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For many occupations a-single woid or term“n the first |

line will be sufficient, e. El Farmer or PIar;tev'?Phys:cmn,
Composttor,'Archztect Botonalive mgmeeq ,C:ml engi
Stationary fireman, etc. jBut in many cases, _eﬂpec:all
industrial employments, it is neceSSary to know {s) the
kind of work and also_(} .the naghre of th&business or
industry, and therefore 3n additiofal line is promded for
the latter statement; 1t sﬂould be Yked only wI;en needed.
- As examples? (a) Spt -Cotfon mill; ) Saclesman,
(6) Grocery; (a) Forenia ., (B) obile fodlory. The
material worked on 'nz'x'y, form part of the 8¢fond state-
ment. Never return FLakorer,” “Foreman,” *Manager,”
“Dealer,” ete., without mdre precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engageg in the duties of the household
only (not paid Housekeepbn who receive a definite salary),
may be entered as Hous c, Housework, or Al kome, and
children, not gainfully ef ; ployed as At school. or Al home.
port specifically the occupations
of persons engaged in dgmestic service for wages, as Ser-
vant, Cook, Housemaid, ptc. If the occupation has been
changed or given up onfccount of the DISEASE CAUSING
DEATH, state occupation’ at beginoing of illness, If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death. --Name, ﬁrst the
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accepted term for the same disease. Examples: Cere- .-

brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”"); Diphtherioe (avoid use of
“Croup’); Typhoid fever (never report ‘“I'yphoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosts of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcomdy etc., of
........................ (name origin; “Cancer’" is less definite; avoid
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. mursmwl nephritis, etc.
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use of “Tumor" for mhhgnam: neopl;?mai.r Measles;
Whooping cotgh; ;Ghramc ;aalmla eas ,;, Chronic

The i{t“b'g J*econdary
or mterpurrenl) ﬂ'e ion need nof be statédtnless im-

portanty M. 5 (disease causing death),
29 ds.; ofita dary}, 10 Never
report sinere gympt sn-or termmal con mons, such as
"Asthcﬂa}" “Hna, ely syfiptomatic)," Atrophy,”
“Collaf ) G0 af“ "Cgvulstﬁs," “Debility"; ("Con-

gemtal'“ “Sen!le, etc. h “Dropsyf’ “Exhalstlon " “Heart
rasmus,” “Old
age,” “Shock,” “Uraemia; iy iakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepfickaemis,” '‘PUCRPERAL
perifonitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjury and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
cIpaL, or as probably such, if impossible to de rmide
definitely. Examples: Aeccidental drowning; St?:ck by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The naturé
of the injury, as fracture of skull, and consequences, (e. g.,
sepsis, lelanus) may be stated under the head of-"Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.) g



