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For smany occu.pahons, pzsmgle word or te n th ﬁ’rst
line ‘Will be suﬂifrent. Farmer or Plan hysician,

Composilor, Architect, %iomolwe mgmur.{Cinil engineer,
Stationary fireman, etc 7 But in many cases, especmll in
industrial emplo ments;* it is necessary to
kind of work Jnsl also (b) the nature of t

industry, and therefoﬁé' n additional linefis provided for
the latter statement; 1!.[" ould be used only when needed.
As examples: (a) Sfmm r, (B) Colion millF(8) Salesman,
() Grocery; (g) ‘Farcman. ()] Au!mabds‘..factory. The
material worked ‘on may form paft of th second state-
ment, Never‘m}.nrn aborer,” “Foreman,” *Manager,"

“Dealer,” etc., witho " more precise specification, as Day
laborer, Farm lab?m“fiaborcr»—-—CaaI mine, etc. Women
at home, who z;rﬁ\engnged in the duties of the household
only (pot paid ousckie;?m who receive a definite salary),
may cntered*}é Houtewife, Housework, or AJ home, and
children, not gm?l’rully Eployed, as At schodl or At home.

Care should be ta}(en tq-}.eport specnﬁcally the occupatxons

. of persons engaged“in estic sarg ce for wages, as Ser-
. vant, Cook, Ha#sanazdél:. If tf £,

- changed or givé
. DEATH, state oc
* tired from buﬁess. that faét s e indicated thus:
* Farmer (rehred,fﬂ‘ yrs.} For pcrsoqg who have ?:o ocecu-

occupation has been
'up on’zccount dfthe DISEASE CAUSING
ation at bcgmn}ng of ilfsdess,

pation whatever, write None, #

Statement of cause of doash —Name, ﬁst the

. DISEASE CAUSING DEATH (the priiary affection “with re-

spect to time and causation), using always the same
accepted term for the same discase. Examp : Cere-

- brospinal fever (the only definite-$ynonym is “prdemxc

cerebrospinal meningitis''}; szhthcna (avoid use of

: “Croup "; Typhoid fever (never rcport “Typhoid pheu-

monia’"); Lobar pneamoma, Brouchopmeumeonia (% Pneu-
monia,” unqualified, is mdefinite); Twberculosis of .«hmgs,
meninges, persionaeum, etc., Carcmgma Sa*&rﬁa,etc of
........................ {name origin; “Cancbr” is less-definite’; avoid

w {a) “the .
usiness or

If re- .

L0

3‘.\ .

. - )
_use of “Tumeor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
fnlerstitial nephritis, etc. The contributory (secondary
or mtercurrent) affection need not be stated unless im-
portant Example; Measles {disease causing death),
29 dg; Brom:hopneumonm (secondary), 10 ds. Never
report mere symptoms ‘or terminal conditions, such as
“Asthenia,” “Anaemna"(xperely symptomatic),'‘Atrophy,"

“Collapse,” “Conia,” “Convulsions,” “Debility” (“Con-
genital,” “'Senile,” ete.}, “Dropsy,” “Exhaustion,” "“Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite diseate can be ascertained as the cause. Always
qualify all d1seases resulting from childbirth or mis-
carriage, as “UPURRPERAL seplichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For .VIOLENT DEATHS state MEANS OF
iNJury and qualify ‘as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, manus) may be stated under the head of “Con-
tributory.” (Recommendatlons on statement of cause of
death apbroved by Committee on Nomenclature of the
American. Medical Association.) .
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