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age! ~Foymany ogeupations a single word-or term on
the frst #ne will be sufficient, e. g, 1')::::1”411- Flanter,
Phyiivian, Compositgr, Architect, Locomotive engineer,
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cases, especially in"industrial employments, it is neceb-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided *for the Iatter statement; Pl
should be used only when néeded.. As exumples: (a)
Stinner, (b) Cotton mill; (a) Salcsman, ¥ Grocery;
(a} Foreman, (b) Automobile fact - The material
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household only (not paid Housckeepers who,rokeive a
definite salary), may be entered as Housewz , House-
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as At scéal or At home. Care should be takcn to re-
port specit cal)y. the occupations of persons engaged in
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ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who haye no occupation
whatever, write Noue,

Statement of cause of death. -l\Tame ﬁr{t, the
DISEASE CAUSING DEATH (the primary affectiop with re-
spect to time and causation), usiig alwayé, the same
accepted term for the same disease, Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fe'w:r (nevei/report' “Typhoid
pneumonia”) ; Lobar pnewmonia;" Bronchofheumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc., Carcinoma, Sar-
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coma, etC, Of —mmmnn. (Dame originy “Cancer” is
less definige;~ avoid usc of “Tumor” for malignafit
neoplasms).; Measies; Whooping cough pChronic valyu-
lar heart disedse; Chrosie interstitial nephritis, etc. The
conmbutory,(scconclar’y or mtcrcurlent)_ affection need
not be stated pnless important. Example Measles {d15-
ease causing “death), 29 ds.; Bronchapnkumoma (sec-
ondary), 1o ds. Never report mcre«symptoms or ter-
minal CDnd!thnS ~Such  as “}}stheﬂi'1 * o “Anaemia”
(merely symptomat;c) “Atrophy;” “CoHapse,” “Coma,”
Comulmoqs,‘}’ “Deliility” (“Cong‘emtal ? “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ““Haemor-
rhage,” “Tnanitiofy “Marasmus # «o1d age,” “Shock,”
“Uraemia,” "Weakness,” dic. _‘_hen a definite disease
can be ascerfained ras the, cinse.  Always qualify all
diseases resulting from chl]dbr;th or miscarriage, as
“PUERPERAL seplichaemia,” “PUKRPERAL peritonitis,” ete.

State cause for which surgi al“operation was under-
taken, For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely®
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—hmmctde

Poisoned by carbolic ac:d—prabably suicide. The na--
ture of the injuryl3s fracture of skull, and conse-
quences (e, g., s£psis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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