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Statement of ocoupation,—Precise statement of o¢c- " Whooping cough; Chromic valvular heart diseasé; Chromic
cupation is very important, so that the relative health- interstitial nephritis, etc. The contributory (secondary
fulness of various pursuits can be known. The question or intercurrent) affection need not be stated unless im-
applies to each and every person, irrespective of age. portant. Example: Measles (disease causing death),
For many occupations a single word or term on the first 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
line will be sufficient, e. 8.1 Farmer or Planter, Physician, report mere symptoms or terminal conditions, such as
Compositer, Architect, Locomotive engineer, Civil engineer, “Asthenia,” “Anaemia" (merely symptomatic),” Atrophy,"
Stationary fireman, etc. But in many cases especially in “Collapse,” *Coma,” ““Convulsions,” “Debility” (*Con-
industrial employments, it is necessary to know (g) the genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
kind of work and also (5) the nature of the business or failure,” *Haemorrhage,” “Inanition,” “Marasmus,” “Old
industry, and therefore an additional line is provided for age,” '"‘Shock,” “Uraemia,” “Weakness,” etc., when a
the latter statement; it should be used only when needed, definite disease can be ascertained as the cause. Always
As examples: (a) Spinner, () Cotton mill; (a) Salesman, qualify all diseases resulting from childbirth or mis-
{b) Grocery; {@) Foreman, (b) Automobile Sfactory, The carriage, as “PUERPERAL septichaemia,” “PUERPERAL
material worked on may form part of the second state- peritonitis,” etc.  State cause for which surgical operation
ment. Never return “Laborer,” “Foreman,” “Manager,” was undertaken. For VIOLENT DERATHS state MEANS OF

“Dealer,” ete., without more precise specification, as Day INJURY and qualify as acclpeEnTar, SUICIDAL, or HOMI-
laharer. Farm lghorer. Tahorer——(nnl Rl LU T Ynman :
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