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. coma, etc,, of e (name ori Ca?c‘er ,
tement of pyeupation. Prcc1sc stat t of oc- less definite; avoid use of “Tumorif§or malignant
:u] t;znolfs ;:;{) ) 11;21{;?::5 sc(:mthba;: S;z\:il Vieh:aézg_ neoplasms ) wdd easies; Whooping cough ™ hronic valvu- *
. lar h a1, Chrogagsinterstitial ne ete. The ?
tiad applies to qgch and every peri ! lr; ective of contribto secondar. intercurrentdyaflection need
ag For_ many cupations a sing orc N term on not belgateuinless impMtant. Example .sasles (dis- i
the Wrst line will\}e sufficient, e. g., r Planier, case callsingClleath), zg¥ds.; Bronchoprkus im (sec-
Phefician, Comp ;iar rchitect, LoMymotive engm ondary3) 10 Ne,ver p(;rt mere ptoms of ter-
Cidil engineer, tm fihdy fireman, But in many minal “FondMons,. su as  “Asthen £y naemia”
¢. p#, especially ¥ 1 tr1al cmployments, it is neces- (mere/Rsym i), “Atrop i «Co ps ” “Coma,”

. to know he nd of work and also (&) the “Conviee; ity” “Conghnital ™'Senjle” etc.) i
nature of the r industry, and &efcre an “Dropsy” 10n "Hea faildge,” H’aemor: :
additional line is proviffed for the latter statement i rhage,N¥In mus : “Oldfage,”” “Shock,”
should be used only wMn needed. As examples: (o “Uraémia S5 en a def disease

Spinner, (b) Cotion mﬂ, (a) Salesman, (b) Grocery; can ﬁse i s czmu. APy Shlalify ol
(e lF:;”ma” (b)f Autamotbilef ff}fwry Thelrfatsglaél — - diseases resulting Pom thll(.blr"h onf'ﬂuscarnagc, as
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Women at home, who,are engaged in the duties of the probably such, if impossible to determine nitely.

household only (not pudl Housekeepers who receive a
definite salary), may utered as Housewife, House-
work, or At kome, and children, not gainfully employed,
as At school or At hos Care should be taken to re-
port specifically the ocgdpations of persons engaged in
domestic service for whyes, as Servant, Cook, House- head of “Contri iltory.” (Recommendations of¥sta

maid, ete. 1f thi ocen changed or given ment of cause of-death a;';ﬁroved by Commifkge
up on account of the DIEASE CAUSIHG DEATH, state oc- % Nomenclature of the American Medical AssocBtion.

Examples: Accidental drowning; Struck by gguilw
train—accident; Revolver wound of head—hoykicifle;

L)
? Poisoned by carbolic acid—probably suicide.
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ture of the injury, as fracture of skull, and Jonse,
quences (¢, g., Sgpsis, fctanus) may be stated andpr tge

cupation at beginnin
ness, that fact may Farmer (re- =
tired, 6 yrs.). TFor peMons wh ve no occupation ‘-
whatever, write Non ;
Statement of cau f death.3Name, firsy t;hc ﬁﬁf’/
DISEASE CAUSING DEATH (the primarg affection, with fe- /
spect to t:me and causation), using alway&.&he same
" accepted _tc.rm for the same disead®§ Examples: Cere- *
brospinal fever (the only definite syfpnym is “Epidemic ¢
cerebrospinal meningitis”); DiphtHis (avoid use of
“Croup”); ‘Typhoid fever (never Yreport “Typhoid
pneumonia”); Lobar pneumaniaﬁranchopneumonia
(“Pneumonia,” unqualified, is indefffite) ; Tuberculosis HUQH STEFNENE, JEFFERSON CITY,
of lungs, meninges, peritonaenm, etc, Carcinoma, Sar-

2

R

AN

N

£ 3051\



