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Statemeant of Occupation.—Precise statement of
cocupatiop is very important, uo that the rela.twe
hea.lt.bfulness of varioua pursuits,can be ‘known. The
question g.pphes to ea.eh and evgry pergon, :rrespe_c-
tive of age. For many ocoupations & single ward pr
term on the ﬂrst line.will be suﬂlc}ent e. g " Farmer pr
Planier, Phyman, Compoutar, Archtlsd, Locomo-
tive engineer, Civil engineer, Sta!.mnary ,flrcman. et.o.
But in many oases, especially;in-indusirial e ploy—
ments. it is necessary to knnw {a) the kind of .work
and also (b),the nature of the lquamess or induatry,
and therefore an a.dd.lt.mna.l line is.provided fqr the
latter atagement it should be used oply when needed
Ap px&mples. {(a) Spmmr, ) Cotton rmll. (a) Salea-
wman, (). Grocery, (p) .Foreman, (b) Automab;lc ,fac-
tory. The material; worked,on may form part of the
sgeond statament :Nover return “Laborer " “Fore-
man ' “Manager," “Dealer,” | eto w:thout _more
prémae specification, as Day laborer, Farm laborcr.
'Labcrer-— Caal mine, eto. Women at home,\who are
enga,ged in the duties of the houaehold only (vot pgid
rHousekeepen who receive.a deﬂmte ﬂa.lqry), ma.y\be
entered as Housaw}fe. Houuwork .or At home, a.pd
children, pot gainfully employed ns At school or At
home. Care should be taken t.o report speexﬁcn}]y
the occupatlons of persons exilga.ged +in domesgtio
service for wages, as Scrvafu, tCook, Houssmaui efe.
It the occupation has heen,oha.nged orvgiven up‘on
account of the DISEASE CAYSING DEATH, atate pcou-
pation at begm.tung of; dlnesl. 11 retired from; busi-
ness, that faot may be indicated tlgua' Farmer (re-
tired, @ yrs,) For persons ,yvho,have no oooupa.t:on
whatever, write Naone.

Statement of cause pf ;Dea.th. ame, . first,
the p1smasB cmsme nmu;n-(the pnma.ry affection
with respeot.to timg and causauon.) using always the
samo accepted term. for phe‘same dmease. Exnmplea'
Cerebrospingl fcvcr (the on.ly deﬂqite synonym is
{' Eptdemijo ce:ebrosplnal .mempgit}s") Dtph!hma

‘wvoid use o! “Croqp") : _quhoid Seper (never report

f

_

“Typhoxd pneumqnia’); LobPr pncumopm, Broncho-
pncumoma (“Pneumopm.," unqunhﬁed. in lndeﬂmte).
Tubercu!ons of lungs, mcnmgca, pcruoneum. eto.,
Caranoma, Sarco y ‘eto., of.....iull, (name ori-
gin; “Cencqr" is, lqss definite; avoid use of “Tumor"”

tor. ma.llgna.pt neoplnsms), Measl'u, Whaopmo cough;

Chromc oa{vular lhcaa;t d:aeau, Chromc mtcratmal
nephmtc ete. The qoqt.nbutory (secondary or ln-
t.ercurrent) aﬂection peed not be atnted unless fm-
portant. Example M easles (dmpa,se caualng d,ea.th).
8.9 de.; qronchapneumqma l(aecondq,ry), 10 de.
Never report mere symptoms or terlmqa.l condltlonu,
such as “Aathema " “Anemia." (merely aym t.oql—
qtlc) “At.rophy " "Collapap ” \“Comp," “Conv 1
sjons,"” "prmty" (“Cougemta.l " Hg:anile." eto.,}
*“{Dropsy,” +*' Exhaustion,” ‘1Heqrt failure,” "'Herm-
orrhage,” "Inu.nitmn " .“Maragmus,” “Old age,”
"Shook " "Urem.ia * "Weaknqss " qte., when a
definite diseage ea.n ybe ascerta.ined 88 the oausge.
Always qu‘nhfy all dmea.aea resultmg from ‘elnld-
birth or miscampge. “Pumspmnu, aapttccfma.

“PyERPERAL peritongtia, " eto. Sta‘te cause for
which . surgical pperation \Was undertaken For
.VIQLENT DEATHBS.Btate MRANS QF INJURY and quu.hi’y
BS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Qr 68
.prabably aueh it impossible to det.erque deﬂnitely
gExnmples" Acczdentgl ﬁrawmng, Struck by rml—
way tram—acctdent Revo!ocr wound .of head—-
homu:tde Pommed by carbal:c actd—-probab!y smctde
~The na.ture of the ln]uxy, 88 l’ra.cture of aku.ll and
.congequences (e..g., . cmu,,lelanua) mqy be qta.ted
under the head of "Ceq;nbutory " (Rgcommenda-
:tIOBS on statement of cause of deat.h a.pproved by
Committes on Noq:eqcla.ture of t.he American
‘Medieal Asaoclation)

Nora~Individual oﬂloes may add to sbove Iiat of undeair-
.abla terms and reruna to ‘accept wthgteu eonta.lnlns 'them.
2Thus the, form in use in New ;York Oity ates: ]'Oert.lﬂcateu
;will: be returned }nr additionsl lnfom{\t.ton‘which glvo hny of
the follewing dlsansgs, wl.thouta exp!anptlon. o 8ole canuso
‘of death:  Abortion, cellylitis, childbirth, convulsions, Jemor-
rhage. gangrens, wtrit.h erysipelas, F:enlnslt.la miscarriage,
nmsls perltonitlu phlqbit.!n pyemia, neptloemln tetiTnun "
But gsnepl adopplon of the ml.nimum Illsu mggepr.ed wl ‘york
=w\.art improvement, and i‘u leope can be ext.angled at a lMer

,-date. )
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