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Civil engineer; Sraﬁagarj; ﬁremarla, etc. But in many, 7 . minal ;:opgific;ns such . as “Asthenip” “Anaemia”
cases, especially in industrial employments, it is neces® .- : T A g " "
sacy to knSWl(a) the kind of work and also (b) the .Egjjﬁi{,s’;‘;’:j}’fﬁf‘gﬁ?ﬁg.ﬁé:gménitf,"’,,’i"g:;ﬁ, Cf?;)
nature of thé’ business,or industry, and t}é?efore an “Dro’{;? » ”:E-xhﬁ&'étion » L gart fai;u{':: o "fiacmor-'
additional line is provfﬁe’d for the latter skitement; it _ rhage,” ";Inamition ” “M,ar;smus W wny1d ’,;i,éé".:'-r“Shock ”
should be used only when needed. As exgpmples: (o “Uraémia - “Weal,r.ness 7 etc \;hen a deﬁ;iite disea;e
Spinner, (b) Cotton mill; (a? Salefr:nau, @) Grocer:_v A can be a;ce‘rtained as ,tl-ie c.;use.; Alwéys qualify all
() Foreman, (b) Automobile factory. The material diseases resulting from childbirth or miscarriage,- as
worked on may form part of the second statement. wPUERFERAL saptichaemia? “PUERPERAL peritonitis " etc
Never  return ‘fI.aBon:er," "Fore.man,” "'Mafmger,” State cause for which 'su;gical operation was u,nder-
“Dealer,” etc,, witho nore precise spemﬁca?xon, as taken. For VIOLENT DEATHS state’ MEANS OF INJURY and
Day laborer, Farm "labgger, Labon_a r—Coal f""'g’ etc. qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 83
Women at home, who engagéd in the dutics o.f the probably such, if impossible to determine definitely.
hous?hold only (notgdid Housekeepers whosteceive 3 Examples: Accidental drowning; Struck by railway
definite salary), may be entered as Housewife, House- ) train—accident: Revolver -wound’ of head—hofaicide v
work, or At home, and children, not gainfu]ly;F:{lp loyed, . Poisoned by c:zrbait'( cid—probably suicide. "flﬁ n;“i'
as At sch_ool or Ai poime. ;are should be t,ak‘“ to re- .~ ture of the injury,’*{; fracture of skull, and -conse:,.
port specifically the occupations of persons engaged in . quences (e. g, sepsis, tefanus) may be state d undar el
domestic service for wages, as Servant, Co'gly, House- / head of “C-on:tributo;'y »  (Recommendations on? T
. s . f op-state
maid, etc. If the occupation has been’changed Pr given . ment of cause of death a d by C b -
up on account of the DISEASE CAUSING nmrﬁj “stAte oc- .~ gath, approved WY ommittes ,oﬂ
p on L Dre e e . - Nomenclature of .the American Medical Assoptdtion.) «
cupation at beginning of illness. 1f,petired from*busi- A . ) -~ ¢
ness, that fact may be indicate th‘hs':' Farmer (re- / i Py I
tired, 6 yrs.). For per‘éons who bjve no %cupation ‘. : " ®
whatever, write None, - ‘,F y - -
Statement of cause of deatlt-—Name, first, the T z +
DISEASE CAUSING DEATH (the primary affection with re- . PR "
spect to- time and causation), using always.the same L A ]
accepted term for the same disease. Examples: Cere- Yo \ (1;:
brospinal fever (the only definite synonym isA‘Epidemic Lt . 4
cerebrodpinal meningitis”) ; Diphtheric (avoid use of - P -
“Croup?); Twphoid fever (never report *P4Pphoid , '

pneumonia”) ; Lobar pneumonio; ronchopgeumonio
(“Pneumonia,” unqualified, is indefimtte) ; Tuberculosis
of lungs, meninges, pertionaeum, etc, Carcinoma, Sﬂ?—

Ty,

o,y




