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heyfhfulness of yarions/pdrsuits can be kn Bé’
quest.lon appllashrou%p:d every person, u%ﬂesppct.we
of age. gFor many occipations a single word or termy
on the rqt, line will bp sufficient, e. g., rmer or

Planier, Physician, Cotllpowar, Architect, Locomols:

engtneer, Civil engineer, 'Slalionary fireman, ete. But
in many cases, especially in ind{strial e yments,
it is necessary to know (a) the d of work and also
(b) the nature 'of the buginess or'fndustry, and there-
fore an additional l{n is provitled for_the .latter
statement; it .should used' n.ly wheh, needed.
As examples: (a) Sp‘innr, ONY on mill " {a) Sales-
_man, (b) Grocery; ta) Foy reman, ) 1A utomo¥ibe factory.

The material worked off may form part of the second
statement. Never r urn “Laborer,”" “.Eorema.n
“Manager,” *‘Dealef)’ "eto. , Wwithout
specification, as Day’{aborer, Farm laborer, Labnrm-——
Ceoal mine, eto. Women at home, who a.fe engagod
in the duties of the household only (not pa.ld House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report spgplfically the occu-
pations of persons engaged in_gestie servieo for
wages, as Scrvani, Cook, Houseﬁzd etos It the
occupation has been changed or gwen up on account
of the DISEASE CAUSING DEATH,’plate occupat.lon at
beginning of illness. If retlred" from bugl\x}_ess, that
fact may be indicated thus: Farmer (retm;c‘i &yre.)
For persons who have mno occupation wha.tever,
write None. 4 a4
Statement of cause of death.—Name, first,
the pIsEABE cAUBING DEATE (the/primary a.’ﬁ‘e'ction
with respeet to time and eaunsation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ,is
“Epldemlc cersbrospinal memngltls”), Dtphthma
(a.vond use of “Croup”}; Typhoeid' fener (nq_er ;report
p=]
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“Typhoid pneumonm").'Lobar prneumonia; Broncho-
pneumonia (“Pnoumonin,”; unqualified, is indefinite);
Tuberculosia- of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, ete., of ...l {hame
origig,"Ca.ncer is less definite; avoid use of “Tumor”
for maligi a.nt neopla.sms) ‘Measles; Whooping cough;
Chromc valvular heart‘idzsease, Chronic inlerstitial
ﬂ.epkntza, ‘etc.. The" contrlbutory (secondary or in-
tercurrent) a.ﬁectlon need not’ be stated unlesy im-
portant‘ Example - Meagles {disease causing death),
29 ds.; Bronchopneumoma. (secondary}, 10 ds. Never
report mere symptoms or, termjnal conditions, such
as *“Asthenia,” “Ana,eml_a.”'(mt_arely symptomatm),
“Atrophy,” “Collapsze,” *“Coma,” ‘“Convulsions,”

*Debility” (‘‘Congenital,” *‘Serile,” ete.), “Dropsy,”
“Exhaustion,” *Heart (failure,”” *“Haemorrhage,”

“Inanition,” *Marasmus,” “Old age,” ‘Shock,”
“Uraemia,” *Weakness,) ete., when a deflnite
disease can be nscertained as the cause. Always
qualify all diseases resulting from childbirth or mis-~
carriage, as “PUERPERAL seplichaemia,’” “PUERPERAL
perilonilis,’” ete.. Btate cause for whieh surgisal oper-
_ation -was~undertaken. For YIOLENT DEATHS state

. MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
'~ CIDAL, OR BOMICIDAL, or as probably such, if impos-

\

i sible to determine definitely.

Examples: Accidentel
drowning; Struck by railway train—accident; Revolver-
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull,. and consequences (e. g., sepsis,
.. lelanus) may be -stated under theThead of “Cone
ﬁtnbutory {Recommendations on statement of

: cause of death a.pproved by Committes on Nomen-

- elature of the Amencan Medical Association.)



