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Tubercutoszs of lungs, memnaea, .peritoneum, oto.,
C'arcmoma, Sarcoma, ete., of bee b aaaen (na.me ori-

[Approved ‘U U. 8.,Census and Amorlcan’ Publie Heplth .gin; “‘Cancer” isjless definite; avoid use of “Tumor'’
Amocint.lun]

. Jor ma.hgnant neoplasms); Moaales, Whoopmg cough;

, T " . +Chrenic vqluular hequ dtsease, Chropic ,inierstitial

nephrms. ete. The contnbutory (saoonda.ry or in-

cceupation is very important, ;80 that ithe relative . portant. Example: Measles (dlsease ca.usmg death)

healthfulpess of various pursuits gan be known. The *~" | . 22 ds,; Bronchopneumonia (secondary), 10 de.

question ;_applies to,each.and.every person, irrespec-
tive of age. For many occupations a single word, or

Never report mere symptoms or termipal conditions,
such as ‘‘Asthenia,” ‘““Anemia’” (merely .symptom-

Statement of Occupation.—Precise statement of tercurrent) affection need not be stu.t.ed .unlgss im-
term on the first line will be sufficient, e, g., Farmer, or -atie), “Atrophy,” “Collapse,” “Coms,’” *Convul-
Planter, ;Phyuctan, Composilor, Archuect Locomu- sions,” “Debility” (“Congepital,” “Senile,” ete.),
tive engineer, Givil-engineer, Statwnary fireman, ate. Y #Dropay,” “Exhaustion,” “Heart fajlure,” “Hem-
But in many qases, especially mimduqtnal employ- orrhage,”” “Inanition,” *“Marasmus,” *0ld age,”
pents. it is_necessary:to know (a):the kind of work *8hoek,” *“Uremia,” “Weakness," ete. . when &
- and also: (b) the nature of the bumnesa or indusiry, . definite disease can be ascertained ,as the cause.
und tharefore an additional line is provided for the Always qualify all .diseases resultmg from chlld-
-lattar statement; it should be usgd only.when naeded - == birth- or -misearringe, as “PUERPERAL scplicemia,.’
Aa examples: (a) Spmner, (b) Cotton mill; (a). Sales— “PuerrPERAL perifonilis,’” ete. State oause for
Jman, (b), Grocery; {(a) Foreman, (b) Automob:le fac— whiech surgical operation waa undertaken For
. ,Lury The,material worked on may form part of the VIOLENT DEATHS stato MEANA OF INJURY and qualify
N seeand statement.: ,Never;mturn “Laborer,” ""Fore- 03 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
man,” ‘“Manager,”” ‘{Dealer,”, ete,, thhout more probably such, if impossible to det.armma definitely.
ipreclse speqlﬁaa.tlon. as +Day lqborgr, Farm labgrer, Examples: Acmdental drowmng, ,struclc by rail-
;Laborer— Coal;mine, ato. Women at home,, who are way train—accident; Revolver wmmd of head—
angaged in the duties;of the hougehold only (ne$ paid homtctde, ~Patsoned by carbohc aqzd—prabably sutcide.
;Housekeepers who receive & deﬁmbe salary), may:be - The nature of the m]ury, a8 fmoture of skull, ,and
entered as fHomewtfa, ousework or Al:home, and consequences :(e. .g., . sepsis, tetanus) amay be stated
‘shildren, no} gainfully employed .8 Al school or At ,under the;head of “‘Contributory.” (Recommenda-
home. Care should be taken to;report Bpeclﬂca.lly .tiops on sta.tement of cause of death a.pproved by
the ocoupations of persons engaged :in domestio Committee on No;ne;,xcla._ture of .the' American
.. service for wages, a3 Servant, -;Cpol:., Housemgaid, ete. . .Medical Association.) ’
If the ocoupation has;been changed or. given, up.on ’ |
account,of ;the; DISEABE. CAUBING DEATH,.stateoccu- Nore.—Indlvidual offices may, add,to above,list of undestr- |
pation at beginning of. jllngss. |If.retired from busi- ,able terma and refuse to secept certlficates cont?fning them, |
ness, that faot,may be.indicated thus: Farmer (re- :E‘l“b;hr‘:’:::? mﬁmg&gz&r&:rﬁﬂ:% g::“::;":: |
tired, 6 yrs,) For persons 1tha have no occupa.t.mn sthe following diseasgs, without uplmm 23, the solh causs ‘
whatever, write None. ,of death: Abortion, cellulitls, childhbirth, convuistons, hemor-
Smtement of .cause of aDeatp.—Nama, firat, ,rhage, sanzr?;e.l;:nbrl}:i;mermgsipnm mme;ingit;s. 1;111:'(::';;:'!&30.
the DIEEABE CAUSING nnun,(the primary affeetion “W perlion P! , pyem pticam nus,” ;
with respect:to.time and ca.ysa.tlpn).'us;pg always the . But genéral adoption of the lnimun list Emmd will work \

A vm improvement and fta soope can; be ext.endud L1 hmar
same aceepted term for;thesame disease. :Examples: date . ‘

Cerebrospingl fever (the .only definite. synonym is
“Epidemio ‘*cembroapm—a‘l lmenl-_nglt-ls")'; D sphtheﬂa ADDITIONAL BPACE FOR FURTHER STATRMENTS
(avoid use of Croup’); Typhotd fever (ngver report BY PEYAICLAN.



