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'y /%, of Death
%Appr?’:ed by l?le ‘§. Census and American Public Heal}
A (? Assoclation) /
:Statemant ot occu tlon -—P e statemént of oc-
-
cupatxon is very 1m nt, so tha e re!at;ve health-
fulnéss of various, ';)u sujts can be hfe quest}
applies to each ari‘d very person, lrrespectwe of age.
For many occupations a.amgle word or term gn the irst
tine will be suﬂiment. , Farmer or Plautcr,‘ Physmcm
‘Compositor, Archilect, Locomotwc engineer, C; ) engm

Stationary fireman, ctc. _But in many cases,{pspemall

industrial employmentsf;lt is nec:;-a?' td know (g} the

kind of work and also (b) the natuyré of t,he business or
industry, and therefore an additi lire is provided for
the latter statement; it shofild b(% us ly when needed.
As examples: () Spinnér, (b} Cottofd)mill; Sq.)ﬁalesma 4
(b) Grocery; (a) Foreman, (b) Af?yobﬂe faﬁfxﬁy The }
material worked on mﬁyy form paksal the égggnd state-
ment. Never return""l.aborer ' “Foreman, “Manager,”
“Dealer,” etc., withdut more precise specnﬁcatwn, as Day
laborer, Farm loborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekcepcr; who receive a definite salary),
may be entered as Housemfe Housework, or At home, and
children, not gainfully employed, as 4¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Sery-
ant, Cook, Housemaid, etc. If the occupatlon has been
chaiged or given up on account of the-BISEASE CAUSING
DEATH, state occupation at begmmn \of illness. I re-
- tired 'from business, that fact may be mdlcated thus:
Farmer (retired, 6 yrs.) For persong who have no occu-
pation whatever, write None, ;

Statement of cause of death.—Name, frst, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), uéjt?g always the same
accepted term for the same disea Examples: Cere-
brospinal fever (the only definite #nonym is “Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
"Croup") Typhoid fever (never report “Typhoid ppeil-
monia”); Lebar pneumonia; Bronchopneumonia (' Pn‘é'u-

monia,” unqualified, is mdeﬁmte),.Tubcrculons of lungs,

memnges, peritonacum, etc., Carcmom}a, Sarcoma, etc., of
........................ (name origin; “Cancef'" is less definite; avoid

or i
jor‘c t. (é Y ¢
29 di.; Branchogncumoma
ﬁepor mere/symptomsmr- terminal conditions, such as
& Asthenia ";‘Anaemla '(merely symptomatic), ‘Atrophy,”
I;'Co[lap e,”, ‘'Coma, "’_“Convulsmns," HDebility” (“Con-
7gemtal "‘Semle

"age "l “Shock' " “Uraemia,” “Wéakness,” etc.,

77
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R {‘;- Pt /x{
ascr of -"Iumor for m1l1gmnt neoplasms), Measles;
W?{pmg cough *Chronic’ valvular heart disease; Chronic '
in :?xtud mphnhs. etc. The contnbutgry (secondary .
reurrént) ;ffectlon -need not be stated unless im- |
xample: Measlcs (disease ,€ausing death),
“{secondary);. 10 ds. Never

~

éte.), "' Bropsy,” “Exhaustlon," “Heart
fallure Vi ‘Haemorrhage," “Inanition,” "Marasmus,” "“Old
when a
eﬁmte d:sease can be ascertained as the cause. Always
uahfy all d:seases resultmg from childbirth or mis-
carriage, as “PUERPERAL septichaemis,” “PUERPERAL
peritonitis,” etc. Stat® cause for which surgical opcratim}, i
was undertaken. For VIOLENT DEATHS state uuAﬂs’cﬂ'

“inyury and qualify as ACCIDENTAL; SUICIDAL, ‘OR- HOMI- Z

CIDAL, or as prebably such, if impossible to det’e_rmtﬁ'c- ‘
definitely. Examples: Accidental drowning; Stmck by-g

-railwey train—accidesit; Revolver wound of hcad—hommdc, 'i !

Poisoned by corbolic acid—probably suicide. 'I‘he';nature
of the injury, as fracture of skull, and consequencesfe. g. ",
sepsis, tetanus) may be.stated under the head Of(“COH"
(Recommendations on statement of catise jof )../

tributory."
death approved by Committee on Nomenclatufe” bf thc
American Medical Association.) Z ‘
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