FADING INK---THIS IS A PERMANENT RECORD

AGE should ba stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~—Every itam of information should be carefully supplied,
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Statement of Occupation.—Precise statoment of .

occupation is very lmportant s0 that the relative
healthfulness of various pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
- term on the first line will be sufficient, o g., Farmer or

Planter, Physician, Composztor, Architect, Locomo-_
live engincer, Civil engineer, Statwnary Jireman, eto.’

But in many cages, especially in industria] employ-
.ments, it is necessary-to know (a)} the kind 'of ‘work
‘and also (&) ‘the nature of the business or industry,
~and therefore an additional line is provided for the

" latter statement; it should be used. only when needed.-
Ag oxamples: (a) Spinner, (b) Colton mill; (a) Sales-

: man; (b) Grocery; (a) Foreman, (b) Awlomobile fac-
“tory. The material worked on may form part of.the

socond statement, Never return “Laborer,” “Fore-
. man,” ‘“Manager,” "Den.ler " ete:, without more

Pprecise speclﬁcatwu, as Day laborer, Fifm laborer,

Laborer— Coal mins, ote. Women- at homs, who are
" engaged in the duties of the housghold only {not. paid
Housckeepers who roceive o deflnite 5alary), may be
- ontered as Housewife, Housework" or At"home, and
children, not gainfully employed, aa: Al school or At
:home. Care should be taken to report speclﬁcally
the oocupations of  porsons engaged in domest.m
" serviee for wages, as’ Servant Cook,. Housem id, ete.
If the ocoupation has been changed ‘or given up on
account of the pisEasn CAUBING DEATH state ocou-
pation a4 beginning of illness. . If retired from-busi-
ness, that fast may be mdwa.ted this: Farmer (ré-
tired, 6 yrs) For persons who havé no occupatlon
whatever, write None. S:“""
Statement of cause of Death.—-—Name, ﬁrst
the DIsEABE cavsiNG pHaTH (the D pruna.ry affeotion
with respect to time and causation), usmg always the
same accepted term for the same dlsanse Examples
Cerebrospinal fever (the only deﬁmte synonyin is
“Epidemie c¢erebrospinal memngltls"). Diphtheria
{avoid use of *‘Croup”); Typhoid jsver (never report

—

“Typhmd puetmonin’); Lobar pReumonia,. Broncho-
pneumonia (“Pnaumoma," unqualified, is mdeﬁmte),
Tuberculosis of lunas, meninges, perttonsum, eto.,

'Carmnoma. Sarcoma, ete., of ..... ... *..(name ori-
. gin{ “Cancer" is less definite: avoid use of “Tumor"

for malignant neoplasms) Measles; Whoopmg cough;
Chronic vaelvular heart disease; Chronic {nierstitiol
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Debility’ (“Congenital,” *Senile,” eto. h

‘Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-

orrhage,” ‘“Inanition,” “Marasmus,’” “0lId aga,”
“Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL peritonitis,” oto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS oF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, ‘' OF- 88
probably such, if impossible to determine definitely.
]an.mples Accidental drowning;. siruck. by rail-
way (frain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic aétd—probably suicide,

The nature of .the injury, as fracture of skull, and

" consequences (e. g., eepsis, !etanua) may he stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause’ of death approved by
Committes on Nomencl&ture of the | American
Medical Assoclat.mn) . .

¥
Nors.—Individual offices mn.y add to a.bove list of undeslr—
ablo terms and refuse to accépt certifcates conminlng them.
Thus the form in uso in Newt¥ork Oity statos: *Cortificates -
will be returned for additional !nfox;mn.tlou which glvo any of
the following diseases, without atplanitlon, o8 tho solo causo
of death: Ahortion, collulitis, chﬂdbirth eunv-ulsions. hemor-
rhage, gangrone, gastritla, erygipelas.tmuningltls mlscarriage,
necrosls, peritonitls, phlebitis; pyemia.’ Bopticonils, tetanus,' -
But general adoptlon of the minimum Ust suggestad will work
vast lmprovement, and its scope can be extaendad at -3 later
date. - X .
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