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“Typhoid ‘pneumonia’); Lobar pnoumonia; Broncho-

+

-

Y ! b G v -pneumonis ({'Pneumonia,” unqualified, is" indefinite);

SO X @"rloulppursmts can be known. They 7. " Tuberculosis;“of lungs; meninges,” perilonatum, eto.,

question applies to eaeﬁ.';'ggnd overy person,rrespective 5 Cardinotna, Sgreoma, ete., of ... fveste. (DBME

of dge. For many oc'};npations a single v?otd or ferm 4 ‘Eri'gin- “Cander”’ is loss dofinite; avoid use of*‘Tumor”’
on the first line willibg 'sufficient, o. g., Farmer or o "for’mz;.li non ne  ale e W hoontin e

v : - . neoplasms); Measles;.-Whoopitg cough:

Planter, Physician, CoMpoesitor, Arﬁzitect. Locomolive “t ERASY, plasms); Me o Toping cougn;

engineer, Civil engineer, ‘Stationdry fireman;fato. B:{i't__

in many cases, espegig.l!'y; in industrial elﬁ'glpyments’,
1% is necessary to.know (3) the kind of work and also
(b) the nature of the<biysiness or industry, and there- .
fore an addition’x{l lin% is prq‘vi‘clé'gl for the latter
statement; it should be used only when~heeded.
As examplos: (a)/Spinfiér, (b) Colton mill; () Sales-
man, (b) Grocery; (a): Fofeman,.(b) Automohif Jactory.
The material worked!, N may form part of the second
statement. Neoyer rétyrn “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,*%sto., without mére precize
specification, a._s'.'_Diz_y lq‘bﬁ:rer,-Farm laborer, Laborer—
Coal mine, até.” Women at home, who are engaged
in the duties of thé ‘household only (not paid House-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At home, and -children,
not gainfully employsd; s At school or Al “home.
Care should be taken to; report specifically the occu-
pations of persons engiged in domestis service for
wages, as Servant, Cook, Housemaid, ete. , If the
oceupation has been changed or given up ¢ account
of the vISEASE cAGSING DEATH, sfate occupation at
beginning of illness. It retired from busiqess, that
fact may be indicated thus: Farimer (rcrii-gd, 6.yra.)
For persons who have no’ occupation whatever,
write None. P fﬁ o
Statement of cause of death.—Name, first,
the "DISEABE CAUBING DEATE {the -primary affsetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never gept;rt
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S e

+ o Chronie valyular,' heart disease; ! Chronic .interstitial

Inephritis, t_afb@.“"‘l_‘he;contxjiﬁutofy'(aecbnda.ry- or in- °
'« “tercurrent) -affection neeg' Pot bé stated unless im-
portant. _ Example: M. easles (disease causing death),
29 ds.; Branchopneumani;i (secondary), 10 ds. - Never
repory meore ‘symptoms or terminal conditions, such
as “Asthenia;”’ “Anaeinia” (merely - symptomatie),”
“Atrophy,” “Collapse,”’ *“Coma,” :*Convulsions,”
“Deobility” (“Congenital," “Sen.ile,"=etc.), “Dropsy,"
“Exhaustion,” “Hesaft failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old’ age,” Y“Shock,”
“Uraemia,” “Wea.knqss," ete., when a definité
disease -can be ascertained as the cause. Always
qualify all diseases resulting from ehildbirth:gr ‘mis- .
carriage, as “PUERPERAL seplicheemia,” “PURRPERAL
peritonitis,” eto. State.cause for which surgieal oper.
ation was undertaken. “For vioLEnT DEATHS 'state
MEANS OF INJURY and qualify as accioewraL, sur- -
CIDAL, OR.EOMICIDAL, Or as probably such, if impos-
sible to determine definitely, Examples: Accidental .
drowning; Struck by railway train— gcéidqnl; Revolver *
. wound qf"head—-l_lomicide; Poigoned by.carbolic acid— *.
probably suicide. The nature of the injury, as
fracture of skull, and consequences (b. E.. 8epais,
tetanus) may be .stated under the head of “Con-
tributory.”  (Recommendations -on statement of
cause of death approved by Committes on Nomen-
clature of the Amerlean Medical Association.)
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