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For man¥ upatxons a single 4vord term on
the st line will sufﬁcxem‘. - g, r or Planter,

Ph ycmn, Compokitor, ‘chhttect L
Cityll engineer, Stat{o_mﬁ; “reman, etc.
c. é,,.espec:ally in ind ial employments, if is neces-
sary to know (a) the Jgnd of work and also (&) the
nature of the business br industry, and therefore an
additional line is provi or the latter statement; jit
should be used only n needed,- As examples: (4)
Spinner, () C;‘p‘tt"tﬁa willy (6) Salfy bgmn, (b) Grocery;
(a) Foreman, (5‘) wobile fadbory. The material
worked on may b part of tl'@’ second statement.
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Day laborer, Form rer, La r—Coal mine, etc.
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€OMB, €1, Of swmmmmmene (DIAINE origl' n; “Cancer” is’
less definite; avoid use of “Tumor® for malignant
neoplasms) ; Measles; Whooping cougif" Chronic valvu-
lar heart disease; Chronic inferstitial nqpin;tm, etc. The .
contributory (secondary or mtercurre:‘[f)& ection need
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“Dropsy,” “Exh

rhage,” “Inanitioh,
“Uraemia,” “Weakness
can be ascertained as e cause.
diseases resulting from childbirth o
“PUERPERAL septichaemia,” “PUERPER ritofpitis,” etc.
State cause for which surgical ope$ion was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or” OMICIDAL, Or as
probebly such, ifsiMpossible to determine definitely.
Examples: Accidenfs drowning; Struck by railway
train—accident; Revplver wound of head—homicide;
Poisoned by carboh':: _acid—probably suicide. The na-
ture of the mJ ry, as fracture of skull, and. conse-
quences (e, g/ pszs, tetauus) may be stated under the

head of ”Contn tory.” (Recommendations on state-
ment of caus geath approved byyCommittee on
Nomenclature= he American Medical ,Assomat:on)
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