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But In many o especlally in industrial empoy-
ments, it Is necessffy to know (a) the kind of %ork
and also (&) the n ure of the business or indus}
and therefore an d?dmonal line is provided fo¥: the
latter statement; it should be used only when na@ﬁ_ed
As examples: (e} Spinner, (b) Colton mill; (a) Sales~
an, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
ry. The material worked on may form part of the
second atatement. Never roturn *Laborer,” “Fore-
man,"” ‘“Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeapers who reoeive a deflnite aalary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically

the ocoupations of persons engaged f{n domestic

service for wages, as Sercant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
account of the DIBRABE CAUBING DEATH, state ocou-
pation at beglnning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pisrism causIiNG pEATH (the primary affection
with respect to time and oausation), using always the
samso accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
*Epldemle cerabrospinal meningitis’'); Diphtheria
(avold use of “Croup'’); Typhoid fever (never repor

“Typhold pnenmonia’); Lobar pneumonia; Broncho-
prneumenic (*Pneumonia,’” unquelified, 18 indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Care¢inoma, Sarcoma, ot6., of ....e... .. .(Dame ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasme); Measles; W hooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affectign need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronghdpneumonic (secondary), 10 ds.
Never report merd sy mptoms or terminal conditions,
such as “Asthenfa,” “Anemia” (merely symptom-
atie}, “Atrophy,” Collapas,” “Coms,” “Convul-
sions,” “Debility” "(* Congenital,” “Henile,” eto.),
“Dropsy,” “Exhghstign,” “Heart failure,” “Hem-
orrhage,” “Inanifion,” “Maragmus,” “0ld age,”
“Shoek,” *“Uremlia,” “Wen.l'n; g8,”’ oto., when a
deflnite disease can be asecertdinéd as the cause.
Always qualify all dlseases resulting from oh!ld-
birth or mlscarrm.ge. a8 “PUERPERAL aeplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualifly
88 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; alruck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
{ions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norte~Individual ofices may add to above liat of undesir-
able terma and refuse to accapt certificatos containing them.
Thus the form !n use in New York City states: *'Certificatos
will be returned for additional Informajlon which glve any of
the following dlssases, without explanation, as the sole cause
of death: Abortloa, cellulitls, chiidbirth, ¢convulsions, homor-
rhago, gangrene, gastritls, eryslpelas, meningitls, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, scpticomlia, tetanus.'
But general adoption of the minlmum Hat suggested will work
vast improvoment, and its scope_can he arxteaded at a later
date.
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