WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Rvery itom of information should be tarefully supplied. AGE should be gtated EXACTLY.
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oceupation is very 1mporbnnt 80 ths.t thq re}smm
healthfulness of va,rlous’ pursmts ca,n e known The
question; a.pphes to. eaeh' a5d évery person, grrespec—
tive of age. For ma.ny bccupatwus a single word or
term on the first lme w:ll bgs?ﬁmnt a.g., Farmer or :
Plantér, Pkyswzan, Cmp vsitorf, Architect,. acamo- |
& live engmeer;, Civil .engineer, 'Statwnarf framan, ete. i
= Butin many ca.ses, espacml]yg {n 1ndustrla,1 employ-—
ments, m ist necessary to ]mc'»w"(a) tlhe kind of| work]'
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engaged in the duties of the holigchald onlﬁ(not pald :
Hausekecpers who recelvegalda‘ﬁhmé" sa.la,ry) may; ibe ;
entered as Housemfe, l’Housczgdrk or! 1AL kome, a.nd:
ch:Idren, not ga.mfully em_ployed as At‘,sckool oriAt]
home! Care should bei ta;ken o repcn-tq speéaﬁcallyf
the oceupatlons pr ~p(‘alrsﬁnﬂ enga,ged in ;domestw%
service for ‘wages, as Servhnt Coak\ Housematd ate. :
It th? occupa.tlon l}’usﬂbe& changed or glvonﬂup 011“5
account‘of the DISEA:PE c‘it BING DEATR i statq ocou
patlon ab begmmng of | xllness. Il’ re‘mred fro bu31
noss, i tha.t.‘fa.cb may be. 1q'alca.ted thus: -Farmer (rc—;
tired,: 6 yrs) For porsong Who‘ha.:fe no’ ccupatlop,
whatever, write Nd‘ns Q i : Do

Statement ; of: § hcaulse.- gf death. —Name, ﬁrst :
the DIsmAsE CAUSING DEATH (t.he ﬂnma.ry a.ffeetlong
with respect to tlmeaand causatxon)é}usmg always the:
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same} accoptod t;ermjor:the samé dlsease Exa.mples
Cerebrospmal fcuere (the only daﬁmte ‘!synonym
“Epldemlc?x cerebrospnila,l memngltls”) Diphtheria’
(avoid use of “Croup”) Typhoid fever (never reportf
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5 Ound dlsd(b) the nature’ of’tha ‘business or md}l%try,s
Fand therefore an addmonal ‘hne is prov:ded for: the

9_ :la,tter‘statement it; should he used only wheh needed“ :

~ gAs exa.mples (a) Spmner, (b). Cotton mill; (a) ‘Salés- ‘

- Eman, (b) Grocery; (a) I‘oreman, J(b) _Au Automabzle Jac= i,

ﬂ alery. "I‘lge material worked on.}na,y form\ pa.rt of the
"second statement. : ! Naver raturn “La.'bm'e " “Fore-

i\) gman," “Ma,na.ger," “]gea,le'r,,.. ater, wi hqut. more;

ﬁ =precise spemﬁcatmn, as Day abor@r,,Farm laborer,§
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- Iy .T}_;ph }dipneumonla ) Lobar pneu‘moma, Broncha-
54 ‘fpaaun‘t‘ ma( Pneumohlg, unquahﬁod _i!si.ndeﬂmte),
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:Q‘gz‘yﬁnoma Sarcoma,q_etcl of F‘ ....... S 1....(ua.ma
gongm "“Ca,ncex'-"qs less deﬁnﬁe ; avm use of { Tumor"”
Hak mahgnant nébplasms) M eaéles' Wkoopz g cough;
H .s(}hflomc' valvular heart dzsm’se Q onie interstitial
fnaphrms, ate. The eonti'lbutory { eeondagry or in-
tercurrent) &ﬂ'eetlontneed nc}t be sfated unless im-
portant. Exa.mple' Measle.gg(dlseas causing death),
28 ds.;, Branchopnsumoma (seconda.ry) 10 ds.
Never report mere symptoms or. “terminal andlthnS,
such as ‘“Asthenia,”R “Anemla, 3 (merely a&mptom—
atic), “Atrophy r "Colla.psd”““Cama,," {‘Convul-
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sions,"” “Dabllltyi’ (“Congemtal 1 “Senile,” ‘gte.),
“Dropsy,” “Exha.ustmn,” “Hezu‘t‘. fa,llure(' “Hem-
) orrhage;”’ “Inamtlon',” “Mara.sml A 31d age,”’
*8hock,” ‘‘Uremia,” “Wea.kness,’ etc., when a

definite ' disease cia,n be 'ascertained as the cause.
Always qualify a.ll diseases' resulting frém cliild-
birth or m1sca.rriage, as “PIUERPFRAL se tzcemm
“PUERPERAL perztonms, .ete. State éhfuset: for
For
OVIOLENT DEATHS state MEANS or-ugnlmr a.nd;_qua.hfy
....as ACQIDENTAL, =8UICIDAL, OR™HOMICIDAL, OF &3
E robably such it 1mppssﬂ)le to:deterurnne daﬁmtely.
JAcmdental drowﬁmg, 3truck ; b_/ rail-
tram.—acmdent _{Bczzolver "wouﬂd of ;head——
homzmde, _Potsoned by carbolic amdz-— D‘robably'sutczdc
. The nature of the mJury, a,s Eractu rg of skull and
consequeneesv(e {e. ,usepsts, tet}anu.s) hay be stated
‘under tho' i}aem,’i of. "Contrlbutnry g ﬁiecommendaﬂ
t:ons o“n statoment of calse ot' dea th approved by
' Committes 6h Nomencluture Eof lthe Ameriean
Medmal Assoma.txon) @ - =T g
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. NPTE -—-Individual oﬁices may add to al; Q;qre list of undesir-
-able! terms a.nd refuso to accept certiﬂcutels‘containlng thorn.
Thus the form ln usé in Newl York“gg;y atates: ‘Certifilcades
‘will bo returned ‘for additional informa.tion which give any of °
.the following chseases without explana.tion;-as the Bole catse
; of deéath: Abortion, ce!lu.litis ch.{ldbirth qonvuls[ons. hemor-
rhage gangrene, gast.rlt:s, erysﬂpelas ﬁnani'ngitis. xpiscarriage.
necrosis, peritonitis, phlebms. pyemia.. senucemla cbetanus
H : But ‘general adoption of the mmlmum list :uggestad,‘will work
q - vast improvament and its sc0po cin’be nxtended :.-M a later
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