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CAUSE OF DEATH in plain terms, so that it may be properly olassifiod. Exact sintement of OCCUPATION is very important.
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Statement of occup‘at}ep.ﬁPreclse statement of
gecupation is very 1mporta,nt 5O th‘at the relative
healtbfulness of varicus pursu%ts can be known The
question applies to each a.na every persen 1rrespee-
tive of age. For many oceqpatlons a single word or
term on the first line will be spﬂielent-!e g., Farmer or
Planier, Physzcmn C'ompc:mtar, Architect, Locc}motwe
engineer, Civil engineer, Statwﬂary ﬁreman, ate. But
in many cases, especially in m@ustnel employments
it is necessary,to know (a) the kind of work e.nd also
(b) the nature of the busmese or mdugtry, andlthere-
fore an additional line is provlded for the I.ntter
statement; it should be used only when needed
As examples: (a)} Spinner, (b) Cotlon  mill; (&) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzle)’actorg
The matqna] worked on may form part of the second
statement. Never return “La.borer," “Fereman”
“Manager,” “Dea,ler v ate., without more ]?_1‘60186
specification, as Day laborer, I*J'arm laborer, Laborer—
Coal mine, etoe. Women at home who are enga.ged
in the duties of the household only (zot pald House-
kecpers who receive a deﬁmte sa.lary), ma.y be entered
as Housewzfe, Housewerk or At home, and ehlldren,
not gainfully “employed, a8 A¢ school or At home.
Ca.re should ba taken to report speelﬁca.lly the occu-
patlone of persons engeged in domegtio service for
wages, as Servant, Cook, Holusemmd otie, If the
oceupation has been chnnged or given up on aceount
of the DISEABE cavsInNg DEATH, state OGOupetlon at
Beglnmng of illness. If retlred from busmess, that
.fact may be indieated thus Farmer (rettred ¢ yr§ )
For persons who have no oeeupatlon Whatever,
write None.

Statement of cause of death.
the, DISEABE CAUSING DEATH (the pnmg.ry a.ffectlon
w;th respect to time a.nd ea.uaa.tlon). usmg a,lwa.ys the
§3me accepted term for the sarﬁe dlsease Exemplee
Cerebrospinal fever (the only deﬁmte eynonym is
“Epidemic eerebrospmal menlng'ltls"), sz&hena
(avoid use of “Croup") Typhozd Jever (never report
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.“Typho:d pneumonia’’); Lobar pneumama, Broncho-

pneumonia (' Pneumonia,” unque.hﬁed i mdeﬁmte),
Tibereulosis of lungs, menmgea, pentonaeum, efo.,
C’arcmama, Sarcoma ete., of..l i, (name
origin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neople.sms) Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephrztw, etc. The eentrlbutory ‘(secondary or in-
tercurrent) a.ﬁ'ectlon need not be stated unless im-
portant. Example' Measles (dlseese causing death),

_89 ds; Bronchopneumoma (seconda.ry), 10 ds,

Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anaemia” {merely symptom-
a.tlc), “*Atrophy,” ‘'Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility” (“Congenital,” “‘Senile,” ete.),
*“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Id “age,”
“Shoek,” "Urnemla.,” “Weakness,” ote., when a
definite disease can be ascertained as the eahse.
Alwa.ys qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplichaemia,”
“PUERPERAL  perilonilis,” ‘eto. State cause for
which surglcal operation ‘Wa,s undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if 1mp0351b1e to determine deﬁnltely
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hedd—
homicide; Poisoned by carbolic actd—mprobably suicide.
The nature of the i m]ury, ee fracture of skull, and
consequences (a. g., sepsis, tetanus} may be stdted
under the head of “Contribusory.” (Recommenda-
tions on statement of cause of death a.pproved by
Comm!ttee on Nomenclature of the Amerleen
Medleel ASSOGlatIOH Y




