n-pespec-
tive of age For many oc; upa.t.lons 2 smgle word or
term on the ﬁret. line will be sufﬁ,clent e Farm:;r or
Planter, Phystcwn, Compo;sz%or Arqhzl;ect Locnmotwe
engineer, Civtl engmeer, Siatwna:;y ﬁraman, etc. ut ~
in many cases, especially in lngustrle employments,
it is necessary to, know (a}, the kmd of work e.nd elso
(b) the nnture ot the busine 3 %r 1ndustry, and’ there-
fore an a.dc'llt]ona.l line is provlded for the_latg‘?[ '
statement; (it sf]ould be used only when neegled
As exa.mpl%g (a) Spmner, (b) Cotton mzsll {a) é’ales—
man, (b) Grocery, (a) Foreman, (b) Automobile faczor .
The materizl worked on ma.y formpa.rt of the, second
statement. , Neyer’ retnrn; “Le.borer,” “Forema.n
“Managor,"” i “Dealer,” ete, mti:tout; more preglse
spee]ﬁc&tmn as, Day Iaborer, Farmnlaborer, Laborer—-
Coal mine, ete. Women at home. who are engeged
in the dutieg of t.he household only (not paid Hoyse-
kegpers who receive a ‘definite sala,ry) may,be entered
a8 Housewtfe, Housewark or ,At!home, e:nd ehlldl"en,
not_ g:unfully employed as At schaol or At home.
Ca,re should.be te.ken to report speclﬁca,l]y the oceu-,
patlonp of persons engaged 1In domestlc gerwce for
Wagpq as Servgnt, Cook, Housematd ete ‘If the’
oecupa,tlon Las been changed or glven up on a.ccount
of the DISEABE CAUSING DEATH, tate occnpatmn a.t
begln iing of 1llness . If retlred grom busmees tha.t
fa.et may be mdlcated thus: Farmer ('reh'red 6 yrs. )
For persons who Have no oecupamon wha.tever,
wnt_e None.

Stateme,nt of cause of death.v-——Na.me, first,
the DISEASE  CAUSING, DEATH, (th? prlmﬁry a.ﬁectlon
w:tia respect to time and oausle,tm h uslng e,lways the
same accepted term for the same 1sea.qe Exa,mpleS'
Cerebrospmal fever (the only deﬁmte synonym 'is;
“Epidemie cerebrosplnal mqnmgltm”), _bzp?:.thena
(avoid use of “Croup ) Typhotd fever (never repgrt
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“Typhoid pneunimnla.”) Lobar preumonia; Braﬂcho-
pneumonia, G Pneumoma u'nqunllﬁed, is mdeﬂmte)
Tui)erculos:.s of lungs memnges, per:tonaeum, etc.
C'«'zi"c:'a,no:mzl Sa,rc'oma etc, of
orlgm “* Cancer” is less definite; avoid use of i
for mahgna.nt ne'opla.sms) M easles: Whoopmg cough;
Chropzc valvulan heart disease; Chronic’ interstitial |
nephritis, ote. The eontnbutory (seconda.ry or in- ~
tercurrent) aﬁ'eetlon nead not be ste,ted unless im-
portent Exa.mple Measles (dlseﬂ.’se eausmg dei}.th).
29 . ds.; Bronchopneumamfz (sec'oﬁder:}), 10, ds.
Never report mere symptoms or termmal condmons
sueh! as “Asthema " "hnaer’ma (merely symptem—
a.t.le), “Atrophy,” “Collepse " “Coma,’” “Convul-
smné » “Deblhty" (“Congenltal " “Senile,” ete.),

Dmpsy " “‘Exhaustion,” “Heart’ fa,liure,” “Haem-
orrhage,” “Ina,mtlon,_ “Marasmus,” *Old age"’
*Shoek,” “Umemm " “Weaknebs," ‘ste, o when a,
definite dzsee.se ean bhe ascerte.med ‘as f;he ea.use
A_lwa.ye qua.llfy a.ll dlseases reeultmg from chlld-‘ul
birth or mlscarrla.ge, as “P ERPERAL scptzch)aemm
"PUERPERAkL pantomusl, ,.ete Sta.te caﬁse for
which surgleal opera.tlon lWﬂ,s. undqrta.ken For
VIOLENT DEATIIS state. ML.ANS OF INJURY a.ndlqua.hfy
88 ACCIDENTAL, SUICIDAL, . on HOMIEIDAL or as
probably such if unpossi‘ble ,to determme deﬁnltel
Examp]es Acczdental drowmng, struck bg,rr rajlr
way tr{m—acmdent Revo'.c!ver wound of kead——
homuztde Por,saned by carbolu‘. aczd—probably isuicide.
The na.ture of the mJury, a8 fracture of skull, a.n:d
consequences (e, 2., sepszs, tetanua) ma.y ba stated
under the hea.d ?f “Oont!nbu‘tory U (Reeommenda—‘
tions on statement of cause ¢ of dee.th a.pproved by
Commtttee “on Nomencluture of t.he Amemcnn
Medleal Assocmtlon )




