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Statgmgnt of Occypagign.—Precisa statement of
oocupation )8 yery important, go that the re‘Iat.iv_é
hoalthfulpess of various pursyits gan be known. The
question pppligs to each gnd every person, irrespeo-
tive of age. For many oqoupgtions a single word or
term on the first line will he sufficient, e. g., Farmer or

Planter, .Physician, Composilor, Architect, Lacome- -

tive engineer, Civil gngineer, Siationary Jireman, eto.
But in many cpses, cepeciglly in industrial emplay-
meents, it la pegessary o know () the kind of wark
grd aleo (b), the nature of the buginess or indnatry,
and thergfope gn additional line.ls provided for the
1atter atafement; it ghould he used only when ngeded.
As pxamples: {a) 8 inner,-(b) Golton mill; (e) Sales-
map, (b) Grocery; &) Foreman, (b) Awlomeobile foc-
forg. The material worked on may form part of the
spgond statement. Never return “*Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,”  efe., without more
procise specifieation, g8 Dgy laborer, Farm lgbarer,
Lagborer— Coal mine, efo. ‘Women gt home, who are
ongaged in the duties of the hougehold only (not paid
Housekeepers who recgive o definite salary), may ‘be
eotered a8 Housewife, Housgwork or At home, gnd
children, not gainfully employed,.as At school or At
home. Care should be teken to report spgeifically
the oocupationa of persops engaged ‘in domestic
service for wages, g Serogpt, Cook, Housgmaid, pfo.
If the occupation has jhean ohanged or_giye_p AP on
account of 4he DISEABE CAUSING DEATH, stafe oqpu-
pation ap beginning of llagse. 1 _retired from; bysi-
ness, that fpet.may be dpdjcated thus: Farpmer ‘(re-
tired, 6 yra.) For perpons who have no goqupation
whataver, write Nane. '

Statgment of caupe of ‘Death.——Name, first,
the DisEAsE cAUsIyG REATH (the primary gffeotion
with respeot, to $ima and causatipn), usipg always the
same accgpted ferm for the same digenss. Examples:
Cerebrospingl fever (the anly defigite synonym lg
“Epidemjo pecebrogpinal menipgitis”); Diphtheria
(avoid use of “Croup”); Typhoid feper (never report

e e

“Tyrhoid pngumpnia”); Lobar gneumqnia; Broncho-
prgumgnis, (“Poepmania,” ungp,alj@ed, 1s jpdgfinitp};
Tyberculosis of lungs, meninges, perjlongum, otp.,
Carcinoma, Sarcoma, eto., of ... «vus+. (nagpe opi-
gin; “Ganeer” s logs definite; avoid uze of. “Tumor”
Afor :_na.ligpqnt.ngepj_a.smg); Meadles; l}?f'wop.ing!couqh;
Chropic valvular heart digepss; Chronic interatifjal
neghritis, ete. The pontgibutery {sqopndary or in-
teroyrgent) affection need not be stated uolgss im-
portant. Example: ngsles (digeqpe og.uaipg Qnatrh).
29 ds.; Bronchopngumonia {pecondary), 10 gds.
Never report merp symptoms or tarigal conditions,
guch ay “Asthenja,” “Anemla’” (merply sy ptom-
atie), “Atrophy,” “C _aps,e," “Coma,” * onvul-
gions,” *“Debjlity” (*Congenitgl,” "%ani‘le," oto.),
“Dropsy,” "I.L‘xhaust.ion.," *'Heart fa.glure," ‘Hem-
¢rrhage,” “‘Inanition,” “Marasmpus,” “_bld age,”’
*Shook,"” f'Uretqia.." “Weskness,” gto., when a
definito dipesge can be asgertgined gs pheloaure.
Always qualify pHl disgases resulting from ohild-
birth or miscarriage, as “PUBRPERAL sgptiqamia.’»’
“PyrrPERAL perilonilis,” pto.  Bigte cayse for
which surgioal operation was undprtaken. For
VIOLENT DEATES state MBANS OF INJUEY pad quelify
88 ACCIDENTAL, BUICIDAL, OF HQMICIDAL, OF &8
probably such, if, impossible to determige definigely.
E;a,;nples: Aceidental _drown-irfg; glruck by Jail-
way tr;ain—-—-qpcigi‘eng,' gcﬂqjver wagnd of hegd—
homicids; Poigoned bg carbolic ‘gc‘id_—p:;apably strigt'de.
The nature of the injury, as fragtire of skul , and
consaquenges {e. g sepais, lelanus) Wpy be ytated
under the head of “Contributoery.” (Rpcommenda-
tions on statemant of cause of dpath gpproved by
-Committee Qp Nopenclature of the Amgrioan
.Medioal Aasogia.gi_on.) S,
Nora—Individuai offices may add to shioge Mgt of yndesle-
ablp tagms and refuse to acgept ieertl*lcgtg__s goptaining them.
Thus the form in use in New York Olty‘nt.a@a: ,"'Oert.;ﬂcuf.as
will be returned 'Ior,pddi,blon?l ln.formpt,lop whl‘q_l_: glve any of
the following dispasgs, without e;:plaqnt,}o‘n. a8, the sole cause
of death: Abortlon, cellulltia, childbirth, gon giond, hemor-
thage. @ngrene._gas.;riti_!. erysipelas, 'onl'ngit , mlacarriage,
, necrosis, peritonjils, phlpbitis, pyemip, sgpticgmia, to nus.”
But gengral adoptlon of the minimum, ligs gggﬁ_ed wil(yrork
:;a:: improvement, gnd 1ts fcopa can ho sxteqdvd % p later
ate.
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