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_ Care should be taken to_rep'di’t‘ specifically the oce- -
" wages, as Servant,” Cook, I{;usémaiid,' éto.

. of the DISEASE CAUSING DEATEH, stafe odeupation at
" beginning of illness.
> fact'may be indicated thus:
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healthfulness of various pursuits ean be known. The .
question applies to each aﬁd'e'very*pe'rson, irrespec-

tive of age. For many oecupations a single word or .
term on the first line will be sufficient, e. g., Farmer or !/
Planter, Physician,:Compoqfltg_r,"A{'chitpct, Locometive |1
engineer, Civil engineer, Sta,tlibnary fireman, ete.| Baut -\
in many cases, especially in industrial amployrﬁents,’;
it is nocessary to know {a) the }iind of work and a[so_'
(5) the naturo of the buasiness or industry, and there-; |
tore an a.'ddit_ibua.l' line is.provided for the lattér: L
statement; it should be used only ‘when meeded.. :
As examples: {a) Spinner, (b) Cotlon inill; (a), L.'S'a_lcjk-' !
man, (b) Grocery; (a) Foreman, (b) Autqmobile‘f@ci;ur'@.'" i

The material worked on may foroy part of the second .

gtatement. Never return:
“Manager;” ‘‘Dealer,” eto.,
specifiestion, as Day laborer, Farm laborer, Laborer— f
Coal mine, ete; Women at home, who are engaged
in tho duties of the household only (not paid House-
keepers who reecive 8 definite salary), ma:y he entered
as Housewife, Housework, or/’At home, and ¢hildren, .

not gainfully employed, as “A! school or At home.

“Laborer,"” “Poreman;” - i
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“Rpidemic cerebrospinal meﬂngiﬁié?);‘ Diphiheria
{avoid use of “Croup”)s Typhotd fever '(tover report
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.4*Typhoid pneumonia’™}; Lobar pnéumonia; Broncho-
L23P 1 pnet b e "
o pneumonta (““Pneumonia,’” un ualified, is indefinite};
. . . N q‘ . }
Tuberculosis of lungs, meninges, perilenaeum, ete.,.
Carcinoma, Sarcoma, ete., !

-
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of b {name
origin;** Canecer” is less definite; avoid use of “Tumor'’
for malighant neoplasms); Measles; Wheoping 'cough;
Chionic valpulur hedrt disease; Chronic interstitial
nephritis, ete. = The contributory (secondary or in-
tercurrent) affection need, not bo stated unless im-
portant. Example: Measles (disozse causing donth),
29  ds; Broachopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘!Asthenia,” #Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” {Coma;” “Convul-
gions,” ‘‘Debility” {**Congenital,” “Senile,?’} ete.),
“PDropsy,” ‘Exhaustion,” " Heart failure,” ‘'‘Huaem-
‘.on{_hagia,"s‘r;“lnani,tion,” _.“Mamsmus,""-"“o_ld‘ age,’”
- “Shock," 1 Uraemia,” $Weakness,”n otc.,! when o
definité digease can be" ascertained. as the cause,
. Always qualify all diseases resulting from: child-
" birth or miscarriage, a.ii’,‘“I"UéuPE'nA_Il-scp(ﬁqk{zemig.”
{ «PurRrERAL |perilonitis’ ete. State cause for
! which ; surgieal operation ~was Vunderta,ke'n. For
: VIOLENT DEATHS state means or InJury and qualify
.85 AGGIDEKTAL, smctn‘an‘,pon ‘HoMICIDAL, Or a8
- prabably such, if impossible to determine definitely.
! Bxamples: Accidental drowning; ‘struck | by rail-
{ way irain—accident; Revolver wound of head—
t homicide; Poisoned by carbolic acid—probably sutcide.
' The nature of:the injury, as fracture of skull, and
“ gorisequences {e. 2., sepais, felanus) may be stated
,under the head of “*Contributory.y (Recommmenda-
tions on statement of cause of death approved by
-Committes on Nomdnelqtura of the - American
. Medical Association.) . o o n
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