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g’ Statement of vocupation.—Precise statement of
10ccupation is very important, so that the relative health-
dulness of various pursuits can be known. The question
‘Applies to each and every person, irrespective of age.
For many occupations a'single word or term on the first
‘fine will be sufficient, e. i, Farmer or Planter, Physician,
¥Compositor, chitect, Locgmotive engineer, Civil engineer,
’ tationary. fillhan, ctc, But in many cases especially in
industrial "efhployments, it is jpecessary to know (a) the
kind of work and also (5) tlié";nature of the business or
industry, and therefore an a'lﬂaitxpnal line is provided for
the latter statement; it should%b 'i.\sed only when needed.
As examples: (g) S?inner, GIECoiton mill; (a) Salesman,
(&) Grocz‘r_y; a) Foreman ‘(b&; ulomobile factory, The
material Worked on ‘may forinZphrt of the second state-
ment. Never feturn “Lab’ot'iaqf;" “Foreman,"” “Manager,”
“Dealer, fetc. Pwithout more fterise specification, as Day
laborer, Farm lgaborq'f, Lab:orer— oal mine, etc. Women
at home, awvhoare @hgaged: in thé dustes bf the household
only (not:paid Housgkeeper's ¥ho freceive d definite salary),
may be eﬁterc’@ as l_gousew!iqu, Hanusework, or At home, and
children, not g_ginful.‘ly em;?lc:yed.l 4 At school or, At fome.
Care shou bd.‘_itakeg to repoit sp)legﬁcall the occupations
of persons, engdged in dom"e,?tic seryice for wages, 'ds Ser-
vant, Cook; H%mem?id. etc., If tl:f oocipation{ hg'_'z been

1’%}4\5}? CAUSING
tiliness. If fe-
imay }be' i‘p:dica,ltegi' thys:

Whobping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“"Asthenia,” " Anaemia” {merely symptomatic), “Atrophy,”
“Collapse,” “Coma,” “"Convulsions," “Debility” (*Con.
genital,” “Senile,” etc.), “Dropsy,"’ “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,"” “0ld
age,” "“Shock,” “Uraemia,” “Weakness," eatc., whent a
definite disease can be ascertained as the cause, Aﬁrays
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ' PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as accipENnTAL, SUICTDAL, or HOMI-
QDAL or as probebly such, if impossible to determine
flefinitely.  Examples: ﬁcciden!al drowning; Struck by
Yailwey trein—atrideit Revolver wWhund of head—homiflds;
Potsoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the bead of *“Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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