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n is very important, so that the relative
iness of various pursuits can be known. The

szl engineer, Statwnary fireman, ete. But
'a.ses . espeemlly in industrial employments,

‘ture of the business:or industry, and there-.
additional line:is: provided for the latier:
"'t, it shoild bo used only when -nedded..
ples: (a) Spinner, (b) Cotton mill; (a) Sales:
Grocery, (a} Forcman, (b) Aulomobilefactory:

fr 7 “Dealer,” ete., without more precise
ion, a8 Day laborer, Farm Iaborer, Laborer——

. mes of the household only -(not.paid House-
o 7ho reeeive a definite salary), may be entered
ywife, Housework, or At home, and children,

iuld be taken to-report specifically the ocou-
of persons engaged -in- domestio serviee for
lg Servant, Cook, Housemaid, ete. If the

E of illness.
y be indicated thus:
teons who -have no’ cccupation wha.tever,
n"one.
ftement of cause of death —Name, first,

,ABB CAUBING DEATH (the primary affection

Jsspemt. to time.and causation), using a.]wa,ys the
o @ acecepted torm for the same disease. Exa.mples :
rebrospmal Jever (t.he only deﬁmte synonym is

ment of occupatmn.——-Premse statoment of

{apphes to each:and.every person, irrespec--
te. For many occupations.a:single;word or
he first line will be sufficient, e. g., Furmer or *,
f’kystctan, Compostlor, Archilect, Locomotive |

mary'to know (e} thekind of work and also -

jrial worked on may form part of the seeond .
i
. Never return “Laborer,” *Foreman,” -

te, ete. Women at home, who are engaged

C ﬁvhich surgical operation was undertaken.
fully employed, as At school .or At home.

o has been changed or given'up on aceount .
SBEABE CAUSING:DEATH, state occupation.at .
If retired from.business, that
Farmer (retired, 6 yra.)

.

:"Typhoid pneumonia’); Lobar pneumonia; Rroncho-

vpreumonia (“Pneumonia,” unqudlified, is indefinite);
Tuberculosis of lungs, meninges, peruanaeum, eta.,
Cm’anoma, Sarcoma, ete., of... .!(name
origin;*Cancet" is lass deﬁmte, a.voxd use of “Tumor"
..+ for malignant neoplasmas); Measles; Whoopingtcough;
: Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The eontributory ‘(secondary'or in-
tercurrent) affection need not be stated unless im-
portant. ' Example: ‘Measles {disease causingdeath),
29 ds.; Bronchopreumonia (secondsry), 10 ds.
Never report mere symptoms or terminal cenditions,
& such as “Asthenia,” “Anaemia” (merely symptom-

' v atie), "Atrophy " *Collapse,” *“Coma,” “Convul- .

* " #7 <4 sions,” “Debility” (“Congenital,” *“Senile,” eto:),
“Dropsy,” “‘Exhaustion,” “‘Heartfailure,” ‘"Haem-

- - e orrhage,” “Inanition,” *“Marasmus,” “Old age,"”
=“Shock,” "*“Uraemia,” ‘‘Weakness,”- ete., ‘when n

- —-=definite disease can be ‘ascertained as the eause.

,\‘- > Alwaya qualify all diseases  resulting :from child-
., birth or miscarriage, as “PURRPERAL- seplichasmia,”
) ~, . 'PUERPERAL perilonitis,” ate. State -cause for
For
VIOLENT DEATHS state MEANS:OF INJURY and.qualify
88 ACCIDENTAL, SUICIDAL, OR -HOMICIDAL, oOF 08

b probably such, if impossible to detérmine dafinitely.

Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver vwound df head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
- Committee on Nomenclature of ‘the American
. Medical Assomatlon ) .
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