ANENT RECORD

N. B.—Every item of information should be carefully supplied.

AGE should be stated EXACTLY. PHYSICIANS should state
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oceupation.is very irhp()rtaflt,l so that the relative
healthfulness of various purs‘vuit;s ‘can be.known, The
question: applies to each and eyery_person, irl"ez_séﬁ.ec- |
tivo of ago. For many 6ccupations a single word or
term on thefirst line will be sqﬂiei'egt, e g., Farmer or l

Planter, Physician, Compositer, Archilee, Lecomo-
tive engineer, Civil engineer,}Sthtionarg'; fireman, ote. ‘l

- :But in many ¢ases, ospecialljr in industrial employ-
“ents, it is necessary to know!(a) the kind of work
'iand also (b) the nature of the {business or in(liustri‘,"; -

..

: ;-m‘{d therefore an additional 'lin‘a'is provided for the-
'+ latter sffg,toment;' it should be us;ed'on]y: when needed. :
! -As examples: :(a) Spinner, (b) Colton mill; (a) Saless,
- tmian, (b) Grocery; (@) Foreman, (b) Aulomebile foc
t loty. Tl}e‘:maierial worked on may form part-of the
- »gocond s_t&torrient.._ Neover return “Lahorer,” Fore~
* emign,” Manager,” “Dealer,” oté., without more
: .precise sipe‘t’;iﬁ@ation, s ‘Day laberer, Farm laborer,
.. v-Liaborer— Coal mine, ote. Women at home; who.are,
. rengagediin the duties 'of the hoqsohold;(jnlyf(n"ot paid-
*Housekeéepers who ‘réceive a defitite salary), may be
entered as Housewife, Housework or At home, fand,
child_ren: not gainfully employed, as Al school or A1
- home.  Carg should be taken 'to report speeifially .
the occupaitions of persons engqge‘d"iﬁ_ Jdomd¥tic, | e
service for wages, as Servant,. Cook, Housemaid, ato.s
If the occupation has been ¢hanged of given up-on
, account of the DISEASE 'CAUSING DEATH, statd ogeu-
pation at beginning of -illness. 1t retir_ed‘_fr'pm blsi-
ness, that.fact may be indicatedithus LFariner (re- "
tired, 6 yrs;) “For persons who h,aye.np'ioddu’patioil;
whatever, write None.’ ; nooow ;
Statement of cause of death,—Namo, first,’
the DISEAHE CAUSING DEATH (the: primary affection
with respect to time and causation), using always the
same a,m'zep'tedJ term for the same disease. Examples: |
Cerebrospinal ; fever (the "only‘dé‘ﬂnjtq synpﬁym st 1o
* “Epidemic! cqrebr_ospiha.l_’"meriingi_tis-”); : Dliphtheria'? s
(avoid use ’of.,f‘Croup");",Typhéigi fever.(never report!
| . .

. o Tuberculosis}of-
[Approved Ty U. S. Cenaus and American Public Hea]t'h‘ ' N '..Cl.’:lTF'Lﬂomd. Sarcoma, ete., of ......

D : e - origin; v 0!
“for malignant nepplasms); Measles: Whooping cough;

Fy W

" such as ‘“Asthonia,’i “Arnomia’

Examples:
_way traih—accident; (
| homicide;vPoisoned by carbolic

_eonsequences* (8. &., SEPSis;

< Medieal Association.) = .

) ablo terms and refuse ;
-PHus the form in use in New York Gity statel:! **Cortificates

negrosis; peritoditis; phiebitis,” pyem
* But genoral adoption of bhe mibimurm
{ vast improvemént, andiits scope can
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’,“._"gj,;p_l}o_xd phoumeonia’’); Lobar pneumt‘mta; Broencho-

‘preumenia (Pnéumonia,” unqualified, is indefinite);
tiengs, “meninges, . perilonerm, etc.,
(name
“Cander” isloss definite; avoid use of “Tumor”

\Chronic_valyular “heart disease, thfgnic\f_:ir;}?rstitial
£, L - .
tereurrent) affection need not b(}istuted unloss im-
portant. Example: M qc’;slesl {discase causing death),
‘99 ds.; DBronchopneumenia' (soéondary), 10 ds.
Neover.report: mere symﬁtoms 01': tarminal conditions,
' {mérely symptdm-'-
‘atice), ;“At:rof)hy,r” “.Collap:se," “Coma,”, “Convul-1,
‘sions,” “Debilit,'y” (*'Congenital, ¢‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” |*Hem-
‘orrhage,” ' “Inanition,” “Marasmus’,i’ “0Old ago,”
“Shoek,” ~“Uremia,” ‘\‘Weaknosq," iote., when: a
definite disease can be agcertained ,as tho eauso. .
-Always qualify ,all - diseases resulting from child-
birth or miscarriage, as “PyERPERAL sepiicemia,” '
“PyuERPERAL perilonitis,” ete. BState cause fér
which surgical ‘operation .was undgrtaken! For
VIOLENT DEATHS stato MEANS OF INJURY,and qualify
84 -ACCIDENTAL, SUICIDAL, OR. “HOMICIDAL, OF &8
probably such, if'impossible’to ‘dotormine dofinitely.
“—;Adbidenial drewning; gtruck by rail-
Revolger, swound ~ of head—
“aeid—probably suicide.
The nature of the injury, as ffra.étf:li'e of skull, and
7' t_btqnus) may bLe stated
under the héad of “Contributery.” (Recommenda-
tj‘gns..?n‘sts:_t.emq_nt of cause”of 'dea.t\.]h-:ii}provcd by
Commitiee on” I\'[o_m‘eﬁélifu_re’_"pf * 'the + American

i . T
h
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Nore.—]Individual offlces may a'd(i to abovo st of undesir-

tb accept certificates containing them.

““will be returned for;additional information which give any of
4 thé following diseases, W
. of death: Abortion, cellulitis,

e

without expla..natio‘n.‘ as,the sole cause
childbirth, convulsions,: hemor- i

» rhage, gangrene, gastritls, erysipelas,‘ meningitis; mlsclarriagu,

¢ ja,; septicomia, tatanus.” |
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