AGE shonld be stated &ACTL\’. PHYSICIANS ghould stato

CAUSE OF DEATI in plain termas, mo that 1t may bo properly olassified. Exaot statement of OCCUPATION ia very imporiant.

N. B,—Evory ltem of informntion should be ocarefully snpplied.
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- Statement of occupatmn.——Preelse statement of i
eocupatlon is very- 1mporta.nt,,so that the relative .

healthfulness of various pursuits can be known: The |-

N
questmn a.pplles to.each and. e\'rery person, irrespec- T

tive of age. For many occupa.txons a single Word ory.
term on the first line will be suiﬁclent o.g., Farmeror ©
Planter, Physician,’ Composttor, Archztect Locor'notwe
engtneer, Civil engmeer Stationary ﬁreman ete. 1 But

in many eases,,especmlly in ifdustrial’ employments,

it is necessary to know (a) t.he kind of work and also "
(5) the nature of the business; or mdustry, and there-
fore an edd:tlona.] line is prowded for the la.t.ter

statement? it should be used only when nebded. .4{
As examples: (a) Spmner, (b) Colton mill; (a) Sales-’g !
man, {b) Grocery, (a) Foreman, ()] Automobtlefactory"" ’
The matetial worked on may form part-of-the second
statement.. Never return “Laborer,’! “'Foreman;’’
“Manager," “Deeler,” etc - w1thout. more preclse
speelﬁcatlon ay Day Iaborer, Form labqrer Laborer—
Coal mine, ete.. Women 'at home, whe are enga.ged
m the duties of the’ household only {not pa.ld House-
Iceepers who receive a deﬁnlte salary); me.y be’ entered
a8 Housewife, Housework or{At "home,, and chlldren
not gainfully employed |a.s At school or At hame
Care should be;taken to report epec1ﬁea.lly the decl-
) patlone of persons engaged in domestlo ser\nce for
g wiges, as Servant,! Cook, Hausematd ote. | If; the”
' oecupatlon has:been changed or gwen up on aceount
. of t.he DIBEASE CAUSING DEA'I‘B, sta.te ocglpo.tlon at
begmmng of illness. 1f retired from business, kha.t
fa.ct. oy be 1ndlceted thus: * Farmer (reti.red Gagrs.)
For. persons who have no.: oeeupetmn wha.tever,
. wrxte None. Y s
Statement of cause of death —-Na.me, ﬁrst
Cthe DIBEABE CAUSING DEATH. (the primary affection .
1*with respect to time and causation), uemg always the

- Bame accepted term for the same disease. Exa.mples'
I Cerebrospmat Sever: ‘(the- only definite synonym is
"Epldemle corebrospinal memngltxe"), Dap}uherw
(evmd use; of “Croup”), Typhm.d feuer (never report
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: "Typhond pneumoma”) Lobar. mumama, Broncho-

pneumom‘a ("Pneumoma.,"lunqua.’hﬁed is mdeﬁmte),,
Tubercutosts of lungs, memngea i perttonaeum, oto.,.

Carcmoma, Sarcoma, etc.! of..

. (name’

origin;*Cancer" is less deﬁmte a.vmd usa of Tumor"f
forlmahgne.nt neopla,sms) Measles,__Whoomng cough'_

Chronic va.tvutar keart dtécase

Chronie interstitial-

nephntts oto. ! The t':ontrlbutory. (eecondary or in-:

tercurrent) affection lneecl '

portent

29 I ds.; iBronchopnelumoma (secondary)

-“Dropsy," “Exhaustion,” *Heart failure,"’ "Haem-

! grrhage, ”D"Inamtmn i “Meraemus," “Old u.ge."
i “Shoek,” + “Uraemia,” ‘“Wenkness,” Jote.} | when' 4
: definite disease can be aseertamed as. the*eeuse.
§Always qua.hfy all dlseases resultmg froma ohxld-
! birth or misearriage, as "PUERPERAm septzchaemm "
§“PUERPERAL pentomtts,”
whlch surglce.l operation ‘was undertaken
i VIOLENT DEATHS state MEANS oF IN.TURY andrqua.hfy
iagi ACCIDENTAL,
f;probabty such, if lmposelble to determine definitely.
{ Examples:'
{ way tram—occtdent
: homicide; Pmsoned by: carboltc actd—probably suicide.
{ The nature of the m]ury, 'ag fracture of skull, and
Eeonsequenees (o. g., sepsza, tetamiuia) may . be stated
{under the head of “Contrlbutory "
‘tions on statement of cause of dea.th eppx"oved by
?Commlttee on Nomenslature of the Amerlea.n

ota. ‘ State eauee for

For
i
BUICIDAL, " OR nomcmu..,! or |as

Acczdemal drowmng, “struck ! by rail-

|Revolver "ound of head—

(Reeemmeudu-

‘Medlea] Asseelatlon) ‘.31;' H Sy 4
'.:.L f' .1 5 [
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‘not be stated unless im-:
Exomple. Measles (dlsease causing death),-'
IO da.:
Never report mere symptoms or terminal eondmone,: ;

sueh as “!Astke'ma " “Aneemla" (merely eymptom-“ -
a.tlc), “Atrophy " “Collepse " "Coma. M “Cdnvul- v
sions,” “Debility" (“Congemtal " “Sanile, "‘ete ),




