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. Rk . coma, etC, of . - {name origin; “Cancer” is-
Statement of occupation.—Precise statement of oc- Jess definite: avoid use o(f “Tumoﬁ’ for malignant
. . . - r
:“?m‘c’n ;s very 1mporta1.1tt, 50 tl;at lt{he relan;; hea]tl;— . neoplasms) ; Measles; Whooping cough; Chronic valuu-
ulness Of various pursuits can be known. € que ; lar heart disease; Chronic interstitial nephritis, etc. "The
tion applies to each and every Perlson, |réespectwe i Ycontributory (secondary or intercurrent) affection need
?}?:lﬁri O;in!::mw:?;l os:ii%’SZEtaeSIEg ;z::::er c:; ?;ﬂt:’: . ‘mot be stated unless important, Example: Measles (dis-
g N f ’ ease causing death), 29 ds.; Bronchopneumonia (sec-
Pliyfcian, Compositor, Architect, Locomotive engineer, ondary) mg ds N)e'vef repc;rt mere sfrmpt oms or( ter-
Civil engineer, Stationary fireman, etc. But in many minat c,:onditions such as “Asthemia” “Anaemia”
cases, es::ecta]tjz ’)n ::dlﬁ}raa;oim‘fizim;;gs’al‘; 'Sa:])ec:;; (merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
;z:zxrzoofn:;:; t?usincis ::lu]r industry, and the:efore an “Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
- s > 4 . “Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
:gg";g“;l h;’cdlinr;;o";ﬂcg ;Zd?ée lzxt:l;;:'ar‘;;i:nti;)t rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
uid be use & . :  “Uraemia,” “Weakness,” etc, when a definite discase
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; ‘can be a;ccrtaincd as ,thc c;use Always qualify all
(a)kF(‘l’”"m"’ (bi' Automobilef ft(;ftary. ’lc;hetr{tiatenz:l diseases resulting from childbirth or miscarriage, as
‘IrTzie: ;’:m’;nnay “I?;g:)rep?? o For:m::gn “ITKIZ;;:Z:?’; “PUERPERAL seplichaemia,” “PUERPERAL peritonitis,” etc.
“Dealer,” etc.,, without n;ore precise s,peciﬁcation :;s St::te c:;lse for which surgical operation was underé
» B, vien, taken. For VIOLENT DEATHS state MEANS OF INJURY afl
%’gmi‘;b%: e;'o ri :r::hia?;?; I:Z‘:;‘;";—t}imyut’i::”z’f ':;Ce' qitalify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
Poosetold ont Enot - Hogusik;epers oho receive & probably such, gf impossible to determine definitely.
definit 1 l”)’ \It’)e ntered as Ho sewife, House Examples: Accidenial drowning; Struck by railway
ehnite salary), may be eniere s ’ , train—accident; Revolver wound of head—homicide;
war:, orJAt Ikm"fé a;ul children, n(;t g:ia.:ln]f]ulhglfmployed,, Poisoned by carbolic acid—probably suicide. The na-
i el G ol et S ) T
L .
gomesfic se:‘\;i:e for wa pes as .S‘er'z?ant Caokg.gomj—? quences (e. g, spsis, tetanus) may be stated under the
d ete. Lfth f 4 has b hj d, . head of “Contributory.” {(Recommendations on state-
maxo, ¢ c.c tt (;c:;cupa lin ]zi ;en cDange otrtgwen ment of cause of death approved by Committee on
up on account of the DISEASE CAUSING DEATH, state oc- Nomencliture of the American Medical Association.)

cupation at heginning of illness. If retired from busi-, -
ness, that fact may be indicated thus: Farmer (re-
tived, 6 yrs.). TFor persons who have no occupation
whatever, write None,

Statement 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
cerebrospinal meningitis”); Diphtherig (avoid use of
“Croup™) ; ~Typhoid fever (never report “Typhoid
pneumonia”),; Lobar pneumonia; Bronchopueumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc., Carcinoma, Sar-




