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torm on the first line will be sufficient, o g., Farmer or
Planter, Physician, Composz’tar, Architect, Locomon
{ive engineer, Cipil engineer, Stationary fireman, ete,
But in many cases, especially in industrial employ-
ments, it is nacessary to know {2) the kind of work
and glso (&) the nature of the business or industry,
and Thorefors an additional line ig provided for the
latter statement; it should be used only when nesded.
As examples: (@) Spinner, () Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (0) Automobile fac-
tery. The material worked on may form part of the
second statoment, N 8Ver return “Laborer,” *Fore-
man," “Manager,” “Dealer,” ote., without more
Precise specifieation, ag Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, ag A school or A

&ccount of the pragasy CAUSBING DEATH, state ocou-
Pation at beginning of illness. It retired from hugj-
ness, that fact may be indicated thus: Parmer (re-
lired, 6 yrs.) For bersons who have no oceupation
whatever, write Ndne.

Statement of cause of death.——Na,me, first,
the pispasg CAUSING DEATH (the primary affection
with respect to time and causation), using always the

“Typhoid Pneumonia™); Lokagy Preumonia; Bronghg.
Preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Deriloneum, eto.,
Carcinoma, Sarcoma, 8te., of oo {name
origin; “Cancer” isless definite:avoid use of “Tumeor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart disease; Chronic tnterstitial
nephrilis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
28 da.; Bronchopneumonsq (secondary), 10 g
Never report mere symptoms or terminal conditions,
such as “Asthenia,"” “Anemia” (merely symptom-
atia), “Atrophy,” “*Collapse,'’ “Coma,” *Convul-
sions,” “Debility”’ “Congenital,” **Senile,” ete.),
“Dropsy,” "Exhaustion," “Heart failure,” “Hem-
orrhage," “Inanition,” “Marasmus,” “0ld age,”
“Shoek,™ “Uremig," “Wea,kness," eto., when g
definite digense can be ascortained as the cauge.
Always qualify all disesges resulting from ehilg-
birth or iscarriage, gg “PUERPERAL septicemia,”
“PUERPERATL pertlonilis,” otg, State cause for
which surgieal operation wgg undertaken. Fgr
VIOLENT DEATHS stote MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, oRr HOMICIDAL, oOr gg
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train——accident; Revolver woung of head—
komicide; Poisoned by carbolic ac:'d—-—prabably sutcide,
The nature of the injury, ag fracture of skull, and
tonsequences (e, g., sepsis, lelanus) may he stated
under the head of "Contributory.” {Recommends-
tions on statement of cauge of death approved by
Committes on Nomenclature of the Amoerican
Medical Assoeia,tion.)

No-m.-—lndividual offices may add to above list of undes{r.
able terms ang refuse to &ccopt certificates contalning thom,
Thus the form in use In New York Clty states: “Certificateg
will be returned for additiona] Information which glve any of
the following diseases, without explanation, as the 8ole cauge
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhagp, gangrens, gastritis, erysipelas, meningitis, migearringe,
necraosls, perltonitis, phiebit]s, Pyemia, septicemin, tetanug
But general adoption of the minimom ligg suggeated will work
vast Improvement. and its scope can be extended at a later
date.
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