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CAUSE OF DEATH in plpin torms, so thot it may be properly classified.

{b) General natire of industry
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State or foreign umnln')
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Statement of ocoup tion.—Prﬂe st ent of oc- - L use of "Tu ' for am?ﬂant nmp[aw) 'éMms;“
cupatxon is very impo , so thathtife relatiye health- y Whootyng ; Chronic Yalvular heart gésease;. Chropic
fulness of various pur€uftd can be known. The question . inlersh uli ﬂephnhs, etc. #The contribupfry (secondary
applies td each and e iy person, urespe(.‘j"e of age. 0" or inter ) affection q‘ed rat be* ecl Jaless im-
For* many occupations a 131ng!e word or term he first A3 portant., mple Mrasies (di se smg death).
line wilt be sufficient, e. Y., Farmer or Plantery Physician, 29 ds.; oﬂckapnmmm (sec ry) ‘ Never
Compositor, Architect, Ldg :w!:‘we engineer, C:'vil engineer. report Mrﬂsympto Vterminal con such a
Stationary fireman, etc. t in mgny cases, especiall “Asthepiq," ‘.&Anaemlaftrﬁe;e]y ptomat:c) trophy;
industrial employments; 1% is neceggary to kngat (a)f the "ok w y

"Collw Loma, vuls " “Debilitly” (“Ccﬁ/-

kind of work and also (#ythe natuge of theyiness or genitd, " SeAtty," et ropsy" “Exhaustion.” “Heaft
gus

L""\‘kx T ae

industry, and thereford’ap additiong] line is frgvided for fallure," "Haeﬁ'lorrhage, Jnanitign,” “Ma " edd

the latter statement; it Gﬁulcl be uy only whatr needed. age,” ¥phock,” “U;aemm " "Weakness,"” c". when a

As examples: (a) SMM o (B) Cotjgg mill; ﬁatssman, Aefinifglisease cag be ascertainedgas the caugy Alga;p )
(b) Grocery; () Foremam, (b) A obile ry. ~ The qualify all diseases, resulting from childbirth or mi&-
material worked on may¥orm paci of the second state- carriage, as "PUERPERAL septichaemia,” ''PUERPERAL
ment. Never return “Labbrer,” “Foreman,” '“Manager,” peritonitis,” etc.  State cause for Which surgical operation
“Dealer,” etc., without more precise specification, as Day was undertaken. For VIOLENT DEATHS state MEANS OF -
laborer, Farm laborer, Marcr—Coal mine, etc. Women INJURY and qualify as ACCIDENTAL, SUICIDAL, OR uéml__,'
at home, who are engagcd in the duties of the household CIDAL, or as probably such, if impossible to determine .
only {not paid Housekeepers who receive a definite salary), definitely. Examples: Accidental drowning; Struck 5%
may be entered as Howdewife, Housework, or A4 home, and raifway frain—accident; Revolver wound of head—homicide;
children, not gainfully ;gﬁ)koyed as At school or At home. Potsoned by carbolic acid—probably suicide. The nature

Care should be taken fo-report specifically the occupations of the injury, as {racture of skull, and consequencesde

of persons efigaged in domestic service for wages, as Sero- sepsis, tetanm-) may be stated under the head ol -‘Con- /
ant, Cook, Housemuid, etc. If the occupation has been tributory.” (Recommendations on statement of ca se of }
changed or given up on }ccount of tbe DISEASE CAUSING death approved by Committec on Nomenclature df, the #7
DEATH, state occupation’ At beginning ‘of illness. If re- American Medical Association.) : )1 4
tired from business, that fact may be indicated thus: : v P
Farmer (retired, 8 yrs.) For persons who have no occu- ;,

pation whatever, write None.
Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with re- Vs

spect to time and causation), using’ always the same x ' -
accepted term for the same disease. Examplea Cere- A |
brospinal fever (the only definite synonym is “Epidemic /
cerebrospmal\memngltls") Diphtheria (avoid use of ey f
“Croup™); Typhoid fever (never report “Typhoid pneu- - »~f //3}
monia'); Lobar pneumonia; Bronchopneumonia (*'Pneu- . S -4
monia,” unqualified, is indefinite); Tuberculosis of lungs, w ;' A
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of ; 2 ,"f"

{name origin; ""Cancer" is less definite; avoid \ i
) A



