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G uen I&tmn'—l’reelse statément of
3 ety nnpor{;a.nt Bo that the Felative
* L— ey “rf aa.’uul ’ pursuﬂ;s can be known. The
wdies Lo enth ahd o every person, h'rbspec-
Tor wary oceupatlons a smgle word or
fvst by il be sﬂﬁiclent e. g, Farmer or
';,h’. E-Lg.—-wm' Caoinposilor, AFckitect, Lécomotive
ek 'ﬁé-_ Foin'l grr inecs) Sta!wnam fireman, ete. But
LI L BEp R, £ nar-nlly i industrial employrhents;
-é& 5 i khuw (a) "YHe 'kind df work b.hd also
v ghs nature of tlia business dr industry, aid there-
- eddition ] line is prowded for the l!itt’er
seagagisiaty 0 ehiomle be irsed only when needed
Lo ngasaplost () dxi wneér, (b) Cotlon mill; (a} Salcs-
AR, 163 dreman: (6) Vorkmban, (b} Automobile factory.
Ty roateddal worled on m'a,y formi part of the second
satemrat, Wever roturn “La.borer.” “POreman"'
Mo, "Dcﬂc* » ‘gte., without more preclse
Pt rhis .\{mu, te ey labdret, Fatm laborer, Labirer—
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St oaties of tho by )usehold oﬁly (not‘. pa.ld House-
R \i'v!ﬂ r-u.-gwa A deﬂnite sa,l&ry), may be entersd
9y :w ciork, Q,r ‘At home, and,ohildreh,
o Jl; lm]myed' as At schodl or At homie.
v ek ovld be falon to report spaclﬁca.lly t.he occu-
i vs ol pevsuns ongaged id domedtic sérvide for
Ww%, x3 Servant, Cook, Housemmd éte. If the
Tsteoupaiton his heent change«i or glven up on acéount
&:; £ Dre ARl 04 wING DRATH, state 0ccui)at10n at
i swoming of jilnesy.  If rétited from biisindss, that
. gie -un~ Do irdicaied thus: Farmér (reiu'ed -6 yrs )
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-&b: LicIAEY c.msme DEATH (the primmry hffection
noregpo In 'im and ea.usa.tlon), usmg always thie
"""w aprppted t
tv.‘rwe*pmal fovor (thb only definite synonym is

**Kpidemie cerebrosplnal memngltls"), Dtphtherm
{avoid usé of “Croup”) Typhmd fever (never réport

ct:. Woraen gt home, who are engaged )

sy for the sanio distade. Examiples:’

 _a?

-

a e

which surglca.l o_pera.tion Yas undertaken

'Typhmd pne moma.") Lobar pné_umoma, Broncho-
ﬁ'neumonia G )neumoma, unquﬂ.hﬁed is mdehmte),
“Tuberculo.szs of lungs, mcnmges, ﬁentonaeum, ete.,
Ca.rcmoma, Sarcoma, ete:, of.: : "(name
orlgm “Caneor’ is 18ss deﬁhlte a.voui use of “Thmor"
for malignant heoplabms) Measlbs* Whoopmg ‘cough;
Chronic valvular hekrt dzseaae, Chromc mieramml
nephmhs, ete., The contrlbutory '(second&ry or in-
tereurrant) a.ﬁectlon need not Be Btated unlgss im-
portant. Example Mcasies (dlsea?se causing death),
28 ds.; Bronchopneumo’nm (§econdary), _ 0 ds.
Never report, there symptoms or armmal conditions;
such as “Asthema " "An:{emla." (merely symptom-
a.tlo) "Atrophy ” “Collmpse.” “Coms;” “p’onvul-
sions,” "Debxhty" (“Congemtal” “Senile,”, ete.),
“Dropsy » “Txhaustion;” “Hbarb fa.lllif-e,’,’ “i—I’é.em-
orrha.ge," “Ina.mtlon " “Marasmus‘” “Olﬁ age,

“Shoek,"” “Ura.erhm." "Weﬁknéﬁs"' etc, when 2
definite disease can be aiscerwined ad tim ca,usé
Always qua.hfy all dlseases resullitig fr&m chlld-
birth or mlscarrlage, ag * EﬂERPERﬁL seplithaemia;”

“PUERPERAL pentamus Bte. Sta.te datse for
For
‘VIOLENT DEATHS sta.tp MEFS OF tN:I'UBY add qualify
las AGCIDENTAL, BUICIDAL, OR HOMICIDA‘L or as
'probably sueh‘ if 1mp0§31b e to dgtei'mme dqﬁmt.ely
Exam;)les. Acc:dental erwnmg, strucfc_ by ruil-
way tram"-—ctcczdent Reuoluer ‘wound head—
homicide; ,Potsoned by carbohc aczd—prabab o smctde
The nature of the m]ury, ils frahture of dkull, and
"conseduenees (e. 2., SeDSLE; tetanus) may be stated
under the heag of "Contnbutory ,(Recommenda—
tions on sta.tement of ca.dse of death a,pprOved Bir
Coml:mttee on Nomenélhture of the Afheribdn
Madichl Associatxon )




