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Statement of occupation. -—Preas stgtgment of oc-
cupation is ,very important, so that the reldtive health-
{flness of yagous pursuits can be known. THE question
applies to” ¢ach and every person, irrespective of age.
For many oc upations: a,smgle word or term on the first
fine will be cient, e. g., Farmer or Planter, Physician,
Compositor, grehitect, Logomotive engincer, g’: ! engineer,
Stationary fireman, etc. . But in many'ﬁcas specially in
industrial employments’ijt is neceSsa;y*to w (a} the
kind of work and also (’bj the natue’pfl the business‘or
industry, and therefore a7 additional¥flne is provided for
the latter statement; it Eu]d be usedonly when needed.
As examples: (a) Spmner, ()] Cattonﬁxll {a)Salesman,
(b) Grocery; (a) Foremah (b) Automﬁbde factary The
material worked on may form part of phe .séc nd state-
ment Never return “Laborer,” “Fog, n,']}gf[anager,"
“Dealer,” etc., without jnore precig specification, as Day
laborer, Farm laborer /Laborcr—C'oaI mine, e/' Women
at home. who are exfgage’d in the duties ogJ e household
only (not paid Houscked'gers who receive a_ d finite salary).
may be_enter@d as Houggtwife, Housework, or,
children, nof gainfully ?}nployed as A¢ scho{?or Al home.
Careghould he taken tofeport specifically theroccypations
of pepsons efigaged in damestic service for wages/ as Ser-
vant, éook,CHouscmatd “tc. I the occupati ph¢hias been
changed or given up ofccount- of the Dﬁ{::E CAUSING
DEATH, state occupatiof*at beginning of illmess. If re-
tired from business, .that fact’ :{y be m‘i:cated thus:
Farmer (retired, 6 yrs.) ; For per?nﬂ who Have no occu-
pation whatever, write J
Statement of LY of deat!l; —Nam
DISEASE CAUSING DEATH (the pnmary affec
gpect to time and causation), usmg a /a 8 the game
accepted term for the same disé xamp{éb Cere-
brospinal fever {the only deﬁmt‘éﬂ nonym lig?“Epidemic
cerebrospinal meningitis™); Dip eria (a}vmd use of
“"Croup™); Typhoid fever (never report “Typh id pneu-
monia’'); Lobar pneumonw, Bronchapnsumg'm‘( ‘Pneu-
mouia,” unqualified, is indefinite); Tubercul of ‘hmgs,
meninges, perilonaeum, etc., Carcmama. Sarcpma, etc of
{name ongm,“Cancer:ls less ﬁnyte avoid
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! ""Collapse,” "*Coma,” “Convulsi
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use ofO‘Tumor" for malignant neoplasm) Measles;
Wimoﬁ'mg cough; Chronic.velvular heart disfaké; Chronic

inferstiglgl nephritis, etc. The contnbytory(- ondary
or\mter:urrent) affection ‘néed not be statednless im-
portanf. Example: Megsles® (disease caus death},
29 ds.p Branckapneumoma (secondary)’, 10 Never

report cinere symptofs or tqyma! condltloh’s, such as
“ 4 stheaja,"" Anaemia” {me symptomatic),“Atrophy,"
gm," “Debility’* (“Con-
genital,” “‘Senile,” etc.), ‘'Dropsy;" ‘Exhaustion,” “Heart
failure," “Haemorrhdge,” “Inamtlon," "Marasmus." “0ld
age,” “Shock,"” “Uracm:a.," “Wéakness"' ctc, when a
definite dlse{ase can be as@rtamed as the cause. Always
qualify all diséases result{ng from childbirth or mis-
carriage, as “PUERPERAL sepuchaemm  MPYERPERAL
peritonitis,” etc. Stape cause for which surgical operation
was undertaken. #/FOr VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL,-of HOMI-
CiDAL, or as probabl&’ such, il impossible to determine
definitely. Examplds: Accidental drowning; Struck by
railwoy train—accident; Revolver wound of kead—homicide;
Pooned by carbolic ‘acid—probably suicide. The nature
?gf) injury, as. fricture of skull, and consequences (e, g.,
é: tefanus may be stated under the head of "Ceon-
trifutory.” ecofimendations on statement of cause of
deg’h app¥oved by Committee on Nomenclature of the
Association.) .«
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