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B T S 3 i it 8 +for ma.hgna.nt neopla.sms) “Measles; Wlhoopmg‘ cough;
e T g :. . ‘i \‘_4' " Chronic™ valyular rheart disease; Chronic mt?rstmal
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St ) ent of Occupatmn.—Prettﬂsis:lzi,lem?ntt of .. 5 tercurrent) affection need not. be stated unless im-
oocupatioWys. very impértant, so that the relg ivoy . portant. Example: Measles (digease causing death).
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question afijlies to edch a.ndnevery person, irrespec- Never report mere symptoms or terminal conditions,
‘i tive of age. For many Ocﬂupﬂtlﬂﬂs a single word or such as "Asthﬂm& 1A namia'’ (meriely Byxﬁptom-
L term on the ﬁrst line will be syfﬁment e. g., Farmer 01‘ ’ atic) “Atrophy 1] uconapse ” “COD].B. ” “COD.VUI'
{}‘; Plenter,” Physician, C’mnpos'stafr,1 iArchitect, Locomo- . mons, “Debility” (*Congenital,” “Se;mle ote.)
. 1] ]
£y tive engineer, Civil engineer,! Statwnary fireman, ete. - “Dropsy,” ‘‘Exhaustion,” “Haart fa.llure." “Hem—
.3 -But in many cases, espocially in mdustr!a.l employ-__ + orrhage,” *Inanition,” “Mara,smus "Old age,”
v. tnents, it is necessary to know (a) the kind of work - “Shoek,” “Uremia, » «Wenkness,” " etc when 'a
" o ] -9
. na.nd also (b) the nature of. tho busmess or 1ndustry,' e dofinite disease ocan- bo ascertained 'as the. cause.
- .and therefére an additional ‘line'is provided for the : Always qualify 'all diseases resultmlg; from' child-
la.tter statement; it should beo used-only when needed 2 birth- or misearriage, as “PUERPER AL sephéemm
i i ’ ’.
ol As examples: (a) Spinner, (b) Cotton mill; (a) Sales<: “PyugRPERAL peritonitis,” eto.  State cause for
: man, (b) Grocery; (a) Foremasi, (b) Automobile fac- ‘which surgical operation was undértaken! For
" itory. The material worked on may form p“;‘;t“of the VIOLENT DEATHS 5tate MEANS OF INJURY. and qualify
K sacc:nd statement. Never return *‘Laborer,” *Fore- a5 -a CCIDENT AL, BUICIDAL, OR HOMI ém AL, OF a8
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L.
i -Laborer— Coal mine,. ete. Women at hiome; who.are ,way train—aceident; Reoolvér wound of head—
T ¢engaged in the duties of the household only (not pa.1d homicide; Poisoned by carbolic actd—probably suticide,
v ““Housekeepers who receive a definite salary), ma.y be The nature of the injury, as fracture of gkull] and
G tentered as - Housewifs, flousework or “At_hote, land consequences (e. g., sepsis, lefanus) may be stated
- children, not gainfully employed,‘as J:lt school or At under the head of “Contnbutory. . (Rocommenda-
'i(r home. Care-should be -t.s.ken to; report spemﬁca]ly, tions on statement of eause of death approved by
:; the occupations of persons} engaged- il dgméstio Committea on - Nomenclature of the American
service for wages, as Servant,: Cook, H\ousemmd wote.  Medical Association.) A
If the occupatmn has been cha.nged or given'up on. ~ -
gecount ‘of the DISEABE CAUSING ‘DEATH," Sstate ogcu- i Nors.—Indlvidual offices may add to above lst of undesir-
pation at beginning of illnoss. If retired from busi- ?I};:B tv:;m: andirefuso gonepY'i czfgﬂcﬂteﬂtconm-aiﬂti ;hﬂfl
- us the form in uso ew Yor y states: *Clertificates
ness, tha.t fo,c‘g may be mdlca.ted thus Former (re will be returned for additional information whlch give any of
tired, 6 yrs.) >For persons who have no occupatlon the following diseases, without explanation, aathe dole cause
whatever, write Ndne. ' 7 R - of death: Abortion, callulitls, childbirth, convulsions, hemor-
Statement of cause of* death, —-—-Na.me, first,’ > A rhase‘sisanm;ie:ih si:sbriﬁis.b ;arlyaipala;.j :::n’minglisl:;i nﬂst:urriaze.
- pecrosis, peritonitis, phlebitis, pyemia, septicemia, tanus.’
tho DIREASE cavsIng DEA:TH (the prlmaxy affection; - But general adoption of the minimum list sugscsted will work
with respeet to time and causation), using always the: vast improvement, and its scope can be extended ab & Inter
same acceptod term for the same disease. Examples,, ' : -

Cerebrospinal fever (the only definite synonym . s’
“Epidemio: cerabrospma.l meningitis'’);. Diphtheria
(avoid use of “Croup™); Typhozd fever (never report
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