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CAUSE OF DEATH in plain torms, so that it may be properly classified.
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Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies $0:each and-every person, irrespec-
tive of age. For many ovaupations a single word or
term on the first line willbe sufficient,o.g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Sldiionary Yireman, etc. But
in many cases,.especially.in industrial employments,
it is necesgary‘to know (a}!the kind of work &ul also
(b) the nature of the business ar industry, and-there-
fore an atlditional line is ;provided for the latter
statement; it :shoild be used onlywhen :meedei.
As oxamples: {(a) Spinner, (b) Colion mill; (a).Sdles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may.form part.of.the second
statement. Never return ‘‘Laborer,” “Foreman,’
“Manager,” ‘iDealer,”’ ste., without more precise
specification, as Day laborer, Farm laborer, Liaborer-—
Coal mine, ote. Women,at home, who are -engaged
+in the duties of the househsld only (not_paid House-
tkeepers who reaeive:a definite sslary), moy be ertered
a8 Housewife, Housework, or Alshome, and dhildren,
not gainhilly employed, as .At school ar At home.
*CGare should be taksn to report specifically the occu-
-pations of persons.engaged in domestic sesviap for
wages, as Screani, Cook, Housemaid, ate. If the
-aveupation has:been changed-or given up on.accourt
«0f the DISEASE CAUSING DBATH, statesovcupation at
theginning "of illuess. If iretiradl from -business, :that
ifact may be inlicated thus: Rarmer (retired, 6yrs,)
'For :persons who have no 'occupation whatever,
wtite Nons.

‘Statement of canse of death.—Name, frst,
«the DIBEASE cAUsING DEATH ((the primary affection
'with respeet to:timeand-causation), using always the
same asccopted termTor the same disease. Examples:
tQerebrospinal fever (the only defimite synonym is
‘“Epidemio cerebrospimml meningitis™); Diphktheris
J(avoid use of “Croup”'}; Typhoid fever (nevar report

‘Myphoid pneumontd"); Lebar-pnaumonia; Broncho-
ipreumonia (“Pnoumeonia,” unqudlified, is indefinite);
Puberculosis of lungs, meninges, peritonaeum, otc.,
Carcinoma, Sarcomu, ete., (47 (OUOOURRNU ¢ .T:9 (1
origin;" Uancer''is lass definite; avoid use of “Tumor"
for malignant neoplasms);.Measles; Whoopingzough;
Chrontc valvulor hearl disease; (Chroniz interstilial
nephritis, ete. The contributory fsecondary ior in-
tercurrent) affection .need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), .10 de.
Never roport mere symptoms or $erminsl coniditions,
sudh as “Asthentis,” ‘“‘Anaemia™ (merely symptom-
atio), ‘‘Altrophy,” “Collapse,” “Coma!” ‘“‘Convul-
sions,” ‘Debility” (“Congenital,” “Serils,” eto.),
*“Dropsy,” “Exhaustion,” *‘Heart failure,” “‘Haem-
orthags,” ‘Inanition,” *“Marasmus,” “0ld age™
“Shoek,” *“Uraemia,” ‘‘Waakness)” oto., when .4
definite dissnse can :he mmgartained .as the cauge,
Always qualify all diseases resulting from ehild-
birth ar miscarriage, as “‘PuenrPERAL septichaemia!”
“PUERPERAL perilonilis;” eto. State cnuse for
which surgical operation was wunfertslten. For
VIOLENT DEATHS state MEwNs oF rNJury and.qualify
48 ACCIDENTAL, SUICIDAL, DR ‘HQMICIDAL, Or &8
prebably such, if impossihle to determine-definitdly.
Examples: Azrcidentdl drowning; .struck by rail-
way #rain—acciden!; Rovolver wound of thead—
homicide; Poisoned by earbolic acid—yprobably suicide.
The nature of the injury,as fracture of skull, and
consequences (e. g., sapeis,.lefonus) may bo stated
under the head of ““Contributory.” {Recommenda-
tions on statoment of cause of death appraved iby
Committes on Nomenclature of the American
Medicil Association.)




