WRITE PLAINLY, WITH UNFADING INK---THIiS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION 15 very important,
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Statement of Occnpatwn.ﬁwPrec]ce statement of /,,
occupat]on i *very 1mpormnt 50 that the rcla,tlve-
healthfulness: ¢ of variols pursmts can be Lnown Tho
question a.pplres to, each and avery person, n:respee-
tive of ags. For _,nfa,ny occupn.tmns a smgleqvord or
torm on tho firsf lite will be sufﬁcmnt 6. g.;Farmer or

- —- Planter. . Phusician,’ Ceompesiior, Archztcct Tocomo-
'wzz sngmeer, Statmnau ﬂrcman, efe.
nees, ‘¢apocially in industrial employ-
essary to know (a) the kmd;ot‘ work ~

Iaﬂ(}e ua‘ture of the busmess or mdustry,
a1l a.d(htlonal line is pxowde‘d”for the -
t"lt should be used only whep noedod ,
Hl’l‘a) Spinner, (b) Cotton mill; ,ﬁ Sales- -
ry; (a) Féreman, (b) Aufomobile fac~"
orm,l wor'ked on may form-part of tha .
en‘% Nover return “Laborer,”” “Fore- _ ..
o “Dealer,’” et’él, witheut. moro "
Iajdon, as ‘Day laborer, Farm Iaborer, -
nﬁ'ns, ote. Womon at ho;ne, who are .

__,dufleq ‘of the household only (not paid

Housekeepcas ‘who rocoive a definite salary), may. be

.entored as Housewtfc, Hausework or .Af kome, and

childron, not ‘gainfully employed as At school or At °

home.” Cara should be taken to report speclﬁca.lly
the oeeupa.tlons of persons engaged in domstie
service for wages, a3 Servanl,’ Coak, Housemmd ate.

If the occupatmn has been changod or given up ‘on

account of‘the DPISEASE CAUSING DEATH, state oecu-
pation at begmmng of illness. If retired from busi-
ness, that- fa.ct may be indicated thus: {Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon

whatever, write None. v

Statement of cause . of death ——Name, first,
the pIsEASE causiNg pEATH (the prlmary affection
with respeet to time and eausation), using always the
same necopted term for the same discase. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of-*Croup”); T'yphoid fever.(never report
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“Typhoid poeumonia’”}; Lebar preumonia; Broncho-
pneumonia (“Poeumonia,” ungualified, is indefinite);
Tuberculosis -of lungs, meninges, poriloneum, eotc.,
Carcinoma, Sarcoma, ete., of . w..{name
.origin; “Cancer’ is less deﬁmte a.vouluse of Tumor”
for malignant neoplasms}; Measlc.g Whoopmg cough;
Chrontc . valvular “heart disease; Chronic intersiitial
nephritis, ote. The. contributo:"y _{secondary: or in-
Tt Jtmcurrent) affecth,n necd not be stated unless im-
. portant. J'Dx:a,mpla Measles (dI'SD o
;‘ 29 ds.; ,Bronchopncumoma. (5(
© Never rcpﬁrt mora'gymptoms ort
-.sueh as “Asthema,,‘?’ “Anemin’ |
va,me), Atrophy " SCollapse,’ !
- gions," . Doblhty” '(“Congemta]
“Drops’y o tha.ustmn,” “Hea.
orrhago,”’;}na.mtlon - “Maras
. “‘Bhock,’: ‘Uremla “Weaknei
deﬁrute dxsease can be ascertw
Always nalify all’ diseasos ros
birth' or#] 1scarr1age, as “‘Puk
“PUERPEEAL pemtonms, ote. |
whmh surglea.l operutlon was i
"vIOLENT DEATHS state MEANS OF INITRY ana quaury — =
‘as’ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible.to determine definitely.
Examples:  Accidental drowmng, struck a2y - rail-
Cway  irain—accident; Rcvolver awound of head—
homicide; Potsoned by carbolic acid—probably suicide. -

at

Missouri

- . .The nature of the injury, as fracture of sk'ulll and

consequences (6. g., sepsis, {elanus) may bo stated -
i fider tho head of “Contributory.” (Recommenda-
t;mns on statement of cause of dea.th a.pprovod by
% Committec on Nomonclature of’ the ‘Ameriean
Mo(hca.l Asgsociation: )
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! : Nore: —TIndiv zdual omces may add toabov o list of undesir-
» ab!a terms and ra!usc to accept certiﬂcates conta.ining them.

{ ""hus the form in use in Now «York City states: “Certificates
+ will be returned for addmona.l information which give any of
4 the following diseases, witliout explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
- rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis;:septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and its scopo ca.n be,extonded ab a lator

date. .
1

ADDITIONAL SPACE FOR FURTIER STATEMENTS
BY PHYBICIAN. ‘ v




