¢

4

%

N. B,—FEvory ltem of information should be carefully suppliecd. AGE should be stated EXACTLY.
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PHYSICIANS should state

CAUSE OF DEATH in plain torms, so that it may be properly classified, Exnct statemont of OCCUPATION is very important.
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‘Statement of owupahon.TPreelse statement of
occupation is very important, so;.t.hat the relative
heatthfulness of va.nops pursuits can be known. [
question applies to eath.and every pérson, irrespecti
of age. For many occupations & single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Co:wposuor. Architect, Locomotive
engineer, Civil engineer; Slationary. ﬁreman, oto. Bt
in many cases, especlg,lly in industrial employments,
it is necessary to know.(a) the kmd of work and also
() the nature of the Eu31ness or industry, and there-
fore an additional ling is provided for the latter
statement; it should "be used. on.ly when needed.
Ap examples; (a) S;p‘mner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Féreman, (b)Y Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,"”

Coal mine, eto.
in the'duties of the household only (not pmd House-
keepers who roceive & ‘Jefinite salary), may.be entered

as Housewife, Housework, ov At home, and chﬂdren,.

not gainfully. employed ag Al school. or Atj home.

Care should be taken.to report speclﬁca.lly the oceu--

pations of persons enga,ged in domestie service for
wages, as Seruant Cook Housemaid, etc If the
ocoupation has been cha.nged or given up on acgount
of the DISEABE CAUBING DEATH, state oooup"ahgon at
beginning of illngss. If retired from busmess. that
fact may be indicated thus: Farmer- (rch.red € yra.)
For persons who have no occupa.tlon ,wha.tevet,
write None.

Statement of cause of death —Na.me, firat,
the - DISEASE CAUSING DEATH (the’ pnmary a.ﬂ'ectmn
with respeot to time and causatlgn), usmg a.lwa.ys the
same accepted term for the same dlsease. Exa.mples.
Cerebrospinal fever (the only definite synonym, isL
“Epidemio cerebrospinal meningitis');’ D:phthena
(avoid use of “Croup™); Typhoid fever (ngver report
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“Foreman,"
“Manager," “Dea.ler,"-: “ato., without .more preeise .
specification, as Day ,la orer, Farm Iaborer,ﬂLaborer—- '.: K
Woman at home, who are engaged
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“Typhtud pneumoma") Lobar pncumonta, Broncho-
preuménia ("Pneumomn.," unqualified, is mdeﬁmte).
Tuberculo.ns of lungs, meninges, pentonaaum. eto.,
Carcinoma,* Sarcoma, ,etc of 4l (namo
' origin;. “Cymer" is less deﬁmte avoid uge of
#for ma.Ilgnant neopla.ams) Measles; Whooping cough
;C’hromc valvular™ heart _diseass; Chronic 'mtersmtal
nephritis,. ote. The cgntnbut.ory (secondary or m—
‘tercurrent.)la.f[ectmn need “not be stated unless im-
- portant., Example. Mcaslesf(dxsea.se eausing dea.th),
29 ds.; Bronchop umonia (seeondn.ry), 107 ds. Never
{report merd sym toms: or terminal eoudxt},ons, suéh
'as “Asthema,” “Ana.emm" (merely aym‘ytomatw)
““‘Atrophy,” , Col.lu.pse "Coﬁm “Convulmonsf,
“Daebility" (“Congemtu.l ** “Zanile,” ete.), ‘'Dropsy,”

“Exhaustion,” “‘Heart .failure,” "Haemorrﬁage, _
“Inanition.’ “Marasmus,” “Old ago,"” “Shock "),
“Uraemia,” “Wefkness,” eto., when a definite

disease can be ‘as gertained as -the cause. lAlways
qunhfy all 'diseases yesulting from childbirth”or miss”
carriage, a8 “PUERPERAL seplichaemia,” “PUEﬁPERALv
peritonitis,” ete. State cause for which aurglca.l oper- :
ation was undar'ta.ken. For VIOLENT DEATHS sta.te .
MEANS OF IKJURY and qualify as ACCIDENTAL, aUI-"
CIDAL, OR nom‘émzm. or, a8 probably such, if-A 1mpos-
gible to detarmjne daﬁnltely Examples: Accidental”
drowning; Struck by railway train—accident; Revolver,
wound of head—homzmde, Poisoned by carbolw acid—
probably suicide:s The nature of the mjury, j
fracture of skfill. ,a‘.nd consequences {e. g sapsu. i
telanus) may be ,stited under the head of “Conz%}
tributory.” u(Rec'b'mmenda.tlons on st.a.temant ot«
eauge of death approved by Committee on Nomen— "
clature of the ‘erican Medical Assocm.tlon.) ’y' !
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