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oecupa.tlon is very 1mporta.nt so that the relative
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pneumoma { Pneumoma., unqualified, is mdeﬁmte),
Tuberculosts ~of lungs, 0-7}1611111988, pemtonaeum, rete.,

ICarcmoma Sarcoma, ebelof, it (name
origin; “Cancer ds less définite; a.voxd use of “Tumor
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pations of persons enga’%e Hm of e; ctse VI(;Q t]? " sible to gatermme definitely. Examples: Acctdentalr
wages, s Servant, Cob ousemaid; eto.s 9 a drowning +Sirick.by railway irain—accident; Rcuolver
occupation has been changed.or given up on account - wound of head—homicide; Poisoned by carbolic aczd— !
of the DISEABE CAUSING DEATH, sfate occupation at . " probably suicide.s The nature of the m]ury as
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beginning of illness. it retired from busmess, that - + fracture of skuIl and consequences (o. g., sépsis,
fact may be indicated thus: Farmer (relmd 8 yrs.) . lelanus) may belstated under the head of “Con-
For persons who have po occupation whs.tever, - tributory.” (Recomr;nenda.tlons on statoment of

write None. 1
s cause of c}pa.th approved by Commitiee on Nomen-" )
Statement of cause of death —Nafng first, clature of the Amencan Medical Assoclatlon) . ‘

-
the DISEASE CAUSING DEATH- (the”immary affection I 5 £ _ v
with respect to time and causation)? using always the e
same accepted term for the same disease. Examplés: N ' ) d
Cerebrospinal fever (the only definite synonyn{ ig 'ﬁ o 4 a o 4
3‘ . |
1‘
-

“Epidemie cerebrospinal memngltlg"), szhthena .
- (avoid use of ““Croup’}; Typhoid, fever (never report.




