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Qtatémem of Occupatlon.——Precme statement of
sovoupatidn is very 1m1iorta.n't £ that the rel{ftive
iheatthfulneds of vanou§ pursult.él"ean bé known. The
~question aspbhes to eabh and everv pers’én 1rre{pb3-

‘tive of a.ge For many occupubons a sibgle wor:d &r
“term on the'first lind will Bé sufcient, e. g., Farmér or
+Planter, ‘Phiysician, C‘omposuor Architect, locomo-
Tive Engmeer. Civil E'ngmeer, Statwnary F:reman,
ote. Butid many oa.ses. espaomlly in.industrial eoi-

ployments, it 4s neceésary 6 kﬁow (a) the kind ot

work and also’ (b) the naturd’ of ‘the business or in-
tlustry. and’ thoretdre an. addltlbn&l line is prowdad
Tor the 18ttér staterhedt; it' slwuld be used only when
medded. A% exa.mples (a) Spmner (b) Cotton miil,
£a) Salebmin, (b) Grocery. (a) Forem(m. (b) Arto-
whbbile fictdry. Thbd thaterial wdrked on may forfh
ﬁart of tho second statemeht. Never retirn
“Laborék,” “*Forenian,” “Manager n “Dgilar;”’ otd.;
“without m&re praocise specification, as Day laborer,
Farm taborer 'Laborer—-Caal mins, oto. Womﬁn at
hohle. who ‘aré engaged i the diities of the houso-
l:lold only (not pmd Housekeepars who z‘eoawo o
'deﬁmte ‘salary), may 'bé entered &3 Housewzfe,
Housewark or At honie, u.nd children, not ga.mfully
employad Ba At school or ‘At Home. - Carb should
_be taken tb toport spemﬂeally the obeupétlon‘s of
persons engagad in domieStie service tor Wages, as
Servant, Cook, Housama:d éte. T¢ the oeoupa'tlon
‘hns been cha.nged or: gwen ‘up on adcount of t.he
DISHASE CAUSING ‘DEATH, state oocupatlon ‘a.t be-
ginning of ,illness. If retirad frbm Butiness, t:ha.t
daot mBy be indieatdd thus: Farrier (rehred‘ 6
yrs.). Dor persons who haVe no oooiipation What-
aver, wnt.é None.

‘Statement of Causa of Denth.——N'ame, ﬁrst the
mhmas CAUSING DEATH (thé prlma.ry aﬁeat.xon with’
‘Tospent tozhme and cuuhahou), using always the
-sodpfi u.odepted term fdr the' same dideage, Examples
Car.lﬁrosmnal Jfever (tﬁe baly deﬁmtb gyhonym is

demlc odrebrosﬁmal memngxtls") Df.phthcna
(avoid ifse Of “Créup”) Typha;d -fever (nover report

“Typhoid preumonia™’); Lober prsumonia; Broncho-
pheuminih (*'Phbitmoriia,” uilghdtified, xﬁ‘m‘dtaﬁnite) v

* TubeFelodis' of lings, mehiftdes; peritchélim, &to.,

Chartinothd, Baréotna, dtok b=+ - (fdme bri-
gln" r‘Cﬁ.n’oér” id Insh dﬁﬁhl%e’ AvBid-dse of “Tumor”
tor “dblighatit nbopl‘u.sm) hﬁbidﬂ. ﬁ'haopmr cotigh,
ChibRic dalp ultt _héart due&ile. Chonid inlerstitial
napﬁrhza, ote. ’I‘]m oontn\)utory (8deondar ng' or in-
tércutrent) hffedtion neod not bs stAted unless im-
pBriant. Example; MEasles (‘dlsa'ase haumng’ daath).
29 ds.; Bronchopneumoﬂ:a (sébondiary), 10 dsi” Néver
report mere ‘symptoms’ or teFmidhl condlt.lohs. such
as “Asthénin,” *Anemin” (merely , symptomatm).
“Atrophy " “Collapse;” “Coma;" "Convulsmns
“Debility” (“Congemtﬂl " “Benilb,” eto.); “Dropéy,”
“‘Exhaustion,” *Heart faildre, & "Herﬁorrhagb " ne
anition,” “Marasmus,”’ “01d age,” “'Sheck,” “Ure~
mia,” “Weakness,” ete., whon a dofihite-disbase can
be agdeertained as the -oause. Always quullfy all
diseades rbsultmg trom childbirth or midearriage, as
"Pusnpmux. septicemin,” “PUERPERAL 'pert‘tomm "

‘ oto. -State bause for whmh surgical opemtiion Was

undertaken. For VIOLENT pBATES Stats mEand br"
vaury_and quality a3 AccibEnTAL, sTicrDAL, OF
aomcman, or a3 probably U0k, it impossible to ds-
t‘ermme definitely. Examples: Hm‘ifental drown-
my, strufk by ra’llway t‘ram—-acctdmt olver Hound
& head—homtczde, Pdisoned by fcarbohc acid—prob:
&bly suicide.. The natare 'of t.hé injury; as frieture’
6? skitll,” and dongbqudnabs 1. g selpais, téfinus),
may be ‘dtatbd under the head P “Céutributory.”
(Recomlhendati'ons on statomhn'% ‘of dabse of death
approved by Committes ‘on Noméhdlature of thé
Ameriean Medioal :AsSociatiod.)

No'rn —--[ndhddual omces may ndd 1o’ aﬂovg list'of undet
sirab]e terms and remse to wcept cerr.mcawn ba"htainihg them.
Thus the form In uje in New York Clt’v stlitds: “Cdrtificateh
will be returned for addlticnal Informatibn iith give any aof
the fotlowing diseBles, withiout'explaiation, 43 the sble cause
of dea.th Abﬁrué'n mlluu‘tls chlldbirth €O vnlsions, hemor-
rhn.ga ‘zangrend, g%stritls erysipelas ‘méningifls, miacnrrlago,
nperosts, peritonitts, phlebitis, : pyem!a.. “epticemia, tefanus”
Bnt. genernl adbpti(m of thé minlmunr 1 su gested will work
vast improvemtent, and Its' scobe cdn ‘b extdfided at™h later
date.

AporridvaL spies ‘ron roRTiER sriTeunnts
sy pmYEICIAN.



