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Fo&,l"ﬂany occupations+a’ gingle word or term on the first.
]mﬁwll be sufficient, Farmer or Planter, Physician,
Compositor, Archttea&/ ﬁg‘bmotws engineer, W enginegm
Stationary fireman, ete. fBut in many cases, lallydﬂ
industrial employments#3l is necessary to Mow {a) the
kind of work and aldh* ) the nature of the business or
industry, and therefor additionalline is provided for
the latter statement; je$hould be used:only when needed.
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“Collpte,” “Coma " “Convulstons " Hebily’! ("C‘ép—
genitegv’" "Sen’lle ete.), ¥ Dropsy » UEx] ,'.L"Hezf!t
failure]” "Haemorrhage{" “Inamtlon, lﬁa a A
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fntcrﬂ%[m shritis, et 'The contr:b? ry 1($nondary

or intesturrépt) affectiof.ficed not be atedAfnless im-

definitke d:s?a’se can be ascertained as the cau,seﬂ Alw*
qualify all diseases resulting from childbirth or -
carriage, as "PUERPERAL seplichaemis,” “PUERPE]
peritonitis,” etc. State cause for which surgical operat!
was undertaken. ‘FUI"VIOLENT DEATHS state w
INJURY and qualify as ACCIDENTAL, SUICIDAL, UITE,
CIDAL, or as probabl;;. gueh, if impossible to deﬂm
definitely, Exampl‘gg " Accidental drowning; Strdck ‘
railway tramTacctde;q Revolver wound of hcad—ha’w fciges
Poisoned by carbolic acid—probably suicide. The, 'ht_%
of the injury, as fractire of skull, and consequencaﬁfe gty
sepsis, tetanus) may’__bc stated under the head of“"'Con-/
tributory.” (Recommendatlons on statement of cause of
death approvcd by Committee on Nomenclature of th
American Medical Assoc:auon )
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