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tion.—Precise statoment of
rtant, so that the relative
rsuits can be known. The,
nd every person, irrespec-
tive of age. For idccupations a single word or
term on the first line wiiljbe sufficient, e. g., Farmer or

Planter, Physician, Comlpositor, Architect, Locomgige
engineer, Civil engincer,{Malionary fireman, ete.
in many cases, especially in industrial employments, .

it is necessary to know {a) the kind of work and also
(1) the nature of the b}mness or industry, and there-~
fore an additional dine- is provided for the latter
statement; it should.be psed only when needed.
Ag examples: {a) Spinner, (b} Cotten mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” “Forema.n
“Manager,” *‘Dealer,” ete., without mm'a ‘precise
specification, as Day laberer, Farm Eaborer Laborer—
Coal mine, eto. Women at home, who arg engaged
in the duties of the household only (not palﬁ'House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, anﬂ ‘children,
not gainfully employed, as At school ot &N home.
Care should be taken {o ;'eport. specifically tho gecu-
pations of persons engaged in domaestis ser,w for
wages, as Servani, Cook, Houaemmd ot If the
oceupation has been ehanged or gipn up dii*account
of the DISEABE CAUSING DEATq;sta.te peeu n at
beginning of illness. If retired frofh busm ¢ that
fact be indicated thus: Farmer (re{u yre. )
For petsons who have no occupation ver,
write None.
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Statement of cause of de g Afst, 1

the DIBEASE CAUSING DEATH (th nmary tlon i
1y
with respect to time and causatidp); using J‘/

3

same accepted term for the same dlseasa ) a.p;p
Cerebrospinal fever (the only definite synonﬁn
“Hpidemic cerobrospinal mening{ls’); Dip

(avoid use of ‘'Croup”}; Ty'phozdﬂver (ne%er T, ort

“Typhcnd pnenmonia bar pnewmonia; Broncho-
preumghla (“Pnaumoma::? unqualified, is indefinite);
Tww of lungs, m‘gm 3, perilonacum, ete.,
C ¢, Sarcoma, etg.” of (name

orig F4ncer”is Jess definite gavoid use of “Tumor”
fo ant neoplasmd); Mea es, W hooping cough;
s Chronic inderstitial

Chronic valvular he eﬁ( dise
nephritis, ete. T ut;b’ (secondary or in-

tercm‘;gpt) affecti ‘not#hé stated unless im-
port; Bxample: Measleq_ (dx ase causing death),
29 dsi Bronchopneunwma secondary), 10 ds.
Never report. mere symptoms or.terminal conditions,
such ag “ Asthenia,” "Ana.emla." (merely symptom-
atie), “Atrophy,” “Colla.psa" “Coma,” ““Convul-
sions,” *Daebility’” ("Congenlta.l P “Sanile,” ete.),
“Diropsy,” *‘Exhaustion,’” ‘‘Heart failurs,” ‘‘Haem-
orrhage,” “‘Inanitiom,” "Ma.ra.smus,” “Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,”" ete., when a
definite disease can be ascertained as the cause.
Always qua.hfy all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplichaemie,”
“PysRPERAL peritonitis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Exa.mpleS' Accidental drowning; struck by rail-
. oy train—accident;  Rovolver wound of head—
: komzctde, Poisoned by carbolic acid—probably suicide.
TheL nature of the injury, as fracture of skull, and
éGnsequences (a g.;, 8&psis, tetanus) may be stated
under the head of *“Contributory.” {Recommenda-
» tions on statement’ of cause of death approved by
, +Committee on Nomenclature of the American

25 Medwai Association.)

»




