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estion }ppﬂeg to ao]: and pyery person, 1rrerapec-
?e of age. qu meny ogpqpatmna [ sin{,le word or
rm on the ﬂrut line wﬂl be sufﬁ ent, e. f Farqwr or
Planter, hystman, Compogttor, Arch: ect, Lacoma-
live engineer,” Civil cngmear, S.tat‘sonary fireman, eto
But in many o?ses. espeelally in ‘industrial employ-
igents, 1t 1a necpssary ¢ to know (a) the kind of woj k
§.t‘1d alao (b) the na.cure of tphe business or mdustry,
ap thergfm'}a an addltionn line LB provided for the
Intter st sement; it ahould bp used only when needed
Ap .axa.mp o8: (P) Spm!zer, Qb) at;an mzll (a) Salea-
mazn, (b) ,Grgcery, (@ Forsman, ) Automabzls fm,—
tq_rl. The ma.teria.l Wo_;ked on may form part of the
seennd stq.tqnent. Never ret.urn “Laborer ¥ “Fore-
ma!;; " “Manager,” "Dealer,” etc ue w1theut. more
progise apac&ﬁcatmn, ag Day lapo;-er, Farm la[wrcr,

Laforer— Coal mine, ete. omen at home, who fire
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home. Care should be ﬁ!ﬁkpn t0 Feport speclﬂca.lly
the oceupatlo of pereorlm engaged in domesﬁm
service for wages, as Ser;mql, ,Cook Housemazd et.c
If the oeeupatmn hps }Jpe_n changed or given up on
account of the PISEASR causmé DEATH, afate oeeu-
pation at) ,be&m ing of 111neps f _retu'ed Erotn busx-
noss, thas tapt may be 4ndm&tec; thua: Farmer (re-
tired, 8 yrc.) or pergons wﬁo !have no oeeupanon
whatever. wnte Nope.

s Statemgnt of cuu%e 9 peath —Ngme, first,
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With respaot o time a.nd oal a.ﬁqn), 'usipg alwa.ys the

*same acoepted t.erm‘for the ame dlsease. xamples

=, Cerebroap tnal f‘evor (the oH.ly deﬂmte synonym is
"Epidemm cerpbrospinal }nenlngit "), szhther:a
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“Typhotd pueumonia’’); Lebar pmumoma, Broncho-
pregumonta {** neu’moma," unquahﬁed is mdeﬁuite) ;
Tuberculosis of Iungs. memngea‘. perttomum, oto.,
Carcmoma, Sarcomu. eto.,, of .....'.....{name ori-
gin; *“Canocer” ia less definite; avoid use of “imor'
tor malignant naoplnsms) M easles, lf‘ ﬁaopmg couah
Chranie valvular heart dtseasa, 'Chromc interatitial
nephriiis, ete The oontnbutory (aeuondury 'or in-
tercurrent) affection need not be sta.tad unless im-
portant. Example: Measles {diseare causxng death),
29 ds.; Bronchopneumonia (seoondnry), 0 ds.
Never report mere symptoms or te}-mlnal conditions,
such as “Asthenis,” *Anemia” (merely sympton-
atie), “Atrophy,” “Collapse,” “Comh,” “Convul—
sions,” *Debility” (“Congenital,” "Semle ! ato. D,
“Dropsy ' “Exhaustion,” “Heart failure;” ‘‘Hom-
orthage,” *‘Inanition,” **Marasmus,” “Old age,”
“Bhoeck,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the 'cause.
Alwayas qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL ae;puce.mm "
"PUERPERAL périlonitis,” ete, Btate ovause for
which surgieal operation was undertzxkenl For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, it impossible to determine deﬁnktely.
Examples! Aceidental drowning; struck by 'rail-
way irain—accident; Revolver wound' of head—
homicide; Pmsoned by carbolic aczd—prabably smczdo
The nature of the injury, as fracture of akull, and
consequencea (e. g., sepsis, tetanua) may be stated
under the head of “Contnbutory.” {Recomménda—
tions on statement of cause of death approved by
Committee on Nomenclature o.r tho Amerwa.n
Medical Assoumtion )

Nora.—Indlvidual offices may add to above 118t of undesir-
able terms nnd rofuss to Bccept certlﬁcatea cont'ainlng ‘them.
‘Thus the form In use in New York Oity’ stabas :! "Certilicatea
will’be returned for additional Informatlon” which glve dny of
the following dlssasé! without explanﬁtlon. as the sole'cause
of death: Abortfon, cellulitin, childbirth, conviflilons, hemor-
rhage, gangrene, gastritls: erystpelas, meningitli “inlscafriage,
mecrosls, peritonitis, phlebitis, pyemia, sepﬂcﬂmla. tetdnus,"
:But general adoption of the minimum st sizggeted will work
o8t lmprovement and its scopo can be e‘xtent?ed at a Yater
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