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tive of age. For many ocenpations a single word or such as *‘Astheria,” “Apemia’” (merely symptom-
term on the first line will be sufficient, o. g., Farmer or atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
Planter, Physician, Compositor, Architect, Locomo- gions,"” “‘Debility” (*Congenital,” “Senils,” ets.),
tive Enginecr, Civil Engineer, Stalionary Fireman, ote. “Dropsy,’’ “Exhaustion,” *“Hoeart failure,” “Hem-
But in many oases, especially in industrial employ- orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”
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latter statement; it should be used only when needed. birth or miscarriage, a8 ‘PUERPCRAL ssplicemia,”
As examples: (a} Spinner, (b} Cotton mill; (a) Sales- “PUERPERAL pertfonilis,” elo. State cause for
man, (b) Grocery; (o) Foreman, (b) Automobile fac- which surgical operation was undertaken. For
tory. The matorial worked on may form part of the VIOLENT DEATHS state MBANS oF INJURY and qualify
second statement. Nevor return “Laborer,” ‘‘Fore- 89 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OT a8
man,” “Manager,” “Dealer,” etc., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, Examples: Accidental drowning; siruck by rail-

i Laborer— Coal mins, ete. Women at home, who are way {rain—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housckeepers who receive a definite salary), may be The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or Al home, and consequences (e. g., sepsis, telanus), may be statad '
children, not gainfully employed, as At schosl or At under the head of “*Contributory.” (Recommenda-
homne. Care should be taken to report specifically tions on -statement of cause of death approved by
the cocupations of persons ongaged in domestic Committee on Nomonclature of the American
servico for wages, as Servant, Cook, Housemaid, ete. Medieal Association.)}
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h Statement of ,Cause 0 th N ﬂ: ™ ! nocrosls, poritonitia, phlebitis, pyemin, septicemin, totanus.’*
¢ _e DISEABE c“,mn'u DEATH (. o prlqmry alloclion But general adoption of the minimum st suggested will work

with respect to time and oausation), using always the vast improvement, and fta scope can be extended at o Inter

samo accopted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis'); Diphtheria ADDITIDNAL SPACE FOR FURTRER STATEMINTA

(avoid nse of ‘“Croup}; Typhoid fever (never report BY PHYBICIAN,
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