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on the first lln‘g,"wvﬁl'b" sufficient, e. g., ' Farmer or
Pla}lter, Phystcmn Compositor, Archilect, Lacomotwe‘

engineer, Cinl engm_eer, Btationary fireman, eto. But
in many cases, espeeially in indu,gﬁia] employments,
it is necessary to knpw (a) the kind of work and also |

=) } (b} the nature of tlie busmess or ifdystry, and there-

fore an addltlonal’hr[e is prc%’tdad for the latter
statement; it should lbe used onlfr when needed.
As examples: (a) Spiziner, (b) Cottan mill; {a) Sales-
man, {b) Grocery; ( Foreman, b) Htomobile Jfactory.
The material worked o may form part of the second
statement. Never r n ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,™ ete., without more precise
specification, as Day ldborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Af home, and ehﬂdren,
not gainfully employed, as At school or Al home.
Caro should be taken to report specifically the ocel-
pations of persons engaged in domestic serviece for
wages, as Servant, Cook, Housemazd ete. If the
oceupation has been ehanged or glvan up-on secount
of the DISEASE CAUSING DEATH, state occupgtion at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retited, ¢ yrs.)
For persons who have no occupation "‘whatever,
write None. L
Statement of caunse of death —N‘ e, first,
the DISEASE CAUSING DEATH (the prim: ffection
with respect to time and eansation), using always the
same sccepted term for the same disease. Exa.mpleg
Cerebrospinal fever (the only definite synonym - is
“Epidemic cerebrospinal meningitis’'); D@phthepa
(avoid use of “Croup”); Typhoid fever (neiygr ;}epqrt

& oo '
“Typhmd pneumoma") Lobar 'pneu:rfama\, Broncho-
pﬂeumpma ("Pneumoma,," unqualified, is lﬁdeﬁmtc),
Tuberculosts of lungs, theninges, pcruonaeum, ate.,
Ca{mno’ma, Sarcoma, etel, of . (name
orlgln'-"‘Cfncer” is less deﬁnlte a.void lise of “Tumor"
for malignant neoplasms) i Measles; Wihooping cough;
Chronig, valvular‘heart’ dzsease, Chfo mc/f/{ntershtml
nephntijs, *ota. The cont.nbutpry - seeondary or in-
tercurrent) aﬁ'ectlon need not’be ‘stated nless im-
port.a.nt} xample' Medgles (dlsea.se ausing death),
29 ds.; Bronéhopneumam (seco,nda.ry ’Iods Never
repor{ mere symptoms or terminal condltlons, such

- as “Aéjthenia)” “Ansemia” (merely .symptomatic),

"Atrophy" “Collapse,”; “Cofna ¥ “Bonvulsions,”
“Dablllty" (“Congemtal » “Semle, etc.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,"” “bld age,” ‘“Shock,”
“Uraemia,” ‘‘Weakness,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’” “PUERPERAL

§ peritonilis,” eto. State canse for which surgical oper-

ation was undertaken. For vIOLENT DEATHS state ,
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
£IDAL, OR HOMICIDAL, or as probably such, if impos<
sible to determine definitely. Examples: Accidental
drowning; Slruck by railway lrain—accident; Revolver
wound of head-—homicide; Poisoned by corbolic aeid-—
probably suicide: The nature of the injury, as
fracture of skull, and consequences {o. g., sepsis, |
telanus) may be' stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committese on Nomen-
clature of the Ain_e;é_ca.n Medical Association.)
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