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

PHYSICIANS whould state

Exact statement of OCCUPATION is very important.

AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information shonld be sarefully supplied.
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.+ Statement. of occupatlon.mPreclse statement of
eecupa.tlon is very lmbo‘ftanth seﬁtha.t the rela,l;we
hea.lthfu]ness of varioud pui-sults can be known, The
+question’ a.pphes to each ‘a.ﬁd every perseu, Arrespec-
tive of age. ‘For many occupa.t:ons ‘a singleé word or
term on the first line Wlll"bé‘suﬂ'ielent .8 Fdarmer or
Planter, ‘Physician, C‘om.po)ntdr Archztect Locomotwe
engineer, Civil engineer; Stahondﬁ; “ireman;iete. But
in many cases, e‘sfpeem.lly'in mdustnal employments,
it is necessary to know (z)'the kuld‘of work.and alko
() the ga.t.ure of the bus:lhess or industry, &nfl there-
- fore an’ e.ddit.lonel line is" provided for thé” latter
statement, it' should, 'be Tused enly when needed.
As exn.mples, (a) Spm'ner, (b) Cotlon mzu (d)‘SaZes—
man, (bY Grocery, {a) Foreman (b). A’u.tomolnlefactory
The ma.terla.l worked oh thay form part of the Sadond
statoment. "Never rei‘.urn“‘Laborer,” HForaindn,”
“Mana.ber ", “Dea.ler." etc = Wlthout. mora 'pracise
Speclﬁcatmn ag Day ldbérer,’ Plrm laborer) Laborér—
Coal mine, te. Women at Wome, who are engaged
in the dutlee of the household‘ only (not pe.ld!H duse-

keepers who' reeelve a deﬁmte salary), may'be’ ‘entérod

as H ousewzfc, Housewdrk, of At homeland children,
. pot ga.mfully employed” as! At schodl or Al home

Ca.re should’be ta.ken te report specifi¢ally the oeeu— -
pa.t.mns ‘of persons enga rgd ‘in domedhe servied: for-

ﬁhgee, as Servant, Cook, ‘Housefnazd ete. ™ If *the
occupetlon ias heen changed or givén'up on accunt
of the bISEABE (:AUSING”JEATB, statdzoccupitich at
begmning of illness. If'rdtired fiom™business, that
fa.ct may be indicated thus:! Farmer {retired, 6 yrs. )
“ For persons who have no oecupetlon : whatéver,
" write None.” A R A
" Gtatement of causeﬂol’ death.—Name, first,
5 the DIBEASE CATBING pEATH (thé prﬂua,ry affedtion
'. same accopted term fer the same disease. Examples
:Cerebmspmql feuer (the only défidite synonym is
"prdemle cerebrospmal memng;tls"’), “Diphtheria
(a.voxd use ot "Croup“), Typhma fever (ﬁevei' repert;

ouf'

 with respect’ to tithe and'chubation), using'alwayé the -
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“Typhoid pneumonia'’); Lobar!pncumonia; Broncho-
“‘oneumonia’ (“Pnedmonia,” unqualified, i's'indeﬁm'te).
.+ 9T ubercilosis’'of lungs,- memnges,n-perttonaeum ete.,
< Garcmoma, Sarcoma, -etc., of... weiniatid., (name
ongm,“Caneer"lsiess deﬁnlte e.vmd use of “Tumer
for malignant neoplasma}; M. ea.sles, Whoopmg couph;
~ « :Chronic valvular heart disease; ;Chropic. interstitial
‘inephritis, ete. 'The contrlbutory (secondary or in-
bereurrent.) affection nead notabe stated unless im-
4 portent Exe.mple Medsles (disease ceusmg death),
:29 ds.; Bronchopneumoma I(HBGOH&B-I’{’),I 10 ds.
i} INevol report mere gymptomsor terminal conditions,
isuch as "“Asthenis,’ ‘““Ansomia” (megely symptom-
atle), “Atrophy,” ‘‘Collapse,” ‘“Coma,” ;{Conval-
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A tgions,”! **Debility’ (**Congenital,” “Senlle.” ate.),
:%Dropsy,” “Exha.ustlon"’ “Hdart failure,” “‘Haem-
-drrhage,” *Inanition,’” ‘‘Marasmus,!l. ‘‘Old..age,”

- “Shock,” *“Uraemia,” “Weaknass,” eté.;: wh:ey o
definite . disease. can be! ascertained (ps the aause.
Alwaysigualifyc all diseases wesulting “from. eh_ild-

C o birth or-miscarriage,:as:i TPUEBPEh4L -septichaemia

“PURRPERAL perilonilid,)+ eto. Stn.tegcause ’for.
which ;surgical operationy wast undert&ken ' For
VIOLENT DEATHS Statd MEANS OF INJURY ;a.nd quahfy
43 ACCIDENTAL, 6ULCIDAL, OR HOMICIDAL,D ¢F a8
probably such, if-impossible to -determine defihitely.
Exéimples: Accidentils drowning; : strugks by, rail-
way: train-—acéident; iRevolver, wound | pf “head—
honticide; Poisoned bycarbolic deid—probpbly suicide.
The nature-of therinjiiry as fracture of skull, and
consaquences (8. g:, sepsis, tetanus) may be stated
under the head:of “Contributory.”: (Récommenda~
tions on statement of ‘danse ‘of dea.th approved by
Committees on Nemenclature of the -Amer1_¢a.n

Medical Association:)s 4t & R Fai o it
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