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occupation is very gp’orf:ant, 'tha.t the relative
healthfulness of variougipursuits ¢an be- known The
guestion applies to each and every perdon, irrespec~
tive of age.
term on the first line be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineerpySlalionary fireman, ete. But
in many cases, espﬂd?; in indqsi;ria.l employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the b’géiness or industry, and there-
fore an additional lme is prowded for the latter:
statement; it shodld” be ‘used . only when needed.
(a) Spm,ner,..(b) Caiton mill; {a) Sales-
man, (b) Grocery; (a) F&}eman (b) Automobtlefactary
The material worked. on-may form part of the second
statoment. Never ,return “Laborer,” ‘“Foreman,”
“Manager,” ‘Dealery# ete., without more preeise
specification, as Day Iiorer, Farm laborer; ‘Laborer—
Coal mine, ete. Wom
in the duties of the
keepers who receive a
03 Housewzfe, House
not painfully emplofed, as Al school or Al home.
Care should be taken to report speclﬁca.lly the oceu-
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- of the DIsSEASE CAUSING DRATH, state occupation at
If retired from business, that™.

beginning of illness. ]
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None.

_Statement of cause of death.—Name, first,
the pDIsSEABSE causiNG DEATH (the primary affection
with respect to time and causation),; using always.the
same accepted term for the same disease. Exampléa:
Cerebrospinal fever (the only definite synonym is

- “Epidemic cerebrospma.l meningitis’”); Diphktheria

{avoid use of “Croup”), Typhoid fever (never report
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- Typhmd pneumoh& '}; -quf# pneumama, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonagim, eto,,
Caretnoma, Sarcoma, eto., of............... ...,....(naﬁne
origin;*“Canger” is less deﬂmte avoid usge ofs ‘yTumor”
for malignant neoplasma) Measles; Whooping cough;
. Chronic valvular heari diséase; Chronic zinterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
por{ant. BExample: Meaalecl(dlseuse causing death),
23 ds; Bronchopneumoma (seoonda.ry_), 10 da.
Neover report mere symptoms or terminal ¢ ndltlons,
such as ‘' Asthenia,"” “Anuenem {merely symptom-

atie), *“‘Atrophy,” *Collapse,” *Coma,” ’ Convul-
gions, ” “Debility’”” (“Congenital,” ‘‘Senildl' eto.),.

“Dropsy,” *Exhaustion,” *'Heart failure,” *Haem-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uraemis,” ““Weakness,” etc., when a
definite disease ecan bo ascertained as the oause.
Always qualify all ,dizeases resulting from child-
birth or miscarriage, 88 *‘PUERPERAL $seplichaemia,”
“PuEREBRAL perilonilis,”’,_eto
which surglcal— operation was undertaken.'* For
VIOLENT DEATHB state MEANS OF mnsury and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—accident; Revolver wound of head—
‘homicide; Poisbned by carbolic acid—probably suicide.

. The nature of the injury, as fracture of skull, and

consequences (e. g:; sepsis, telanus) may be stated
‘under the head.of “Contributory.”” (Recommenda-
tions on statement, of cause of death approved by
Committee on. Nomenclature of the American
Medieal Association.)
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