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CAUSE OF DEATH in plain terms, so that it may be properly olossified.
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Statement of occupation.—Pregise statement ofi
occupation is veryimpertamt] a(ﬁ,gmt the:relative
Kealthfulness of various pursuitecan be known: The:
guestion applies to eachiand’every. persoxn, irrespec--
tive of age. Eor many oceupations, asingle:word or
term on tle first line willlbe sufficient! e. g., Farmer or:
Planter, Physieian; Composilor,. Archilect, Lacomotive
engineer, Civil engineer, Stationary fireman, eto: But
in mony sases, especially in industrial employments,,
it is necessaryito know {(&)1therkind ofi work and also-
{b) the nature:of the businessor industry, and thtere-
fore an additfonal line:is provided for the latter:
statement; iti should be used only whon ‘needod.,
As oxamples:' (a) Spinner,.(b)1Coiton mill; (&) Sales+
man, (b) Grocery; (3) Foreman, (b) Auntomobile-factory
The material worked on mazfbrm.part.of.the second.
statementt Never returm *Daborer,”: “Foreman;"
“Manager,” “Dedder,” etc., without more precise

specification, as Day laberer, Farm laborer, Laborer—-
Coal mine, ote. Women st home, who are:engaged .

in tho duties-of the houseHold only (not.paid Houge-
keepers who regeive 8 dofinite.salary), may be enterad
as Housedife, ‘Housework, or- Atthome; and children,
not gainthlly -employed] &s< At schoal or At home.

Care should-be taken to irepert specifically the.oecu- ",
pations of persons engaged.in domestis serviee for -
wages, as Servant] Cook, Housemaid, ete.. If the -

oecupaiion has been changed:or giveniup ox aceount
of the DIBEASE CAUSINGIPEATH, state: oscupation.at

Beginning:of illness. Ifiretired from:hbusiness,, that -

fact may be indicated tHus:: Farmer (relired, 6. yrs.)
For: persens who have no: occupation whatever,
write None. '
Statement of cause: of death.—Name, first,
thes DISEASE CAUSING: DEATH. (the prilnary affection
with respect to tiime:and causation), using allvays the
sazme acceptoditerm for-thasame disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemié cerebrospinal meningitis');; Diphtheria
(avoid use of “Croup"): Tlyphoid fever (never report
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“Dyphaid ﬂneumouié,") ; .Lobarmé&mmﬁ&?ﬁ?ioncho—
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nnexmonia (‘' Bneumonis,” unqpaliﬁed::ig-j,ﬁhbﬁnite)';‘
Tuberculdsis of lungs, meninges; peritonaeum, ete.,
Carcinoma, Strcome, eto:, Of......ceiinivren.(nAMA
origin;*‘Cancer”is lbas defihite; avoid use of “Thmor"
tor malignant neoplasms);; Measles;, W hoopingicough;
COhronic valvaular heert disease; Chronic irterstitial
nephritis; ete.. Thé contributory (secondary:or in-
tercurrent) affectiom need not’ Be:stated uniess im-
portant. Example: Measles (disease causing:death);
29, ds.; Bronchopneumonia (sesondary), 10 ds:
Nover report mere symptoms or términal conditions;
such as “‘Asthenia,”” *Anaemia’’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Comg,” “Convul-
sions,” “Debility” {*Congenitad,’’ “Senile,;" etc.);
“Dropsy;’’ ‘" Exhaustion,.” “Heart.failurs,.” “‘Haom--
orrhage,” “Inanition,” ‘‘Marasmus;” Y0l age;”’
“Shook,”* “Ursemia;” ‘‘Weaknessy'" efoc:, when o
definite disease ean: be- ascartnined! as the cause.
Always qualify all dizeasess resuitihg, ftom child-
bitth or miscarriage, as-' PUBRPRRAT. sepiicheemia;)
“PUERPERAL periloniiis;’’ ete.. Hthte oause fbr
which: surgical operatioms was undertaken. For
VIOLENT DEATHS stateMEANS: OF INJORY andtqualify
4% ACCIDENTAL, SUICIDAL, OR HOMICIDALL. Or" &S
probably such; if impossible:to dbtermine: dafinitely.
Examples: Accidental diowning strucks by ‘rail-
way (rain—arcident} Revolver wound of head—
homiéide; Poidoned by earbolic acid—probably suicide.
The nature of ths injury; as fracture offskull, and
consequences (e. ., sepeis,, tetanus) may be étgted
underrthe:head of “Contributory:” (Recommenda-
tions on statement off cause of death approved| iy
Committee on Nomenelature of the Almerican
Mudieal Assosiation.) = : :




