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cases, espemally ;ﬁ {fdysdrial employments, i€ is neces- - '

sary to know (a)‘ the kfid of work and also (b) the ~ ‘.-'f' ”
nature of the budiness 70r industry, and therefore an 'J:"’,r;}"f )
additional line is prowded for the Iatter ment * . 'Z, -
should be used o ly whenneeded. -As ex p]es Vg ,“
Spinner, (b) Co % M ; (@) Salesman, (@ ?Grocery,
() Foreman, (bg Automobile factory., The material
worked on mayg, ¢form part of the second_statement.
Never return “Laboreg” “Fope’ﬁlan,” Managex,
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work, or At home, and children, not gainfully employed,
as At school or ‘A4 home. (_’,Elre should be taken to re-
port specifically the occépa'fions of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the gecupation has begh changed or given
up on account ofsthe DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. I{ #étired from busi-
ness, that fact may be indicated*thius: Former (re-
tired, 6 yrs.). ‘For persons who? ave no occupation
whatever, write WVone,

Statement of cause of death,.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-

. spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospmal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; D:phi}xgrra (avell use of
“Croup”) ; Typhoid fever (nevét’ report —Typhoid
pneumonia”}; Lobar pneumonios? ronchopneumonia
(“Pneumoma,” unquallﬁed is mdgﬁmte) Tuberculosis HUGH STERULKS, JEEFERSON CITY.

of "?ung.r, meninges, peritonactim, e?cmoma, Sar-

merely symbtom e) “Atrophy,", “Co se,”:“ngna‘”
Convulsions,” “Debility” (“ConQEmta “Senile,” ‘ete. ),
Dropsy,” "Exhaqst:on, “Hedrt, faibre,” )‘Haemr—
hage” “Indnjtiond}- "Mara?'nu%“Old g ’dShotIc ”
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PERAL septzch&?mw k4 “PDERBERAL peritodilis,” ete.
tate cause for which sdrgl al “operation was undérs
taken. For vIOLENT DEATI# state MEANS OF INJURY 4nd
qualify as ACCIDENTAL, SWICIDAL, or HOMICIDAL, O as
probably such, if impossible to determine definitely,?
Examples: Accidental drowning; Siruck by rmlwaf
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-'
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, fetanus) may be stated under the
head of “Contributory.” {(Recommendations on. state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)




