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coma, etc, Of e (name origin; “Cancer” is

Statement of occupation.—Precise Staterfhent OfQ,S less definite; avoid use of “Tumor” for malignant
cupation is very important, so that—the relgive health neop]asms) Measles; Whaoping cough, Chronic valvu-
fulness of various pursuits can be ‘kI}D he‘ qmﬁ; {[,ggzl dis¥ise; Chronic interstitial nephritis, ete. The
tion applies to each and every persone:] irr tve o co toryu(,secondary or intercurrent) affection need
age. For many occupations a smgl_qé ord fif-term 01'1 s not 'beﬂa & unless xmpqrtant. Example: Measles (dis-
the first line will be sufficient, ¢. g,s mer or Planter, ) ease cat,umg dﬁth) zg(d 5.2 Bronchopneumonia (sec-
Phys:czau Componrar, Architect, Locomotive engmegg; g quy' 10 ds. ever 12pos rt mere symptoms or ter-

Civil engineer, Stafionary fireman, etc. But in many
¢. es, especially in mdustnal employnients, it is neces-
sary to know (a) th?:kmd of work and also (b) the
nature of the businesspr industry, and therefore an “Drop 5 0 B3 Hear’f f:ulﬁ’re «‘THa'emor-
additional line is prov' d for j,he fatter statement,(it \,7 rhage Jn sm'BS ) “O‘ld/ “ShOCk "
should be used only whén neelfed? As exan;}le (a$ b “Urae’mia eakn@ss tc, when 4 nifes discase
Spinner, (b) Cotton mill; (a) Sdlgsmmi, (b§ Grocery; « 477 can be_ascertained s tl:zhcause Alwﬁ ?quahfy all
ca

(merely, ‘syrnf on;nttﬁ), “f{}robhy > “Co}lapse ? “Coma,”

% m:rurl ondltxa such “as% “Asthenia,” ~“Anaemia”
“Convu ons'i,‘“ eb'j'hty" (“Cénéemtal ’-‘“‘/Semle” etc.),

(a) Foreman, (b) Aitdmobile J‘qttory The material <~

, diseases” resulting fyom childbirth o:‘a‘m (pﬂage. as
worked on may “form pat’"t c:‘f ?3& secouddstatement ‘/L "PUERPERAL seprichaemin,” “PURRPERAL pef’( tis,” ete.
}?ISVE;' ”retum .I.{]aborer-, mat, ﬁManager State teafise for which surgical operation \g undet-

caler” etc, withoyt“mpore piecise specilication, as taken. For VIOLENT DEATHS state MEANS OF INJURY and

Day laborer, Farm labbier, L‘abor?s—Coal f'“”e’ etc. qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, or as
Women at home, who afg ¢ngaged in tlxe&t es of the probabgw such, if (unpossxble to determine deﬂmtcly
household only (not Dald ousckeepers eceive a Examples: Accidestal drowning; Struck by Yaikvay
definite salary), may<Be dutered as Houscwife, House- j train—tgcident; Reg ]gizaer wound of J‘:ead—hoﬂnadc
work, or At home, and_children, not gamiull)ﬁ:ployed * & Pm.mn‘gl by carba.yz.amd——probably suicide. The na’-

"\

as At school or At Izom‘é’ Care should b ey to re- /” ture of' the injuryscns: fracture of skull, and“conse-
port specifically the occupations of persons, aged in quencesf(e g., sepsis, tetanus) may be stated under the
domestic service for wages, as Servant, Co(ﬂé'House— head of “Contributory.” (Recommendations on state-
maid, etc. If the occupation has been changq.d—odglven ment of cause of death approved by Commitiee on

up on account of the DISEASE CAUSING DEATH,jstate oc- Nomenclature of the American Medical Association.)
cupation at beginning of illness. Lf _retired from busi-

ttess, that fact may be indicated tHus: Farmer (re-
tired, 6 yrs.). For persons who have no occupat:on
whatever, write Noue.
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Statement of cause of death.—Name, ﬁrst' the -/{? :""‘
DISEASE CAUSING PEATH (the primary affection¢pth-re- )" .2 _‘:f-;
spect to time and causation), using always ;h(isame & .} . s .
accepted term for the same disease. Examples®Cere- ::,/" -~ ,2 &
brospinal fever (the only definite synonym is “Epidemic < f;:,
cerebrospinal meningitis”) ; Diphiheria (avoid use of c,j - '
“Croup”); Typhoid fever (never report “Typhmd . ¢ Z/ A
pneumonia”}; Lobar preumonia; Branchopﬂeumama __f},,‘o
{“Pneumeonia,” unqualified, is indefinite) ; Tuberculosis - 7oA UGN STEPKENS, JEFFERION GITY,
of lungs, meninges, peritonaeum, etc.,, Carcinoms, Sar- ~ o :,j




