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Statement of occupation.—Precise statement of oc-
Jupation is very important, so that the relative health-
fulness 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
line will be sufficient, e. g., Farmer or Planter, Physician,
-Cmnpos:tor, Arch:te:t Locomotive engineer, Civil engineer,
Stationary ﬁreman, etc. But in many cases especially in
mdustnalxemg]oyments, it is necessary to know (a) the
kind of x\aork End also (b). the nature of the business or
mdustry,gnd sherefore an additional line is providedfor
‘the lattecbtatdnent; it should be used only when needed.
As examles: {g) Spinner, (b) Cotton mill; (a) Salesman,
@) Grocégy; (B) Foreman, (by Automobile factory. The
anaterial Workdd on! may form part of the second state-
ment. NRver i‘eturn ‘Lalbiorer;” “'Foreman,” “Manager,”

*Dealer, Setc. gwmhout moré precise specification, as Day
daborer, Farm ‘z&lborer, Laborer—Cqal mine, etc. Women
at home, who are engaged: in the dutu:s of the household
. only (not paid“Housekeepers who ragewe a definite salary),
may be entered as Housewife, HouEZzwork or At home, and

Y -children, rot gainfully employéd a8 At school or At kome.

Qare should be taken to reportupemﬁcally the occupations
&of persons engaged in domeatno servnce for wages, as Ser-
E‘ﬁ Cook, Housemazd ote. the occupation has been
ged or given i on accbt@t of the DIEEASE CAUSING
zkTH, state gccupatmn at. }.Egmnmg of fness. If re-
gr&l fro:g busmess, that, fagt may Qgiigﬁicated thus:
gagner (gzure@, [ yrs) For gersons who favg no occu-
Bation wtlit:evﬁr, wnte None. k. H) g |
T Statement ot cause of death.—\Ime fﬁrst the
DisasE CAUSING DEATH (the r'pnmary af’fegtncn{ wxi;h re-
t to 1me|and causatu?ng 'using ai\v“ys the | same
pted term; for the sameisease E@mp es: Cere-
Fpinal fever k’tg@m definitd syndn Ep e c
* .gerebrospihal eﬁlmgstls"), Di hther@
ECroup™); Typho‘idgfwa {ngver| repo @ pneu—
ﬁoma“). Lobai' ia;| Bronchopne neu-
monia,” unqualifi E dehnité}: Tgig; os:s aﬁlungs,
eneninges, vpem nagpni etc., |Carfinofind zgca , dtc,
it (haﬂle "gtigin; ¢ Cancer” is TessHlefi te‘lavmd

use of “Tumor” {for malignant neoplasms); Measles;
Wheoping cough; Chronic valvular heart disease; Chronic
snterstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant.Example: Measles {disease causing death),
29 ds.;S‘Bronckopncumonia. (secondary), 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
faiture,’ *Haemorrhage,” “Inanition,’ “Marasmus,” “Old
age,”"{{''Shock,” “Uraemia,” “Weakness,” etc., when a
definiteldisease can be ascertained as the cause. Always
qualify fall ! diseases resulting from childbirth or mis-
carriage,\}’as “PUERPERAL sepiichaemia,” ‘“PUERPERAL
perifonitis,”” ctc. ! State cause for which surgical operation
wasgundertaken " For VIOLENT DEATHS state MEANS OF
iNyury fand \qualify as ACCIDENTAL, SUICIDAL, or HOMI-
cipaL,for as probably such, if impossible to determine
deﬁmte]y' Examples: Accidental drowning; Struck by
radlwayy tmm—accrdent Revolver wound of head—homicide;
Pa:sonediby carbolic acid—probably suicide. The nature
of the injury,?as fracture of skull, and consequences {e. g.,
sepsis,{tetlanus) may be stated under the head of “*Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Asscciation.)
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