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cup o ﬁnt of og-
Mit, so th'ut the relfitive health-

anous pRrsui
applis toffeach ang every- person, irrespective of age
For ccupatiohs a gifigle word of term on the first
line w 11[ b sufficient, e. Farmer or Blanter, Physician,
Composy rchitect, Locggnotive gngin ier Civil engineer,
Stationary fireman, etc, I’t in many tases especially in
industrial employments, ,ﬂ'g‘la nccc:asa.{y to khgw (a) the
kind of work and al:o (b) the nature of the bisiness or
industry, and therefofe an additionat}line is providedfor
the latter statement; it should be uspffonly when needed.
As examples: {a) Sﬁunneyﬂ.ﬂb) Cottonggnill; (aY-Salesman,
(b) Grocery; (a) Foremang~(b) Auto@gbile faclety. The
material worked on may form part ot the secdnd state-
ment. Never return “Laborer " “Foreman,” ‘‘Manager,”

*“Dealer,” etc., without more precise specxﬁcatmn as Day
daborer, Farm laborer‘Lakorer—Coal mine, etc.” Women
at heme, who are cngaged"m the duties of the household
only {not paid IIouseﬁcepcq who receive a definite salary),
may be entered as Housewife, Housework, or A¢ home, and
<hildren, not’gainfully employed, as At/sckaol or* At home.
Care should be'taken to reg'ort specifi lfy the ogzppatlons
of persons eng®ged in domestic servidhefor wages, a§ Ser-
vant, Cook, Housemaid, etc. i the ogfupation had*been
changed or given up on account of t EASE CAUSING
DEATH, state“occupation at begmmjg orxllness If re-
tircd from business, that fact may be mdlcated thus:
_.Earmer (retired, 6 yr5.) TFor persons who ha%e no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the samc disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
_ «erebrospinal meningitis"); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia (“Pneu-
anoniz,” unqualified, is indefinite); Tuberculosis of lungs,
wneninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
o, {name origin; *‘Cancer” is less definite; avoid
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use or mahgnant neoplaﬁs) Measles;
Whaoﬁ/ng coulle ¥ hronic valvular heart disease; Chronic
mtersmf'hl nep itid," etc. . #The contributory (secondary
or mtercur 'aﬁ tlon need not be stated unless im-
portant. Exaa(;ile Measles (disease causing death),
29 ds. %Branc}wpne momgf, (secondary), 10 ds. Never
rcport mere sympfoms or termingl conditions, such as
YA sthenta ’mea (merely syfnptomatic)," Atrophy,”
“Coliapse,; ma," “Cenvulsions,” “Debility” ("'Con-
genital ﬁSen " ete.), “Dropsy,”’ “Exhaustion,” “Heart
failu/re, yHac®orrhage,” *'Inanition,” “Marasmus,” "“Old
agc’”“‘glock' “Uraemia,” “Weakness,” etc., when a
deﬁmté“’&meas n be ascertained as the cause. Always
quallfyi’all diseases resulting from childbirth o mis-
carriage, ,as “PUERPERAL seplichaemia,” "“PUERPERAL
peritonitis,” cte. cause for which surgical operation
was jundertaken. I;XVIDLENT DEATHS statc MEANS OF
INJURY ,_and qualify a§ ACCIDENTAL, SUICIDAL, or HOMI-
cIpaL, or as Tprobably ssfich, if impossible to determine
deﬁrutel)r * Examples: Accidental drowning; Struck by
mzlwaygram—acmdea& Revolver wound of head—homicide;
Poisoned) a0y ca,rboh deid—probably suicide, The nature
of the i mjury, as fracture of skull, and consequences {e. g.,
sepsis, telanus) may Bé stated under the head of 'Con-
tr:butory.”" {Récommendations on statement of cause of
death approved: by Committee on Nomenclature of the
American” Medical Association.)
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