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The ques-
tion applies to each and every person, irrespective of
age. For many occupations gz single word of term on

sary to know (a) the kind of work and also () the

and therefore an

tter Statement; jt
should be used only when needed, As exampleg (a)

Spinner, (&) Cotton mill; (a) Salesman, (8) Grocery,
(&) Foreman, (8) Automopile factory. The material
worked on may form part of the second Statement,
Never  return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, without more Precise pecification, a3
Day laborer, Farm laborey, Laborer—(Coqi mine, ete.

Women at home, who are engaged in the ditjes of the

not paid Housebecpers who' regdeive a
wife, House-

as At school or 4y kome. Care should be
port specifically the occupati
domestic service for wage A A
maid, etc. If the occupati

ASE CAUSING DpATH, state og-
cupation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:  Farmer (re-

tired, § yrs). For persons who haye ng occupation
whatever, wrjta Noune,

Statement of cause of death.
DISEASE CAUSING DEATH (the primary affection with re-
Spect to time and Causation), using always the same
accepted term for the same disease, Examples Cere-
brospingl Ffever (the only definite Synonym is “Epidemje
cerebrospipa] meningitis"); Diphtherig (avoid use of
“Croup”)*; Typhoid feyer (never report “Typhoid
preumonia™y; Lopar Dreumonig ; Bronchopnenmoniy
(“Pnemn'onia," unqualified, ig indefinite) s Tuberculpsis
of lungs, meninges, Detitonacim, ete., Carcinoma, Sqr.

—Name, first, the

coma, etc., of e, (1AM origin; “Cancer” is
less definite; avoid use of “Tumer” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valun-
lar hegrt disease Chronic tnierstitinl nephritis, etc. The
contributory (secondary or intercurrent) affection neeg
not be stated unlegs important, Example: Measles (dis-
€ase causing death), 29 ds.; Bronckapneamoufa (sec-
ondary), 1o ds. Never report mere Symptoms or tep.
minal conditions, syel as  “Asthenja,” “Anaemia”
(merely Symptomatic), “Atrophy,” ”Col]apse,” “Coma,”
“Convu[sions," “Debility” ( “Congenita],” “Senile,” ete,),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete.,, when 3 definite disease
can be ascertaiped as the cause.
diseases resulting from childbirth
“PUERPERA]L sept:'chaemz‘a,
State cause for which s
taken. For VIOLENT DEAT

Probably such, if mipossih
Exaniples : Accidenta] drowning ; Struck p

quences (e, g, sepsis, tetanus) mmay be stated
head of “Contributory.” (Rccommendations on state-

ent of cause of death approved by Committee on
Nomenclature of the American Medica] Associntion.)
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