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healthfulness of various pursuits can be known. The
question applies to each and. every pérson, irrespec-
tive of age.

Planter, Physwmﬂ Compositor, Archilect, Lacamo-
_ tive Engineer, Civil Engineer, Stationary Ftreman,
& But in many cases, espeeially in industrial em-
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Servant, Cook, Housemaid, ote. If the occupation

ginning of illness, If retired from business, that.
fact may be indieated thus:
yrs.) For persens who ha.ve no occupation what-
ever, write None. . o
Statement of Cause of Death —Name, fifst, the
DISEABE CAUBING DEATH {the primary n,ffectlon ‘with
respect to time and ecausation), using -always the
same accepted term for the same diseass. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™)} D:phtherza
{avoid use of “*Croup’’); Typhoid fever (never report

Statement of Occupation.—Precise statement of *
occupa.tlon is very important, so that the relative L1

For many occupations a single word or '
term on the first line will be sufficient, e. g., Farmer.or

Vol dtikework or At home, and children, not. gainfylly-

s of
;a8 '

has been changed or given up on account §r the -
DISCABE CAUSING DEATH, state cecupation-at be- -

Farmer, (rgttred 3

bRl BRI Y S

ST L ol

.-

b

© 20 ds.; ., Branchopneumoma (secondary), 10 ds. Naver
. report mere symptoms or terminal conditions, such
" as “Asthenia)” ‘‘Anemia’ (merely symptomatic),

~of head—homicide; 1
- may be stated unde ‘ \
. . American Medical A 8 .

. - able terms and refuse ¢ .
" %will be returned for ad

© of death: Abortion, cc] ) ' b
- rhage, gangrena, gastriu : .

- But general adoption of vrie mum e soyy- TN KT MU= 1T L0711 A e ey

-

.- Typhoid pneumonia'); Lobar pneumonia; Broncho- -
preumonia (' Pneumonie,” unqualified, is indefinite); |

Tuberculosis of lungs, ‘meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstilial
nephritis, ate, The contributery (secondnry or in-
tereurrent) aﬁectlon need not be stated unless im-
- portant. Example; Measles (disease causing death),

. “Atrophy,” *Collapse,”. *Coma,” “Convulsions,”
"“Debnhty" {“Congemta.l " “Sednile,” ete.),' Dropsy,”’
"Exhaustwn.” YHeart failure,” “Hemorrhage »*In-
anition,” “Marasmus,” Old age,l ZShoel L TTnds o
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