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question applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupations a single word or .such as “*Asthenia,” “Anemia” (merely aymptom-
term on the first line will be sufficient, e. g., Farmer or - atie), “Atrophy,” “'Collapse, " “Coma ' “Convul-
Planter, Physician, Composilor, Archilect, Locomo- smns’” “Debility” (“Congenital,” “Senile,” ote.)

' tive engineer, Civil engineer, Statmnary fireman, ete. “Dropsy » «Exhaustion,” ‘“Heart fe.llure " “Hom-
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man,” “Mansager,”” “‘Dealer,” eto., 'Wlthout -more
precise specifiecation, as Day laborer, Farm ldborer,.
Laborer— Coal mine, ete. Women at home, who are
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home. Care should be ta.ken to report speelﬁcally

tired, 6 yrs.) For persons who have 1no oceupation = i .. gho following diseases, without explanation, as the sole cause
whatever, write Ncne. v - of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of . death .—Name, first, = hage, gangrene, gastritis, erysipelas, mentngitis, miscarriage,

AUSING DEATH (the primar footion . necrosis, peritonitis, phlebitis, pyemia, septicernis, tetanus.”
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with respact to time an eausatlon), using always the . vost improvement, and ite scope can be extended at B later
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“Epidemie ecerebrospinal meningitis''); Diphtheria ADDITIONAL SPACE FOR FURTHER STATEMENTS
(avoid use of “Croup’); Typhoid fever (never report : BY_PHYBICIAN.



