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3}"‘ Stg’;ement of oooupatlon.—Precise(sgtement of oc-
cupatioh is very important, so that the rg%aﬁze health-
fulnéss of various pi}xfyﬁuits can be known.

applies to each and";ex?ry person, irrespective of age.
For many occupatioﬁsja single word or term on the first
tine will be sufficient,.e. g., Farmer or Planier, Physician,
Compositor, Architect“Liocomolive engineer, Civil engineey,
Stationary fireman, ?,cn But in magy case special® in
industrial employméntd, it is neoﬁm’y t6"know (a) the
kind of work and alsé*(3} the nat@re of the business or
industry, and therefogg an additidhal line is provided for
the latter statement ; sbwhould be dskd only when needed.
As examples: (a) Spinner, (b.)_C‘attgjn mill;{a) Salesman,
) Grocery; (a) For , () da{omob:‘lgjac!ory. The
material worked on/fiiag form part of the second state-
ment. Never retdrn '‘Laborer,” “Foreman,” “Mandger,”
“Dealer,” etc., without more precise specificatign, as Day
laborer, Farm laborer, Laborer—Coal ming) Women
at home, who are engaged in the duties of {:He household

only {not paid Housekedpers who receive a definite salary), ;

may be entered as Housewife, Housework, or. Al home, and
children, not gainfuliy employed, as A¢ school or At howme.
Care should be taken to report specifically the oc¢upations
of persons engaged in domestic service for wagég, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account”pf the DISEASE CAUSING
DEATH, state occupation at begidning of iBness. If re-
tired from business, that fact faysbe indicated, thus:
Farmer (retired, 8 yrs) For pe s who ha 0 occu-
pation whatever, write None. -
Statement of cause of death.—Nimé, Arst, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation)}, using alwzg‘(s The same
accepted term for the same discase. Examples: Cere-
brospinal fever (the only definite s¢nonym is “Epidemic
cerebrospinal meningitis™); Dipg}rxen'a (iiﬁoid use of
“Croup™); Typhoid fever (never report “Typheid pneu-
monia"); Lobar pneumonia; Bronchopreumonia (‘“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of Iungs,

meninges, perilonaeum, etc., Carcioma, Savcontl, efc.. of.

(name origin; ”Cancpr" is less definite; avoid
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use of"""l"_:;r_;‘mr” for h{alignant ne:ﬁﬁ{)"/ﬁleasles;
Whooping=cough; Chropit valvular he isdase; Chronic
inferstitial nephritis, etc! The cont?ibq‘tory secondary
or intercyhnt) affection’ need not H# ftated4unless im-
portant. Example: Measles (discase :causmg death},
29 ds.; Branchopneumonji‘z (secondary).",,Jﬂt'rds:” Never
report mere symptoms or terminal conditiafs, such as
"4 sthenia,” "'Anaemia’ {merely symptor{i_ﬁti(:;i'f\trophy,"
“Collapse,"” "‘Coma,” “Convulsions,” *Debility” (*'Con-
genital,”” “Senile," ete.), “Dropsy,” “Exl'faustion," “Heart
failure,” “Haemorrhage,” *‘Inanition,” *Marasmus,” ""Old

age,” ''Shock,” “Uracmia,” *Weakness,” ?&.. when a
- definite disgas i&ained as the calise. Always
qualify all discages reglytipg from childbirth or mis-

septichaemia” “"PUERPERAL
¢ for which surgical operation
NT DEATHS state MEANS OF

carriage, as “PUERPERAL
peritonitis,” etc, ‘§t$t’e'

was_undert o F or. Vgl
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INJURY ;andig DENTAL, SUICIDAL, or “MOMI-
CIDAL, oriad prilie¥y-silgly il impossible; to ddtermine
definitely, Exam P iental drowning; Struck by
raflway lrdii—adcident; R % ver wound of head—homicide;
Poisoned by-gg{wh’c acid€drobably suiside. THe nature
of the injurybeas fracture of #kull, and consequences (e. g.,
sepsis, lelanusy” be sfated under the head®of “Con-
tributory.” (Recommendations on statement of cause of
death apnrovgdfby Committee on Nomenclature of the
Américan N #tal Association.) i
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