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cupatlon is very important, so that the -relative heat s IS fecplasmis) - Measles: Whoopmg cough Chronic 'ual-vu-
‘fulness of - various pursmts can’ be known. I‘he qu‘e‘c’? n} # ,-'[ar lieart disease; Chromc"mter.rtmalx‘nephrms, -¢te; The
tion apphes to each and | every person,'lrrespectwe o o '-c'ontnbutory (secondary or mtercurrent) affection. need
age. For many occupations a Smgle word or term on, . . geenot be stated unless 1rpportant Ewample. M easles (dis-
the first line Will-be sufﬁc1ent-e. g Farmer or Plamer,.; o ease causmg déath); 29 di.; Branchapneumoma (sec-

Phy.nc:an Composztor Archztect ‘Locotholivé engmeer,
Civil engineer, Stationary ﬁrem’an, etc. But-in many
cises, especially in lndustr:aliemployments, it is neces-
sary to know (a) the kmd of work and also (b) the?
nature of the business or, 111(!115':];}',’ ‘and therefore an,”
additional line is pfovided for:;_ the latter statement; . ‘it
should be used only when needed '*As‘etampleS' (a)

Spinner, (b) Couori mill}, (a)=Salesman, (bY:Grocery, -
The: materlal:r
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(a) Foreman,’ (b) Automobile factory
Never return ‘“Laborer,” “Foreman, “Manager’ '
“Dealer,” cete, without. more precise specxﬁcatxon, as'
Day lgborer,” Faim. laborer, Laborer—Coual mme, .etc
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work, or At howe, and children, not gainfully employed
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+'spéct. to time ‘and causation),, using always the .same
accepted term for- the same digease. Examples:

cerebrospmal menmgms”) Diphtheria (avmd use of
“‘Croup”) Typhoid « « fever
. prieumonia”™) ; Lobar “preswmonia; Bronchopneumama
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Ubroshinal fever (the only deﬁmte synonym. is Epndemlc N

(never report~ “Typhoid -

R ondary), 10 ds, Never report mefe'symptoms or ter-
mmal conditions, such as “Asthenia,” “Anaenna
. (merely symptomanc), “Atrophy,” “Collapse ” “Coma,
'“Convulsmns 7 “Debility” (¥Congenital,”’ “Semle,” etc.),
“Dropsy “Exhaustion,”  “Heart f;ulure “Haemor-
rhage’: “Tnanitien,” , “Marasmus,” - “Old age,”-“Shock k4
’ “Uraemm ” “Weakness,”'etc., -wheu a deﬂmte ldlsease
can’be aseertamed as the cause. ., Always qualnfy all'
diseases resultmg from Chllell’th or mls.carnage,
; ‘”PUERPERAL#Icpflchaemla,” "PUERPERAL perttonitis,” etc.
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+«. ' State cause for which surglcal operatxon was under-‘-.

taken. For VIGLENT DEATHS state MEANS ‘oF INJ’URY :md‘
. qualify as ACCIDENTAL, SUICIDAL, OT HOMICIDAL' or as’
! prabab[y such; if, tmp0551ble «to, determme definitely.
Examples:, Acctdeutal drowmng, Struck‘ by railway
W train—accident; Revoiveruwouud of head—}mm:czde,
. Poisoned . by carbolic ac:d—prabably sutc:de. r-The na-
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quences (e g., sepsis, tcranu.s') may be stated under 'the
head qf “Contributory,” U’ (Recommendattons on state-
i "*"ment of cause.of death approved by Cor'nmlttee on
J:—“' ‘\Iomene!ature of the' Amene-m Medlcal Assocnatmn)

R a8 =R

‘ '

-}
P
e

n

1
t! o

)
1.

LE s

o e s T

J R

1 e . . . ot B
. _ ; R HUGH STEPHENS, JEFFERION CITY, ' |
. . 1

ture of the injury, as .fracture of, skull ‘afid.. conge-




