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ﬂ Statement of oo'cupn'E onm—-Precxse statement of oc-

pation is, very important :that the relative health-
lness of various pursuits ¢an hejknown, The question
applied to Fach;and every ge&on,— irrespective of age.
For many occupatlons a sii Eaﬁc}:d. or term on the first
line wijl be, suﬁicxent e g, F)‘rﬁe Qq‘r Planter, Physician,
Compo. ztor, Arch:tecg Locomo zﬁ ngneer, Civil engineer,
Stetionary fireman, &c. But | rﬁ any cases, especially in
industrial employments it §s| ngcessary to know (a) the
kind of watk and also (&) the Jagure of the business or
industry, zmd tﬁerefore an adﬂglonal line is provided for
the latter aatement it sho lcﬂ B hised only when needed.
As exampl@s: (@) Spinner, b] Coiton milly (a) Salesman,
(b} Groceryy (G§ Foreman, (B) Awmtomobile factory. The
material wirke® on may form p$t of the second state-
ment. Nq"'yer rgturn {'Labotet,” "'Foreman,” “Manager,”
“Dealer,” atc., yltho 1t more recusmspem cation, as Day
daborer, Far, ld’mrcr Labor F C&% mmej etc. Women
at home, who a‘ie engaged in ¥he dgues of| the household
only (not pgid Houseﬁeepers v,ho n;c ve a Aeﬁmte salary),
‘f:may be-entered as Hdusewife, Ho ork ar At kome, and
Qchildren, c?t gamfullv empl)qu,; At sch gl ar At home.
re should| be thken to repd rt %e*:l cally tihﬁoccupatmns
—phpersons e’};gaﬁed in domestﬁcaerv:ce or \ﬁges. as Ser-
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic velvular hear! 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.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“4 sthenia,” ““Anaemia’ (merely symptomatic),’ Atrophy,”
“Collapse,” “Coma,” “Convulsions,"” “Debility” (“Con-
genital,” “Senile,” etc.)}, "‘Dropsy,"” ""Exhaustion,’ “'Heart
faiture,” “Haemogrhage,” "' 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 imis-
carriage, as ‘PUERPERAL Sseplichoemia,” '‘PUERPERAL
peritonitis,” ete.  State cause for which surgical operation
was undertaken. 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; Struck by

_ raflway tratn—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, lefanus) 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 Association.)




