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Statement of Occupation.—FErecise statoment of
oocoupation is very |mpgrt.a,nt, go that the re*a.twe
healthfulgess of va.nous pg:smts,can be known. The
question applies to eaoh a,nd every pergon, frréspec-
tive of age. . For mpny oeoupqtl,ons a single word or

- term on the ﬂrst line will be auffigient, e. g Farqer or
Planter, Physicwn, Compoutor. ‘Archifect, Locoma-
tive engineer, Civil sngineer, Slafmnary fireman, e}e
But in many oases, especially,in_industrial en}plqy-
ments, it Is_pecessary to know {a).the kind of work

. apd also. (b): the nature of the kugineas or ind}lstl,'y,
and therpfore an a.ddltionnl hne isnprowded for the
lntter statement; it should be used :only when needed
A.s—examnleu (a) Spinner, (b) Cotttm rrp.ll (a) Salfs-
man. () :Grocery; (a) -Foreman, (b) Aytomob:la fac-
tary. The material worked on may form part of the
seqond statement. :Never return ‘Laborer,” “Fore-
man,” ‘“‘Manager, " “Dealer,”* ef0., without more

- prepise specification, as Day laborer, Farm. Iabarer,
‘Laberer— Coal imine, efe. \Women at home, who aTo
epgaged.in the duties of the, household only (no$ pmd
iHousekeepers who roceive. a deﬁmte salary),: ma.y»be
entored as Housawife, Houaework or At home, md
children, mot gainfully employed n.a Aq schaol or_ At
home. Care should be taken to r?port spec;ﬁcaﬂly
the ooccupations of persons. epgagad in domegtm
service for wages, as Servant,: Cgok Hq,uaommd eto.
It the cecupation has beenr changed or-given up-on

soocount:¢f the:pIsBASE, cApsING pEATH, state;oqeu- -

pation at bggmmng of illoess. rIf retlred from buysi-
ness, that faot:may be indicated tqus Farmer (re-
tired, 6 yre;) :For personsswho| have 1o ocuupatlon
whatever, write None.

Stntq:ment of -cause iof }Death.—Name, first,
the DIBEABE CcAUBING :DEATH: (the prlmary n.ffeotlon

with respect; to,time and eausation,),using always the '

same accppted term for the.same digease. :Examples:
Carebra:pmal fever (the -only daﬂnite synonym {8
*Epidemio lce:ehrospina.l -memn.giﬁis"), ‘Diphiheria
(avoid use or "Cro?p Tvpho;d ‘feper (never report

-

"Typhold pneumqnm") Lobar. pne_umap:a, Broncho-

aneumonic (“.Pneumopm." upqualified,is indefnite);
Tuberculosiz of lqua. mqm,ngef. Jperiloneum, eto.,
Cazcinoma, Sqrcoma, ;etc wolooiiiiiie, (natqe ori-
gin; ‘}Cancqr" isless qeﬁmte avqid use of “Tumor
l’or ma.hgnapt,nqzo lgaplq), “ caa{aa, Wlfaopmg cough
C'I;romc va{uular r aa{! ‘dngse, (}hrqrpc mtcrmtml
nephrit{s, ete. The ?ogt.qbptory [sqgonda:y or in-
terourrent) affectjon negd npt-he statpd unlegs im-
portant. Example Mea.ulea (dls‘ease cq.using death),
29 ds.; RBropchepreumonia (secondn.ry), 10 de.
Never report mere symptoms or term.ina.l condxtiox}s,
such as "Asthemn" "Anemia." (morely symptom-
atio), “Atrophy i "Collnpsp " “Com,a." *Convyl-
gions,” “Deblhty" @ Gongqnitt}l" “Henile,” ato.,)
“Dropsy,” "Exha.nstpon," “'Hoprt - faijure;” *“Hem-
orrhage,” !‘Inanition,” ‘"N[atagmus " “0ld age,”
"Shook " "Uremfl a,” "Waaknqss, gto., when s
definite disease ¢an ;be a.scerfz\.mad ps the .en.uao
Always qqahfy pll disenses resulting trom;ohlld--
birth or n}isca.rria,ge, as “Pulgmnu. septicemia,”
“PUERPERAL . pentomtss, oto. .Stait.e caupe for
which surglcal ppe;a.tmn wag undgrtaken' For
VIOLENT.DEATHS.plate. MEANS OF INJURY. and. quallfy
88 ACCIDENTAL, BUICIDAL, OF BQMICIDAL, OF a8
.probably such, if. gmppssabla to determlne daﬂnlilsely
Exa.mp}es' Acczdenml drowm:';g, Jtruck by rail-
1wgY tram--—acczdent, Revolver woynd ‘of heqd-—
hamtctde Po;gonod by carbol}c acpd—probably suictde
The nature of the in;u;y as Iraqture of, skuu “and
congaquences. {e.-g. ,caeppa..tdauua) may be qta.tod
under the, head ot "Contributot;y #* (Recommenda-
;tions on stata_mant of qause of  death spproved by
‘Committes on rNomegola.pure of the American
Medlcal Assocla.t@on)

Nora.—Individual officos may,add to ahove Jlist of updesair-
;able terma and refuse t.o;nocept cartificates qogt.alnlng them.
~Thua the form {n use tn New ; York Ofty, ttabes: ™ cates
will be returned for.ndd(tlonal lnformatl n whl‘ch give pay of
. the following , wjr.hogxt m:p!maﬂon a8 the noIa causo
‘of quth Abort.lonuee!lputm. dﬂldblfth conv-gla,lona. homor-

-rhage, gangrene,.gmrit.is er;xlpelna munlm;ltis mimrrlag .
Anea'om perlt.onit!u. *phlgbitia pyemln.‘_septlcepﬂa tetanus. " /
;Buo genqra.l adopt.lon of ‘he m'l.nl;num ligt nuggeﬂted will. worlk”
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