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. Composilor, Archte. Lacomotive engmeer,"@ml eng
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at home, who are en la,gr.‘d in the duties of thg householdlA}f
only (not paid Housekéepers who receive a deﬁg'te salary), ~Jd
may be entered as Housewsfe, Housework, or ;’:L! kome, and
children, not gainfull‘ygwployed, as Al schod¥Br At home.
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cerebrospinal meningitis™); Diphtheria (avojd usc of
“Croup”); Typhoid fever (never report “Typhold phgu-
monia"); Lobar prneumonia; Bronchoprenmonia (" Epeit
monia," unqualified, is indeﬁnite);%berculosfs of ldﬂgf,
meninges, perilongenm, etc., Carcing A .S'arco;m,{&qr? of
sveneennns (MAIME OFigin; “Cancer" is [ess defitite; avoid
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ted not be stated unless im-

po?—ta_rit.‘. E‘Xé;[g]p]e: es (discase causing death),
29 ds.; B preumpnia® (secondary), 10 ds. Never

report. mefg €pmpl ersmitial conditions, such ag

' A sthenda,” 'Mnaeffigy eI)(rs"‘ ptomaticgeggdtrophy,”
"'Collapse,” ‘€ ma’ b ulsidas,”’ “Debifias’ {"'Con-
genital,” "“Sendte,” ef¢ opsy ' ‘Exhaustidy,” “Heart
failure,” "H orrhage, nanfﬁan," “Marasgdus," “Old
age,"” "“S “Uraengi ) 'Weakness,”" etf, when a
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can be ascéftained as the cause. Always

G1#5tate cause for which surgical operation
was undertaken, Fo‘r VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR moMi-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway tmin;tgqnigenf; Revelver wound of head—homicide;

rholic acid—probably suicide. The nature
of the injury, 3s fracture of skull, and consequences (e. £,
sepsis, tetanus) may be stated under the head of “Con-

tributory.” (Rechbminéndations on statement of cause of

death approved By Committee on Nomenclature of the

‘American "Medical:Association.)
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