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tement of occupation.-——Precise statement of oc-
ion is very important, so that thg relative health-
ss of various pursuits can be wi, Th@u

applies to each and every perghyf it ive "of
aggM For many occupations a sj or term on
thegfirst line will be sufficient, e. g, mer @t Planter,

ician, Compositor, Architers, Ljdmotiuk engineer,

engineer, Stationary fireman, ctc. Bfiw in mamy”
s, especially in i ial employments, it is neces-
sary to know (a) the d of work and also (&) the
nature of the business BHr ipdustry, and therefore an
additional line is provi or the latter statement;

should be used only n needed. gAs e# &
: (@) Sak g, , Grocery;

Spinner, (b) Cotton

(a) Foreman, (b) Automobile fac ra.pThe material
worked on may form part of th ond stgtement.
Never return “Lab SO O anager,”
“Dealer,” etc, wit ore ec‘e spec ation, as

Day laborer, Farm la borer—Coal mine, etc.

coma, ete, Of . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ;MMeasles; Whooping cough; Chronic valvu-
lur Miart difegde; Chronic iyterstitial nephritis, etc, The
contribgtory secondary or intercurrent} affection need
not be tedfnf‘es/s important, Example: Measles (dis-

ease #£@ising fledth), 29 d: Brmwhopueumama (sec-
ondatyy, Né er re symptoms or ter-
minal ondnhons,f such thenia,” “Anaemia”
{merely sympiomatic), * ropl " “Collapse,” “Coma,”
“Convulsipss,” “Deb’ility” “C@enital," “Senile,” etc.),
“D% “Exhausl:on “Heart failure,” “Haemor-
rhage,™ “Inagi}x n*’r “Ma smus?® “Old age?’ “Shock,”
“Uraemia,” ess, c.,, when a definite disease
can be ascertamed- as thg cause, Always qualify all
diseddés 1 om ildbirth of- miscarriage, as
“PUERHERA pn migH “Puerreral, perifonitis,” etc.
State %vﬁs surgi al operation was under-
taken, »For VIOLENTJDEATHS State MEANS OF INJURY and

ualify as AcCIDENPAL, SUICIDAL, or HOMICIDAL, or as
Women at home, who gaged in the duties of the q Y ’ ’ y

h probably such, if i ible to determine definitel
housf:hold only (not paug Housekeepers who re ive a Examples: Acczdet;?l drowning; Struck by ratlwa);
definite salary), may begntered as Hquse ouse- . train—accident; ler waund of head—hotiicide;
work, or At home, and cffildren, not gainfu mployed, " Poisoned by car 01 acid—probably swicide. THe na-
as At school or At hamd’ Care should be ﬁen to re- ture of the i v, as fracture of skull and conse-
port sp}saﬁcal!y the eccgatlons of persons engaged in q(; .

domestie service for wagls, as Servani, Cook, House-& /)
maid, etc. If the occupation has been changed -oggwen ?:
up' gn account of the DISEASE CAUSING DEATH, si#e oc- o
cupgtion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- ¢ < A
tired, 6 yrs.). For persons who have no secupation //

whatever, write None.

Statement of cause of def—Name, figsy e 1 e / -
DISEASE CAUSING DEATH (the prifnary affectio re- (
g

spect to time and causation), using alwa
es)ﬁ'ere- )

quences (e. g.J fepsis, tetanus) may be stated under the
head of “Conthhutory " {(Recommendations ‘on state-
ment of caus;» f.death approved by Committee on
Nomenclature Of/ the American Medical Association.}

accepted term for the same disease, Exa
brospinal fever (the only definite synonym ivEpidemic .,

cerebrospinal meningitis™) ; Diphtheria (aﬁra’p use of . & f

“Croup™); Typhoid fever (ne report “Typhoid i

pneumonia™); Lebar preumonia)f Bronchopneumonia

(“Pneumonia," unqua]iﬁed, is inf eﬁnite); Tuberculogs. RUGH BTEPAENS, JEFFERTON CITY.
of lungs, meninges, peritonacum, etc,, Carcinoma, .%; i
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