WRITE PLAINI'!, WITH UNFADING INK---THIS 5 A PEF'VIANENT HECORD

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

N. B.-~—Every item of information ghould be carefully supptied.
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Statement of Occupation.—~Frecise statement; ot
occupation {8 very impqrtmt;, so. that the relat.we..
healtbfulnpssiof vanouspmsmts ean be known., The
question epplies: to each and every, person, irre;pea-
tive of age. For many:ocoupations & single word gr
‘term on the first line mll be;s,'ufﬁcm,nt e. g., Farmcr or
" Planler, Phy,mcmn, Cmnzromcr,l Archttcct Loqomo-
* live engineer, Civil engineer, Stationgry j:rem:m. eto.
-.But in many cases, espaexallydn. mdustrml employ-
mnts. it.1s necessary to know.(a) the kind of work
‘ald also (b) the nature ofjthe buuness jor industry,_
an,tt therefore an additionalilineiis prov;lded for the.
latter statement; it nhould be used.only when needed.;

.As emamplan' (a) Spmner., ) Cotton mill; (a) Salee~

-man, (b) Gracery, (a) Foreman, (b) Awomobils fac-
-tozg., Tha material worked oo may: formys part.of:the
saoend statement, Neyer return ‘*Laborer,'” “Fore-

ma.'il ” “Manager,” “‘Pealer,” eoto, mt.hout more

nrecise apem.ﬁc&tlon, a8 Dq.y lakorer, Farm- Jlaborer,
Kaberer— ‘Coal mine, eto. Women.a.t homy, who are

- engaged In the duties of the houaehold only: (not:paad -

Housekeepera who receive. a, daﬂmﬁe ealsry), may be
~extered ad Housewife, Houseworkior Al hame,. aad

. ohildren, not;gainfully employed, M;At;achool or At

+home. Caregshouldt ba taken to repory speelﬁea&.ly

“rthe ocoupations of; persans engs.ged in, - donges@m

~+gervioe for wages, as Sermnt. ook Homemmd'. ato.
If the ocoupation has been ehanged,or)glven up on
account of the DIBEABE CAUBIRG DEATH; state oo~
pation at-beginning of ilinegs. .\ 1t vetired rrom bupl-
ness, thnt:l’wt may lbe indmated thus: Farmer (re-
tired, 6 yre.) Eor peraqna wb.o hava ng ogoupation
whatever, w e None.’

Statement :of eause . of rDeath.—Na.me, first,
the DIgEABE cADRING pEATH (the primary: affection
with respect to Eima and, ea.uyatxo,n,) using alwa.ys the
game accepted term torithe same,disqase, Examples:

_Cerebrospinal fever i(the only definjte synonym is |

"Epidemie qewebrospinal meningltis’); Diphtheria
(avoid use off “Croup”); Ty:phot:d fev_er (never report

e e e 4 a

.

“Tynphojd pneumonpie’’); :Lobar gneymonia; Broncha-
preumeonic (' Poneumenia,” unqualifed, is indefinite);
Pubenculosis of lungs, meningss, peritoneum,; eto,,
Carcmoma. Sarcoma, eto, ofL.......... (name ori-
“Canner" is loss-definite; avoid. use tof *Tuwmor!
fer m-shgnant neoplasms); Measles;: Whooping qough;
Cheonie; valpular hegrt disempe; Chrenic interstiligl
nephritfs, eto. The.conributory (Becondary or in-
terquerent) affaction need not.be stated unfess im-
portant. Example: Meagles (dirgage cansing death),
28 ds.;; Bronchopneumonia| (seoondary), 10 da.
Never report mere symptomas or ferminal conditions,
such as; “Asthenia,” *Anemia” i(merely symptom-
atio), ‘“Atrqphy,"’ "Golhpsa," “Gbmﬁ," “Cq’nvul-
gions,” *'D4gbility” (“‘Congenital,”™  *“Benils,” ‘ete.,)
“Dropsy,” *“Exhapstion,” “Heapt fallure,” *““Hem-
orrhage,” “Inanition,” “Maragmus,’”  “O0ld iage,’”
“Shosk,” ‘‘Uremia,”” ‘‘Weakness," ete., when a
definite; disease can be ascertalned ag the eause.
Always: qualify all diseases, resulting} from child.
birth or miscarriage,,as. “PUBRPERAL) seplicamia,’”
“PUERPERAL perifonilis,” eto. Stoke oausp for
which surgical operation was) undertaken., For

- VISLENT-DRATHES slate-MEANS OF INJURT and gualify-

a8 . ACCIDENTAL, SUICIDAL, Or HOMICIPAL, OF: B
prodably, such, i tpossible to determine. definitely.
Examples: . Accidental drowning; - sirucky by irail-
way. - lrain—agcident;; Bevolyer . mound v'of head—
homicide; Poisoned by carbolig detd——probably suigide.
The nature ofthe Injury, as fractugesof :skull, and
consequences (B. g., sepais, lelgnus):may.cho stated
undpr the bead of**Conttibytory.” (Repommenda-~
tions on statement of cmuze; ob death-approved by
Committen. on Nomenglatare iof ‘ithe::American
Medioal; Afmoolation.)

Norte,+Individual pffices may gdd to gbove, lisk of ungdesir«
‘able.termp and refuse; to gecept certifigates contalning them.
Thus the.form in wss in New York Olty states:' “Certifjcates
will ba returned for agditiona) Informagiop which:give apny of
the tollowing dissases; wluhout explanation; as the eole cause
of death: { Abortion, cellulitis,; chitdbirthy convulplons, hemor.
rhage, gaggrene, gastritis,erysipelns, meningltis. miscorziage,
necrosis, peritonitis, phlelitls, pyemia, septicemia, tetapys."”
But genersl adoptjon of the minimum Hstsuggestod will;work
vast: improvement, and its scope can bo.extvencbd at ajlater
date.
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