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Statement of ocoupa 3}1 -:Pre&:lse statem int of o&-
cupatlon is very 1mportant ,,'Eu that the relatag healthi-
fulnesa of various pursun&s can be known Tl:n; Question
app‘les to each and every -persgn,oxr espective of age.

Timary occupatmns a, smqe WQ =¢r term on the first
Ime will be sufficient, e. g.} Eam;&r:ﬂrv lanter, Physicias,
Composztor. Archfkct Loccmmjz ¢ engi’ er, Civil mgmcer,
Stationary ﬁrcman‘ etc. Bu{(':; martyleases, especmlly m
mdustrfﬁl erfployments, it B pecessary to kngw (a) the
kind ofﬂworlf andjalso (b) the nature of the b'h iness o::
industry; and thefefore an aglditional lme is provu.dcd o
the lattEr stzﬁemc nt; it should pe used only whe neg'ded.
As exaxgp[esﬁ, (@) pmncr,l(b) rgottou mill; (a5, smqn{
{b) Gragery; E(cf) F“rcman, ) Autamthc fda x.'-: F.hc
materiaf wotked 9n may form' part ofl the sécond! atate-
ment. :}Iev T retirn “Laborer." “'Foreman,”’ “Mana er
“Dealer‘i" etg., without e prcﬁ,xse specxﬁcatloqj as
laborer, Fan{g labarer, Labwer—‘— oal mme. etc. ,...que
at home£ whg are engaged] in the duties of the Mus@ol&
only (not paitl Housekeepers wholfeceive a—deﬁm salglry}a
may be éntered as Hoasew:fq, &Jsework r AI me‘_':nng
chlldren! not gainfully employ dTas Al oai or?}it ome:
Care should be taken to repo?t pec:lﬁcallycthe occlrpailom#
of persohs engaged in domem service igt wages as'Ser..‘
want, Cook, Housgnmd etc; f the: occ@anan as Seeﬁ
c[ﬂanged or giverup on; a}:c@u t of the SEASEEK:AUSING
BkaTH,rstatg occupation dithby ginning| qf; illnesdi If‘
tir;'ed [rbm husmess, that*r (ﬁc mayabehndlcated g{:us
fbrmerc{rmrgd 6‘, yrs.) Fo& persons 'whq have no egeus
pdtion whatgver Swrite Nam '
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J = ddect to tlme and causatlgtn) using . afivays tle fame
o! dg:cepted term_for sthe ST; |disease. -Examples: Gere-
I braspma[ Sever }tﬁe‘ ofily nite synonfﬂn ig "Epld%msc

cerebrospinal memﬁgltls szhthigmm(avmd | usg’ of
“Croup’); Typhoild: _féﬂcr (never report c.‘z'Tyohoxd pheu-
moma") Laba; pnaumonl’a, Branchopng‘nmonmq("Pneu-
{- monia,” unquali ﬁgd’ B indefidite) Fybazuﬁszs-of ungs,
W meninges, pcman&cwn ete., Carcmamc,‘ arcoma etc., of
........................ (name origin; “Cancer is less deﬁmte avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular heart disease; Chromic
intersiitial nephritis, etc. The contributory (secondary
ot intercurrent) affection need not be stated unless im-
portafit. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (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,” ete.), “Dropsy,” *Exhaustion,” “Heart
failure,” *Haemorrhage,"” “Inagition,” *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 7mis-
carriage, as "“PUERPERAL seplichaemia,’ '‘PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
mNJurY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck by
railway train—accideni; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepgs, letanus) may be stated under the head of "“Con-
tributory.” (Recommendations on statement of cause of
dea;h aporoved by Committee on Nomenclature of the
'\mgncan Medical Association.)
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