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CAUSE OF DEATH in plnin terma, so that it may be proporly classified, Exact statement of QCCUPATION ia very important.
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The material worked on may form paft of the seecond
statement. Never retwrn “Laborer,”” ‘‘Foreman,”
‘“Manager,” “Dealer,’” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for

oceupation has been changed or given up on account
of the DISEASE -CAUSING DEATH, state cecupation at
beginning of illness. It retited from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the prseas® cavsiNg pEars (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym “is
“Epidemio - cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Debility” (“Congenital,” “Sanile,” etc, ), “Dropey,”
“Exhaustion,” *Heart failure,”” *“Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *“Shook,”
“Uraemia,” “Weakness,” eto.,, when a definite
diseage can be asoertained as the cause. Always
qualify all diseases resulting from echildbirth or mis-
carriage, 83 “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHE state
MEANS OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsia,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
elature of the Amerlcan Medical Association.)
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