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cupation is very imp t, so that re
fu 35 oﬁ;various p{"frs’uits can'be knotn. T question
each a_nd_*r merson, ;rrespectnf& of a

I'or man toaz:cm:»atmns word or term on the fir t
line will Be sufficient, e.- Farmcr - or Planter, Physician,

Compositor, Architect, Locamo{we engineer, Civil engineer,

Stationary fireman, e ut in‘many cases, especlal[yé
industrial employmdnts, it is necgrspry to know (@) _,the'
kind of work and also ’(b) the nage of the business™ or
industry, and thereforgs addltlonal line is provided for
the latter statement; uld be qsed only when needed,
As examples: () Spinneky (b) Cottth mill; . alesman,
(b) Grocery; (a) Foremat;. (D) Auu}qwbd& I pebory.  The
material worked on may form part: of“the Second state-
ment. Never return “Laborer ' /'Foreman Tanager,”
"“Dealer,"” etc., w1thout'mjre precise specification, as Day
laborer, Ferm laborer, orer—Coat mine, etc. Women
at home, who are eng; in the-duties of the household
only {not paid Housake%rls who receive a definite salary)
may be entered as Hous. ife, Housework, or Al home, and
children, not gainflully eployed, as At school &r At home.
Care should be taken to fpport specifically the occupatlons
of persons engaged in domestic service for wages, as Serv- -
ant, Cook, Housemaid, etc. .If the occupation has been
changed or glven up on account‘of the DISEASK., CAUSING
DEATH, state occupation at begmmng of 1llness If re-
tired from business, that fact may be in
Farmer (rehred,g & yrs.)  For. persons who hﬁvc no occu-
- TAfiGn* whatever, write Nowne.'
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DISEASE CAUSING DEATH (the pnmary aﬂ'ectmn with re-
spect to time and causation), using always, thas same

—HName, aﬁrst

accepted term for the same disease. Examples Cere-
brospinal fever - (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
"Croup"), Typhoid fever (never report “T'yphoid pnen-
monia ), Lobar pneumonia; Bronchopneumonia (“Pneu-
monia," unqualified, is indefinite); Tubercudosis of lytigs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, eté" of

... (name origin; “Cancer" is less defiriite:avoid
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repost” ymptoms or‘.tcrri.nnal co 'tioﬁs,-ﬁuch:"as
?mé rely §ympto 1c),,A! rophy ”
“Conyulsions,” s¥ebility " g“.(,onf
Wy Dropsy " “Fxhaust:on,," “Heart
faildtgs” “Ha morrhage," “Inéhition,” ”Marasmus,” “Old
age,” “Shock ” “Uraemia,'" “Weakness,” ete., whcn a
definite disease can be ascertained as thc.cause.v Alwa ’5
qualify all diseases resulfylg from. cbjldbrrth or &
carriage, as “PUERPERAL,_ seplichaemia, i “BULRP .1{3!’
peritonttis,” etc. State cause for which surglcal operafion
was undertaken. For VIOLENT DEATAS state MEANS OF
INJURY and qualify, as ACCIDENTAL, SUICIDAL, OR HOMI‘(

- CIDAL, -0r as jﬁobably- Such, i lmpossﬂ)le to. dfetermm‘e_,

definitely. Examples:  Accidental drowning; Struck by o
ratlway train—accident; Revolver wound of head—homicide, =
Poisoned by carbol:c actd—pmbably sufcide. The nature, -

of the injury, as [rgefure of skull, and conscquences{(c g
sepsis, tetamcs) riay be stated under the head of Con- t
tributory.” (Recommendations on statement of c‘mse af .
death approved by‘Comm:ttce on Nomenclature uf the-+"
American Medical; Assomatlon) ,‘_ ‘T .
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