AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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ooeupgjm is very important, 8o, #ha.t the rela.twe
healthfulibss of va.rious pursuits agh be known. The
question z‘pphes to each and every person, irrespeoc-
tive of a.g‘e For many oceupations & single word or

term on tho first line will be suﬂiment o. g., Farmer or (

Planter, Physzcmn, Compogilor, Arc!utcct Locémo-
tive engineer, Civil engineer, Statwnary ﬁreman, eto,
But in many oases; especially in industrial employ-
ments, it is necessary to know' (a) the kind ofuwork
and also (b) the nature of the busmess or mdustry,
and therefore an additional line is provided for the
latter statement it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Fareman, {(b) Aulomobile fac~
lory. The material worked on may form part of the
gecond etatement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete. . owithout more
precise specification, as Day laborer,.Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagad in the duties of the household only (not pmd
Housekeepers who receive a definite salary), ma.y})e
entered as Housswife, Housework or Al home, and
uhlldren, not gainfully employed, as At school or e
home. Care should be taken to report speelﬁca.ﬂy
the occupations of persons engaged in domasmo
service for wages, as Servant, Cook, Housemmd eta.
1f the occupation ha.s been changed dr.-given up on
account of the DISEABE CAUBING DEATH, gtate oceu-
pation at beginning of illness. If retired from biisin
ness, that fact may be mdxeated_,thus' Farmer (ién
tired, 6 yrs.) For persons who ha.ve no oﬁcupa,tlon
whatever, write Noné. L £% 7
Statement of cause of dedth. —Name. ﬁrst,

the DISEABE CAUSING DEATH (the pnm‘s.ryf' flection |

w1th respect to time and causation), using always the

- L
same accepted term for the same dlsease Examples'
Cerebrospinal fever (the only definité”, synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’}; Typkoid fever (never report

oo

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
préumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, penioneum, <ato.,
Carcinoma, Sarcome, eto., of ... e (NAmMB
origin; *Cancer’’ is less definite; avoid use,of "Tumor

for malignant neoplasms); Measles; Whoopmg &ough;

Chronic valvular heart disease; Chromc inierstilial
nephritis, eto. The contnbutory (secondary or in-
tereurrent} affection need not be stated unless im-~
portant. Examplet Measlés (disease eausmg death),
29 ds.; BronchopfReumonia (secondafy), - 10 ds.
Never report mer symptoms or terminal conditions,
such as “Asthemaé" “Ahemia” (mersly symptom-
atie), “Atrophy r<“Collapse,” “Coma. » " Convul-
sions,” ‘“Debility"3(''Congenital,"” “Semle," /ia']‘.c )
“Dropsy,” "thauétmn," “Heart fn.llure,'!' “Hem-
orrhage,” “Inamtlon W “Marasmis,”. £101d u.ge,”
‘“Shock,” “Uramia " “Weakuess, eto., when a
definite disease -can be ascertained as ‘the cause.
Always qualify aﬂ diseases resultmg from .ehild-
birth or miscarris o, as “PUEEPERAL seplicemia,”

“PUERPERAL periténitis,” eto. State ecause for
which’ surgical opératlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, sg:cm;m. OR HOMICIDAL, Or as
probably such, if impossible to determine deﬂmtaly
Examples:  Accidental drowning; struck- +y rail-
way {ratn—accideni; Revolver wound of, head—
komicide; Poisoned by carbolic acid—probably-suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepazs, telanus) may be stated
under the head of “Contr:butory r (Recommenda.-
tions on statement of cause of death approved by
Committes on Nomenciatura of the American
Medical Assocmtmn )

Nots. -—-Indivldunl officed may ndd to above list or undesir-
able terma and rpfuae to accept certificates contuinjns them.
Thus the form in tse In New.') "York City states: “Cortificates
will be returned for addihonal In!nrmat.lon which give any of
the following diseases, without ekxplanation, ag the aole cause
of death: Aborgion, celhulitis chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriange,
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its sc’opa can be extended at a later
date. R . -

% .
ADDITIONAL BPACE FOR FURTHER STATEMENTH
BY PHYBICIAR.



