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CAUSE OF DEATH in plain terms, so that it may be propsrly classified.
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St{tement of ooeupaﬂon.—l’re;use statement of oc-

cu\)atlonhs very important;-se that ﬂie relative health-
fulness of various pursuits can 'be known. éI‘he questiori
applies to each and ewery person, irrespactive of age.
For many occupations a single ford or term on the first
line will be sufficient, e§g., Farfer or Plantcr, Phymtan.
Compositor, Architect, ﬁcamoh engineer, Civil engi
Stationary fireman, eto ut in§many cases, especiall
industrial employmeénts, it is ndc ry to know (a) the
kind of work and also () the Mature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed,
As examples; (g) Spmmr, (b Cotion mill; gl)l Salesman,
(b) Grocery; (a) Foreman, (b) Auiomobil tory, The
material worked oA may form part of the Second state-
ment. Never return “Laborer,” “F;oreman," “Manager,”
“Dealer,” etc., without gnore precise specification, as Day
laborer, Form Iabo*{r,. borer—Coal mine, etc.” Women
at home, who are etfk'aged in the duties of the household
only (not paid Hausekecters who receive a definite salary),
may be entgred as Houstwife, Housework, or 41 kome, and
children, riot gainfdlly,employed, as A¢ schoplor At home.
Care shoul##be taken (o report specr.ﬁcally the occupations
of persons eﬂgaged in domestic service for wages, as Ser-
vant, Cook]l Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact‘ mfAy be indicated thus:
Farmer (retired, 6 yrs.) For persghs who have no occu-
pation whatever, write None.

Statement of cause of deph ——Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disegse. Examples: Cere-
brospinal fever (the only deﬁnit:!?/\onym is “Epidemic
cerebrospinal meningitis'’); Dipigkeria (avoid use of
“Croup”); Typheid fever (never report “'Typhoid pgeu-
monia"); Lobar tmeumonia; Bronchopreumonia (*Pheu-
monia,” urnqualified, is indefinite); Tuberculgris of dungs,
meninges, perilonaeum, etc,, Carcifpma, Sareoma, etc., of
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.. (mame origin; “Caricer” is less definite; avoid

\ ) %\ -

—
b
- <
ll A ‘ .
- -t } P

use 05- tsl'umor” for mallgnant neopl'a‘smsp Measles;
Whooping cozagh Chromc’mlwlar hedrt gisetlie; Chronic
interstilial kritis, ete .,The cantnbutory secondary
or mte urrefit) affectlone-qeed nbt be ‘gtﬁted,unless im-
portantd, Example: Measles ‘Sdlsease death),
29 dsn” B{dhchopnsamonig (secondq_ry),l 10 ds. Never
repogtrinere, gymhtoms or termmal gofditions, such as
“4 sthcma ”"nﬂa’eala“(uierely symptonkatid) #Atrophy,”
“Coll Comaf' “Canvulsigns,” ¥Deb#ffy” (“'Con-

gent 'Serg,le " ete.), “Eropsy " ‘‘]:"21411‘1:1u5tu?;l " *Heart
failnge;" “Haemorrhage nanition,” “Marastus,” “Otd
age,” ¢Shock,” “Uraemia)” "Weakness. , when a
definit€ disease can be ascértamed as the caus’é Always
qualify all discases resu]tmg‘ from childbifth or mis-
carriage, as ‘‘PUERPERAL scphchaemm ¥ “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. "For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, ¢ HOMI-
CIDAL, or as probably such, if impossible to dttermifip
definitely. Examples: Accidental drowning; Struck dbf»
ratlway iratn—accidenl; Revolver wound of head—-—hommde

Potsoned by carbolic acid—probably suicide. Th& na

of the injury, as fracture of skull, and conseque ces (e. g,
sepsis, tetanus) may be stated under the head of “Cope
tributory.” (Recommendations on statement of*tause of
death approved by Committee.on Nomenclature of the

American Medical Association.) ‘: A,
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