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N. B.—Evor'y item of information should be carefully snpplied.

PHYSICIANS ghould siale

AGE shonld be staied EXACTLY.

GCAUSE OF DREATH in plain terms, so that it may be properly classified. Exaot stutement of OCCUPATEON is very important.
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Statement of occupatlon.—Premse statement of ' -
cecupation is very important; so that the relative .

£

healthfulness of various pursuita can be knowsd. They
question applies to each-and evéry person, irfespec-

tive of age. 7
term on the first lirie will.be sufficient,e.g., Farmer or;

Planter, Physician, Campantor,qdmhtt'ect,:focomotive :
But»

engineer, Ciuvtl engmecr “Stdttonary ﬁmman, -oto.
in many cases, espeela.lly.m industrial employments,

For many oceipations a single word or -

it is necessary to kihow ‘(&) the kind of work #nd also -

(b) the nature of the busineéss or industry, and there-
fore an additional line-is provided. for .the latt«er
statement, it should be used only when needed

As examples: (a) Spinner, {(b) Cotton_inill (a) Sdles-.
man, (b) Grocery; (a) Forenian, (b) Aulomabt_quactory

The material workéd on mmay form part of the second
statement. Never retutn “Laborer,” ‘Forsman,”

“Manager,” ‘Dealer,” ete., without moré precise

speciication, 88 Day laboref, Farm laborer, Labiirer=—
Coal mine, ete. Women at home, who are engagéd
in the duties 6f the household oiily (not paid House-

keepers who receive a definite sdilary), may be enteréd .

as Housewife, Housewerk, or Al fiome, u.nd chxldren,
nét gainfilly employed as At sckool dr- - At howie.

Gare shouid be taken to report spemﬁcaﬂly the ocen-~ -

-

pdtlons of persons engaged in domiestie séfviéb fbr

wagas, as Sereant, Cook, Hausemazd dte.
oocizpation has. been changed or giveil up on.acéouiit
of the DIBEASE CAUSING DEATH, staté oeeupatmn at
baginning ;of illness. If. retired from business,:thit
fact may be indicated thus: . Farmﬁr (refired, 6.yra:)
Fér persons who have no occugntmn wha.teve.i-
" wiite None.

Statesment of canse of deatl —Name, ﬁrst
the DISHASE CAUSING DEATH (the' f:rlmﬂry affebtion
with rospect to time and causation); .‘rslng always the
.sfzme accepted term foi $he same di nse Examples:
Cérebrospinal fever (thd-only deﬁn! Jo gynonym is
“Epidemis cerebrospinal memngm "). D:phtherw
(avoid use of “Creup”); Typhsid fe1 ‘ (never report

It the -

e —
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-
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jpneumoma (“Paeumonia,”’

- Medical Assoclatmn.) - . o

“Typheld pneumonia’”); Lobar- pncumoma, Broncho—
unquaihﬁed is mdeﬁmte) A
T‘u.berculosas of lungs, memnges, perzlonaeum. eto.,
Carcinoma, *Sarcoma, etc [ SR ..(name

origin;“Cancer” is ldes deﬁmte H-V()ld use of “Tumor”

fer malxguant neopla.sms) -M easles, Whooping cough;
C}tromc valvular hedrt ‘disease; 'Chronic interstitial

-nephrms, eter The contnbutery {secondary or in-

tercurrent) affoction need not bb siatell unless im-
portant

29" ds.;

Bronchopneumama '(seeonda.ry), 10 ds.

Never raport mere Symptoms or,termma.l conditions;

such as ‘‘Asthenia:’ “Anaemia’ . {merely symptom-

a.tm), “Atropliy,” “Cella.pse " “Coma " “Cohnvul- )

sions,” “Debility” (“Congemtal" “Senile,” ate.),
“Dropsy * ‘“HExhaustion,” ‘“Heart fa.:lui-a,” “Haom-
orrhage,” “Inanition,” *‘Marasmus;” “Q1d age,"”
“Bhock,” “Uraemle.” "Weakness," ete, when a
definite dzsea.se can be ascertsined ag: the cause.
Always quahfy all diseazes ragillting from ehlld—
birth or Imsca.mage ,as "PUERP%EAL aephchaemm"
“PURKPERAL pentomtw,” sto. State eatize for
which surg'lea.l operation W&Sn usidertilkeh. For

VIOLENT DBATHS state MEANB oF INjURY and \qua.llfy

, a3 ACCIDENTAL, - '
’ probab!y such; if impossible to determme deﬁmtely
- Examples:
T way train—decident;
* hemicide; Poisoned by darbolic aczd—probably sutcide.

BUICIDAL, DR HGMIC]'.D.AI.:L or as

Accidental drowm.ng, “struck by ragl-
Rebolyer wound of -head—

The nature of the mzury, as fracture of skull, and
consequenees {e. g., sépsts, lelanis) Mmay be stated
under the head of “Centni_)utery‘ Y  {Recommondi-

" tions on statement of causé of death approved by

Committes oh Nomenclafure of the Alnenean

Example:. - Measles (dlsease oahsing death),’



