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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known., The quesnon
applies to each and every person, irrespective of age.
For many occupations a s:.‘n e word or term on the first
line will be sufficient, e, g., Barmer or Planlcr. Physician,
Compositor, Arch@ect, Locom&twc engineer,”Civil engineer,
Stationary firemen, etc. Buf in many cases, espec1ally in
industril ediployments, it/ 13 necessary to know (g) the
kind of Sworlg and also (b) tBe nature of the business or
industry, an& therefore an ﬁiditional line is provided for
the lattgr stifement; it should be used only when needed.
As examfiplés? (a) Spinner,- (8) Cotton mill; (a) Salesman,
by Gragery; ;(a) Forcman, (5) Automobile” factory. The
materiaf wofked on may f(iﬂ:l: part of the second state-
ment. ;Nevér return “Laborer,” “Foreman, Manager,
“Dealers” et:.. without mdre pretise spemﬁcatlorﬁ as Day
faborer, Fam laborer, Laborer—¥€oal mine, ete. “Women
at home; whd are engaged| in th¥ duties of the hpus@old.
only (not pa Housckceper\s whoZeceive adefinite saliryg
may be entered as Hous fc Heuseworkhr At eZanl®
children, not gainfully emg ed; as At sghool or<di Bma
Care should be taken to repdgt specnﬁcallﬂthe occupations
of persons engaged in dome&lc service I8t wages, as-Seﬁ
vant, Cook, Housgmaid, etc. a 7 If the occ@atmn_has be
dBanged or gived-up on. af:wunt of the msmSEgCAUSING
m:A'm,rrstate occupation gt~ cgmnmg (E illness IE red
tged ffom business, that| ﬁct may-:be;-mdmated Bms"
@mcrs(reh@zd, € yrs.) W o8 persons:who hive no uccu=
= mation what_gver,;wrlte No
¢ Statement %of causeé of death. —Name. ﬁrst. the
RISEASE CAUSING DEATE (tlg primary affection w:tB re&
dPect to time and causation), using a‘Eways the Eime
dpcepted term _for the same discase. xarpples Lere-
brospinal fever gt&Ec;ly definite synony’m ia "Epuﬁm;c

oerebrospmal menmpitis ‘I). D1phika'1am(avmd usg of

“Craup"); Tyﬁzﬁtﬁfﬂer {(never repdrt ‘-“Typho:.d fheu-
mortia™); Lobar priduinonia; Bronchopn@manm ~“Pheu-
monia,” ulqu:.tﬁﬁ:i!cﬁ 'é mlleﬁmte) ,_J_Fuqucuﬂsuibf lungs,
meninges, poﬂt@ufcgm. etc., Carcmotﬁa. areoma, etg., of
(nameorlgm,"Cancer isle deﬁmte avoid

use of “Tumor" for malignant neoplasms); Messles;
Whooping cough; Chronic valvwlar hear! disease; Chronic
nlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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
failure,” “Haemorrhage," "Inanition," *‘Marasmus,” “Old
age,"” '"Shock,” “Uraemia,” ““Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or *mis-
carriage, as ‘‘PUERFPERAL seplickaemia,’” “‘PUBRPERAL
pertionitis,” etc. State cause for which surgical operation
was undertalken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
raslway irasn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, teiamts) may be stated under the head of “Con-
mbutory (Recommendations on statement of cause of
dea.‘.h approved by Committee on Nomenclature of the
Amgrican Medical Association.)
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