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neoplasma); Measles; Whooping cough;
ar heart disease; Chronic inlerstitial
$PCio. The contributory (secondary;or in-
ent) affection need not be stated unless jm-
Want. Example: Measles {disease causing death),

WY Jds.; Bronchopneumonis (gecondary), I0 ds.,
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Statement of Occupation.—Precise 3
ocoupation fs very important, so thatj
healthfulness of various pursuits can be ¥

term on the first line will be sufficient, e. g., Farmer or atie), “Atrophy,” “Coliapse,” *Coms,” *“Convul-
Planter, Physician, Compasitor, Architect, Locomo- gions,” “Debility’’ (*Congenital,”* *Senile,” ete.),
tive engineer, Civil engineer, Stalionary fireman, eto. “Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
But in many oases, especially in industrial employ- ‘ orrhage,” “Inanition,” “Marasmus,” “0ld age,”
ments, it 18 necessary to know (@) the kind of work “Shoeck,” “Uremia,” ‘‘Weakness,” ete., when a
and also (b) the nature of the business or industry, , definite disease oan be ascertained as the eause.
and therefore an additional line is provided for the Always qualify all diseases resuliing from child-
latter etatement; it should be used only when needed. birth or miscarriage, as “PUERPERAL seplicemia,”’
As examples: (a) Spinner, (B) Cotion mill; (a) Sales- “PurRPERAL perifonilis,”’ eto. State oause for
man, (b) Grocery; (a} Foreman, (b} Aulomobils fac- whieh surgical operation was undertaken. For
tory. 'The material worked on may form part of the VIGLENT DEDATHS Btate MEANS oF INJURY and qualily
seoond statement. Never return “Laporer,” “Fore- 85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF BB
man,” “Manager,” *Dealer,” eto., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, _-J_L-Exa.mples: Accidental drowning; siruck by rail-
Laborer— Coal mine, ete. Women at homes, who are " way irain—accident; Revolver wound of head—
. epizaged in the duties of the household oaly (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepera who receive a definite salary), may be - The nature of the injury, as fracture of skull, and
ontered 88 Housewife, Housework or At home, and | consequences (e. g., sepsis, lelanus) may be stated
ohildren, not gainfully employed, as At scheol or Al undar the head of “Contributory.” (Recommenda-
kome. Care should be taken to report specifically tions on statement of cause of death approved by
the ocoupations of persons engaged in domestio’ Committes on Nomeneclature of the American
service for wages, as Servanl, Cook, Housemaid, eto: Medieal Assooiation.) :
I the ocoupsation has been changed or given up on .
account of the DIBEABE CAUBING DEATH, state occu- Nors.—Individual offices may add to above list of undeslr-
pation at beginning of illness. If refired from busi-- :‘tﬁﬂ m;m: ﬂndi;ﬂfuﬁinmgf Olgrgi@f*; b‘;—;““’g’ﬁi;h:’-
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ness, that fact may b indicated thus: Farmer (re- b rornad for additions! informatlon which givo any of
tired, @ yrs.) For persons who have no ocoupation - the following diseases, without explanation, as the sole cause
whatever, write None. of death: Abortlon, cellulltls, ehildbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, rhaga, gansrf:ue.lgl:atﬂ;:s.b ;agslpaln.{ m?mﬁitll.l:ﬂs;:;rige.
: : i ocrosis, peritonitis, . pyemia, septicemla, nus,”
th.e' DISEASD CAUSING DEATR (the primary affection 1 IJBui: genar?;; a.doptlon?:nf 2113 mhfiy:rnum&lllt I:uggest.ad will work
with respect to time and causation), using always the vast iraprovement, and 1ts Bcope can bo extended at a Iater
- same nocepted term for the same diseass, Examples: date. .
Cerebrospinal fever (the only definite synonym is )
“Epldemle oerebrospinal meningitis”); Diphiheria ADDITIONAL SPACE YOI FURTHEE STATEMENTS

(avold use of *Croup”); Typhoid fever (nover report =~ = BY PHYSICIAN.
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