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the first line will be sufficient, e. g.,
Physician, Compositor, Architect, otide engincer,
Civil engineer, Siatio fireman, etc. But in many
cases, especially in rial employments, it is neces-
sary to know (a) wd of work and also (b) the
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as At school or Af homdy Care should be taken to re-
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Staternent of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cercbrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) ;. Typhoid fever (nev eport “Typhoid
pneumonia”) ; Lobar pneumoniam:onchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc.,, Carcinoma, Sar-

Z

coma, etc, of ... (name orijn; “Cancer” is
less definitg;javoid use of “Tumc;{for malignant
neOplasms)}V ; ping coudh /g hronic valvu-
lar he wterstitial itis, etc. The
con Wurfent‘}aﬁection need
not . Example? Measles (dis-
ease %; Browchopgeumonia (sec-

mina thenikl’ “Anacmia”
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“Co nital,'"®Ysenile,” ete.),
“Dr : failu?},” “Haemor-
rhiage, i ‘Old gge,” “Shock,”
“Urae n finite disease
ican b s qualify all

L;PUERPERAL septirhalmio P ERAL perilonitis,” ete.
tate cause for h strlrical ‘gperation was under-
taken. For vioLE! T@T]{S stat EANS OF INJURY and
qualify as AccipentTXi, suiCiDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, lefanus) may be stated under the
head of “Contributory.,” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medica] Association.)
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