Mad=MNMvyal FWUNn DIIVRIIYG

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

vl

Voo e LWL &8s

Exact statement of OCCUPATION ia very important.

N. B.,—Every {tom of informaiion should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS ghould state
GAUSE OF DEATH in plnin terms, so that it may be properly classified.
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Statement of ocenpation.—Precise statement of . i ““Typhoid pneumonia’); Lobar-preumonia; Bnoncho-

ceeupation is wery important, so that the :relative '
healthfulness af various pursuits-can be known. The )
question applies to each:andevery person, irrespec- ;
tive of age. For many occupations a:single ‘word or !
term on the first line will be suffidient,.s.g., Farmer or ;
Planter, Physician, Compositor,  Archilect, Lacomotive e
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments, - i
it is necessary to know (a)itheikind of work and also -
(2} the naturewf the business or industry, and L'herg- ‘
fore an sdditional line is provided for the ila;;t.ér o
statement; it should be wsed ‘ only ‘when .needed.. -
As examples: i(a) Spinner, (b) iColton mill; (&) Sales-
man, (b) Qrocery,; () Foreman, |(b) Automobile factory.:
The material worked on may.form part.of .the.second :
statement. Never return “Laborer,” !'Foreman,”’ . .
“Manager,” “Dealer,” ote., without mord procise ‘. ...
specifieation, sz Day laborer, Farm laborer, Laborer— . B
Coal mine, ote. Women ait home, who argjenpaged ! ‘4
in the duties of the household only (not Jpaid Houge- %
- keepers who receive a definite salary), mgyhe erterad .
as Housewife, Housework, or At home, and, ehildran,
not gainfully employed, as .At.eefool ior “At homs.
-Care should be taken to repart spdeificall¥ he.becn-
‘pations of persons.engaged in db'n%esti‘c service for |
weges, as Servant, Cook, Ho 3 aid, ete.” If the
soucupation has been chaggad-omen up oi%iacqount )
+0f the DIBEASE CAUBING IDEATE, state oscupation at o8
beginning-of iliness. If:retized from 'business,: that .
" ifact imay be indicsted thus: ;F_‘a‘r\ns‘r (relired, Guyrs) L
For persons who have no~ occupation whatever, Y
“write None. - e,
Statement of cause of death.—Nume; - first, '
the .DIBEASE CAUSING :DEATH “(the primaﬁ-y"gﬂ'eptiqn
‘with respect to time:and eausation), using always the
-aame aceopted term for the:same disease. Exampleg: S\
Cerebrospinal Jever “(the only idefinite gynonym,.is ’
“Epidemié¢ cerebrospinal meningitis”);- Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report
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paeumonia (‘Pneumonia,” unquaslified, is indefinite);
Triberculosis of lungs, meninges, periidnaeu'm, oto.,
Carcinoma, Sarcoma, ete., of.........................../(name
origin; “Cancer”is less definite;avoid use of “Tiimor’”’
for malignant neoplasms); Measles; Whoopingicough;

* Ohronic valvular heart disease; -Chionic tndorstitial

nephritis, ote.  The contributory {secondary or in-
tercurrent) affection need not bp atated unless im-
portant. , Example: Measles (dizsease causing -death),
20 ds.; Bronchopneumonig (secondary), 10 ds.
Nevaer report mere symptoms or terminsl conditions,
such as “Asthenia,” '*““Andomia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congonital,” *‘Senile,” ata.),
*“Dropsy,” “Exhausiion,” “‘Heart failure,” “Haem-

i orrhage,” “Inanition,” ‘Warasmus,”, ‘“‘Old age"”
¢ “Shock,” *'Uraemia,"” “Weakness;”” ete., when :a
. definite disease can :be .ascertained as the cause.

Always qualify all ~disenges resilfing from child-

- birth or mixca.rria.?,.np “PUBRPERAL septichaemia”

i “PUERPERAL perdopjtis;” ete. State -onuse [for

which surgiedl: operation "was ° undertaken. For
VIOLENT DEATHB State MEANS 0F INJGRY and -qualify
88 ACCIDENTAL, :8UICIDAL, . OR SHOMICIDAL, Or a8
probably such, if"indpossdikile ito ddtermine-definitely,

_Examﬁlgs: Aectdenial “drowning; .slruck by rail-

way irain—oeeident; Revilver wound of  heai—

- homicide; Poiponed by carbolic acid—probably suicide.
_ The nature of the injury, as fracture of .dkull, and

eohsequqﬁces (o. 'g., sepsis, itetanus) may be stated

" under the head of “Contributory.” {(Recommaenda-
" tions on- statement 'of .cause of death approved by

Committee on 'Nomendlature wf the American

Medical Association.) = v
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