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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 question
applies to each and every person, irrespective of age.
Forimany occupations a single word or term on the first
line will be sifficient, e. g., Farmer or Planter, Physician,
Composilor, Archifct, Locomotive engineer, Civil engineer,
Stationary fireman, cte. Butiin many cases, especially in
industrigl erﬁployﬁients. it, iv gecessary to know (a) the
kind of SvorlE and also (b) tife|nature of the business or
industry; and therefore an, afditional line is provided for
the lattdr stdfement; it should be used only when needed.
As cxaxﬁplesvg {a) ,S‘pinne‘r. (b) iCotton mill; (@) Salesman,
(b) Grogery;Tla) Foreman,: (b)! Automdbile factory., The
materiaf wotked dn may form’ part oflthe second state-
ment. Nev return “Laborer," . Foreman,” ' Manager,”
“Dealer?’ etq., without more preise spéciﬁcatioﬁ angay
Iahorer, }’arﬂi’ laborer, Lébarer-{-ﬂ'oal mine, ete. SWqme
at home.: whp are ‘engaged in tlhsduties of thé hgus@o]é
only (not paid Housekeepers whoQeceive a-deﬁ}!xite*salgyﬁ
may be entered as Housewife, Hquseworkfbr At hgmc,&nil‘
children| not gainfully empl jil?:as At sehool :or-udt Fomen
O @ Care should be taken to repolt %peciﬁcallﬁhé occypaons
2 2. 2s engaged in domiestic service {6t wages] asiefa
- gvml. Cook, Housgmaid, etc. OI-f the;ocF tion Has
0 S cHanged or givenlup on:accupt of the DISEXSETAUSING
HRATH,state: occupation atibeginning illness 1H reg
b Ftged from Business, that, Fic* mayshe indicated @usg
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O 52 Statement [of causé of deat‘h.-g—ﬁ’ame. first,,th&
\ rgsmsnicw?mc-vmm (‘tl-'é primary :affection Mt& re¥
dect to time and causatifp), using|aBvayp the fhme
pted term for she sanfe |disecase. | xanﬁplefs: Gere-
brospinal fever Tthe oilly definite synonyin is “Epidgmic
cerebrospinal ée‘ifﬁgéijtis’%); IDiphif;!gr%aE(a\lid | usg” of
n “Croup”); Ty Adsfeber (never repért !{Tyg‘)hoi.:d pheu-
monia”); Lobarl Brieumonia; Bronchopngimopio, " Pneu-
monia,"” unquaﬁﬁ_éd}_ Iil indefinite) ;Efgtgmuﬁkis%f Iungs,
meninges, peritq'}:ﬁysjp: eté., Carcinémci, ”urcbma; etg., of
{name origin: “Cancer” is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular hearl disease; Chronic
interstiticl 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
A sthenia,” ‘' Anaemia’ (merely symptomatic), ‘Atrophy,”
“Collapse,” "Coma,” “Convulsions,” "Debility' (‘Con-
genital,” “Senile,” etc.), “‘Dropsy,” “Exhaustion,” "“Heart
failure,” “Haemorrhage,” *‘Inanition,” “Marasmus,’ ''Old
age,” ‘‘Shock,” “Uraemiz,” ‘“Weakness," etc., when a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or ¥mis-
carriage, as “PUERPERAL Sseptichaemia,” '‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DBATHS state MEANS OF
INJurY and qualify as ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway troin—accidens; Revolver wound of head—homicide;
Poisoned by corbolic 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-

-] .
tnbptory." (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
)!‘Lmﬁrica.@'n Medical Association.)
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