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Statqmqnt{of Occunag . —|P;eelse statemgnt,qf
occupatign s very,:m@ogtg.nt po that the rela
healthfulnesa of various pursuits gan belkpown
question apphaa to paqh pud evpry pergon, 1rr95p c—
tive of age. For many oae, patjons a sjngle w?rd or
term on the first line will bp gu&quent., e.g., Farmer,or
Planter, .Physwtan, Cpm.pq,u dor, Archifect, Lacoma-
tive engineer, Civil enmmcr, ;ﬁgatpﬂary f:ramaf‘l. efe.

ut in many onses, espeom,lly in mdugtnal emplay-
[pents, it is neqessary | to kyow (a) sthe kind of wark
and also () the nagure of the business or indpstry,
and therglore an a.ddmonal line;js. proyided for t:h
latxter stajement; it should ‘:39 used 1 qoly when needed.
As,axa.mples {a) Spinner, (b} qﬂon mill; (a) Sales-
qyan, (b)), Ggocery; (a) Forgman, (b) Automobile fac-
tory- 'I‘J,m dnaterial worked on may. to:m .part of. the
nd statement. Never retm;n "La.borer," “Bore—
man el "Ma.nagar " “Dea.lpr." efo., thhout more
%nse apeclﬁca.t.lon, Day Iabarar, Fasm labgrer,
orer—— Cgal mme. atc Wolq.an at hoIqe,,W__}xo are
Esaged in the dutigs of the, hougeho‘ld only (no} paid
usckeapeu who ;eoeive a definite ssiary), q&y;ba
gntered 88 Houacmfa, I{ouac;ugrk or At hame, &nd
e]:uldren,!not ga.inl'qlly employed, a8 At sthol or, Al
kome, Gare should ha t-a-ken t.ourpport apgc:ﬂcglly

the occqpatmns ol’ persons epgaged ‘in do;nastw_

service for waies. a8 Seroant, Cpok H ausang, gto.

It the ocoupation has;heen ohapggd or.given up.on’ .

a.ccount;ghthe DISBABE. q_Ausmg QEAT,H, .gtate ooou-
pation al bsgu}mng of g]m;,ss iIt rptu‘ed from b!.}!!l-
ness, thag {pet, may be, inq;catefi thus:’ Earmer {re-
tired, 8 ura.) For ] pe:;aons ,w}lo haye no ocqu]?a.tion
whatever, write Ngne.

Statement of jcause of *Death.—Name, first,
the DISEASE CAUBING DEATH (the Irrlnaary affpetion
with respect, to; time al}d oa.psatn,on,)i usipg always the
same acoept!ed term for-the,same digease. E;a.lpples
Cerebrosgmgl fever (the gnly ideﬁnite synonym is
*Epidenyo ‘ogebrqspmpl Lmen;ngigis"), :Diphtheria
(avoid use ?r “Crogp") J;ypho;,d qucr (ne\cer report

“Typhmd Qneumqn;a”) Loqar qngumopza, Brpncho-
pneumonia (* ‘Prepmonia,” unq.upllﬂed,lxs indefinite);
Tubqrculgm,s af l|unqa. .gnegz}nqes, pqqtoneum. eto.,
Carcinoma, Sarga,ma,,eto o) S (name ori-
Ein; “Qa.negr" is;legs QBﬁ?xte avoid, usge of . “Tpmor
Jor.n%ahgna,ntng_oplasms), Meaa?es, Vhooping cough;
C rany: :galuuluf hqart f‘l&ﬂ?lﬂ, Gjlrpmc mta;mt;al
ne pheilfs, qto The soptributory - (aq_opndary or in-
t@;gu.r!;pnt) affection ,naad not ‘be stated uul 8 im-
portant. Exn.mp}e Megslea (gl.lqeaga o?ualng eath),
29 ds; I}ronchopuqumoma (%eoon ?,ry), 0 ds
Never report mere sympfo ortexmi aleon t.:ona,
guch as “4athenin " *“Anemin” (mergly ny ptop—
?t]c), 1'At§0phy H] "Cou&pﬂﬂ " "GO B,” " nvpl..
gions,” “I]eblhty” (“Qongg " ‘[‘%emle." eto.,)
"Dropsy," “Ethst;xon ” ‘Hegp rt fa. ure,” "Hem—
orrhage ” "Inantmn" ~"Mar mus "OId age,”
‘Shock " “Uren}ia. "[Weakn g8s;"’ ?to. w‘hen a
daﬁmte digeage pan (be ascertgined ps the ,cauge.
Alwa.ys qqa.hl’y al] d:sea.sep rqsultlng from ohlid-
birth or scarriage, a.a P'cmprmux. aepugemta..
“Pumnrnniu. P ton}ms, pte. Stﬁtte eauge for
which surgical operation was undprtu.ken qr
VIOLENT DEATHS siate puANs.oF iury and qualily
;88 ACCIDENTAL, BUICIDAL, OF HQMIC|DAL, OT a8
_probably such it 1mgoauble to sietern&lqe daﬁqigely
;Exad:nplles Acmdenwl drowma;;g, J trqck. by rail-
w Y tram——accch{en, Reuglver um‘;md of heqd—
:made, ‘Pouanad by carboyc gmi—pro?ably syigide.
e na.tux‘;e of the !n]ug, L] frls.t;ture gf skul and
conseqqenﬁes (e 8- 8EQsiD,. tsr.am‘;,‘s'f oy be tated
,under l@he head ql.' “Coqﬁnhu com enda—
.t.lona op B‘gatgma t ?1' gﬂ.use q_t @a.th a-liprovpd by
.Comml{tttjfa qu ilomegclature ?f t.h'a Am?rlcan
M?dieal so?iagion.l)

Norn,—Indlividual omPel ¥,add to abo deulr-
able terms and rafuse P:b cert ca.t.eu zeﬁ,gtinlm; them.

' Thus t3 form I use'tn ]iaw "York Olty, Shaat “'"cm]nmtm

_will be mturned for}dd Ion?l lnfor tion wh{ch glve any of
, the, rollowing thout exp n. aa the eols cause
,of eath: Abo on.dcallulitia ch.ildbh;th gon
rhnge ngrens, gasl rIt.il aryslpelas

flons, hemor«
miscan'laga.

' necrosis, " perit,on[m l1:.!1191)11:. , pyemla,,’seetlmijd “th m--- .

" But gengrat adoption of the z.lo imum, gt will'rork
. vast lmprovemenﬁ Qnd tu
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