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Statéme:?t of occupation.—Precise statement of oc-
cupation |is very ifnporta'nt so that the relative health-
fulness of varjous pursuits can be known. The question
applles to each and every person, irrespective of age.
For imany occupations a smglp word or term on the first
line wili be sufficient, e. g  Farmer or Pianter, Physician,
Compositor, An:h:fzct Lacaméz e engineer, Civil sngmear
Stationary ﬁremtm, ete. 'But’-'—'i many cases, especially in
industrifl enfployments. it io fecessary to know (a) the
kind of gmrkEand ‘also (b) tkelnature of the business or
mdustry" and: therefore anadditional lme is provided for
the lattéi' sta‘fement it should e used only when needed.
As exalp_ples,, (a) Spmner, (b) ‘Cotion mdl () Salesman,
(8) Grogery; {(a) Forcman, (b).‘ Auntomobile fac!ory The
matenaﬁwor!;ed on may form!part of (the_ second state-
ment. Qfevg‘ return “Laborer,"' “Foreshan,” “Manager.
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"Dealer. etd, without morc preﬁ:se spemﬁcatmrﬁ as ‘Pay'

laborer, Famg laborer, Laborer— sal mine, etc. ~Wamen
at home.I whyg are engaged in thu’dutles of the h‘ﬁuse‘Bolaq
only (not paifl Houisekeepers who Feceive a-deﬁmt ‘salg;y
may be enterecl as' Hausqu,_Hq'bsmork r At hime &ng
chll«;lren,| not gamfully emplqyedxas At 'seheol br i Homer
o mCare shohld be taken to repoﬂ: specnﬁcall)ahe occdpafionw
o u:of persons engaged in domeqﬁw servxcc [} wa.ges,f as Sere
= Rouani, Cook, Housgpza;d etc. o If the ocu@attcm Has Eeeﬁj
N acﬂanged or given up on: acc%ilt of the 1SEXSE ’CAU§1NG
o oﬂiA'm rstate; occupation ath glnmng 1l|ness.; If-‘re{'_‘,
|- ""t&ed frém lﬂlsmess, that : ffct may;bebmd:éated t{}us
M >I{amersirclzted 6.y75.) Foﬁpersons.‘whp, ha.ve no Qgcu-
ok o DAtion whatg\ler,gwnte Noney
0 al Statement 5:! cause of dea.t.h.——ﬁame. ﬁrst.n,the?
Nl‘ﬂ,SEASEiCAUSING‘DEATH (thg primary " aﬁectxon wath, red
"'sﬂect to tlme and causatléj}l), using .abvays the same
a§cepted term fog n‘g 'disease, Examp!es,' @en—
brospinal fever Tehie ou‘ly nite synonyh is “Epidgmic
cerebrospinall E\é‘?nﬁ is"); Diphthéamﬁ(avold |use_, of
“Croup'); Typfm?#fcur (never report Typhmp pheu-
monia''); Labar;. Mfgwnm, Bronchop: 1qﬂmaﬂm._;(“Pneu-
monia,"’ unqualifi;jd:l is mdeﬁmte), ,J’u an:ula'mswf lungs.
meninges, pcntan&urn. etc,, Carcmamal, arcoma' etgl, of
... (name crigin; “Cancer" is less definife; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic vaivular hear! disecase; Chromic
inlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
£9 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,” “Ingnition,’" “Marasmus,” “'Old
age,”"” “Shock,” ‘Uraemia," “Weakness," ete.,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or *mis-
carriage, as ‘‘PUERPERAL sepiichaemia,’ ‘‘PUBRPERAL
peritonitis,” ete. State cause for which surgical operation
was undertaken. For .VICLENT 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
railway train—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, tetanus) may be stated under the head of Con-
tributory."” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
Amencan Medical Association.)
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