WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PHYSICIARS should state

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

NR. B—Every itoem of information ghould be carefully supplied. AGE shonld be stated EXACTLY.
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Statement of 0ccupat10n.——Preclso statement of
occupation is very lmportant "so that the relatlvo
healthfulness of various pursults can be knowu ‘The
question applies to each and every person, irrespec-
tive of age. For many occitpations a single word or
term on the first line will be sufﬁclent e.g., Farmsr or.
Planiter, Physician,’ Compofsztor Archilect, Locotmo-
tive engmeer Civil engineer;: Statwnary fireman, éte.
But in many cases, ospecmlly in industrial omploy-

* ments, it is necessary to know .(a) the kind of work™

and also {b) the nature,of tho busmess or industry, =

and therofare an a,ddltlona.l llno ds prov1ded for-tho
litter statemont; it should be fised only Wwhen nesdad.

As examplos: (a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (@) Foreman. (b) Automobile fac-

‘ _' tery. The material worked on- may form part of the
socond statement. Never returii “Laborer,” “TFore-
ma.n,” “Manager,” ‘“Dealer,” "ete., w1thout more
precise specifieation, as Day Iabarer, Farm' labgrer,
Laberer— Coal mine, ote. Women at. homo, Who are

‘ engaged in the duties of the household only (not, -paid

’ Housekeepers who receive a- definite sa.la,rv), ma.y be

'ontorod1 ag .Houscwzfe, ‘Housework or- At. hame;“ and
children, n;)t gainfully emploved astAt schoal or At
homé. 4Cnro should be takon to’ report speclﬁcally
the oooupatlons -of persons engagod in ! domosuc
sorwce“for WAages, as Servant LCook, Hauscmmd ote.
If the occupation has beon cha,ng'od or givei up on
aceount of the pispase. CAUSING DEA’I‘II stato aeceu-
pation at beginning of lllnoss‘ If retired from ‘busi-
ness, that fact may be mdlcatod thus: I’armer {re-
tired, 6 yrs) For persons who haverno occupatlon
whatever, write Ncne. L

Statement of cause of death ——Name first,

-
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the DISEASE CAUSING DEATH (the primary, affoction -

with respect to time and causation), using always the
same accepted term for the same disease, Examplos

Cerebrospinal fever (the only, definite synonym }S
“Epidemie cerebrospinal meningitis"); _szhtherza

(avoid use of “Croup”); Typheid fever {néver report
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™ “Typhoid pneumonia”); Lobar preumonta; Broncho-
' prieumonia ("Pneumoma.,” unqua.llﬁed is mdoﬂmto),

ao [
T+ Tuberculosts of lungs, meninges, peritoneum, ete.,

£

- 3 Carcmoma Sarcoma, ete., of

.ongm “Ca,ncer" is less doﬁmte avoiduse of “Tumeor?

- fot malignant neoplasms) Measles; Whoopmg cough;

‘Chronic valvular heart disease; Chronic tnlerstitial
ne;phrms ete. The contrlbutory (secondary or. in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles {disease causmg death),
29 ds.; Bronchopneumoma (socondary), 10 ds.
Never roport mere symptoms or tormlnal conditions,
sueh as ‘‘AstRenia,” *‘Anemia” (merely symptom-
" atie), “Atrophy,” “Collapse,” “Coma,"” “Ct)nvul-
sions}” “Debility” (“‘Congenital,” :‘Senile,” ete. },
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” "Ma.rasmus -t 0ld ago”|
*Shoek,” “Uremia,"’ “Woa.kness, ete.,, when Py
definite disease can be ascortained as tho eause.
- Alwags—qualif yeall dlscases«xrebult'mg K‘rom' clnld-;
birth or mtscarrmgo as “"PUERPERAL septwemw "
“PUERPERAL pertldnilis,” ,ete. State cause" for
which surgical operation was undertaken. For
VIOLENT, DEATHS statée MEANS OF INJURY and qualify
Ex] ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such if 1mposglble to dotormlno deﬁmte]y
Examples: - Aecidental drowning; —‘struck by rail-
way tram—acczdent Revolver wound of ,head—
homicide; Poisoned by carbolic acid—mprebably suicide.
The nature of the injury, as fraéture of skull, and
consequences (e. g., sepsis, temnus) may be stated
under the head of- “Contnbutory " (Recommenda—
tions on statement of cause of death. approvod by
Committee on Nomeoenelature of-- the American
Medlcn.l Association.) . ' 4 :
Nore.—Individual offices may add to abova list of' undeslr-
able terms and refuse to accept certificates contalnlng them. I
Thus the form in use in New York Cltyostates “‘Cortificates
will be.returned for additional information which give any of
the following discases, without etplanntlon as the sole cause
of death: Abortmn cellulitis, childbirth, convulsions, homor-
. rhage, gangrene, gastritis, erysipelas, moningitis, m.iscarria.go v
necrosis, peritonitis, phle‘bltls. pyemia, septicemia, telanus.”
But general adoption of the minimuim list suggested will work .
vast imprmemenc, and its scopo can be oxt.onded at n laterl
date. .
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