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Statement,of Occypatlon.—{Preciss, itatement,of
oocupation la very,:m.gortg.nt, po that 4he rqla,;.x.vp
hea.lthfulgeau of varjous pursuita gan b.e; k.nown The
question applies to @aqh and YLy parpon, lrrpap@c—
tive of age. For many oagupgtions a sjngle werd or
term on the firdt line wijl heguﬁiqlent o..g., Farmer,or
Planter, .Phystcmn, C,ompqatf.or, Arehitect, chon;a_-
tive engineer, Givil gngineer, ;ﬁ!thparylftrema? efo.
But in many cnses, especigly ip:indugtrial en;plqy-
ments, 1t Is neqessary to kmow (g);the kind of work
apd a.lam{b) the nature of;;h,e business or indpst.ry,
pod tharyfom an additional line:is pro,vided for t,he
lagter stafement; it should he usgql gnly when ngedgd
Aaexamples: (a) Sptuner.'(b) Cefton Will; (a) | Sales-

@ap, (), Ggocery; (a) Fnrsman, «(b) Automobils fac- -

&qrg The material worked on.may form.part.of the
_:E%gud statement. Never ;retm:rn-"hgborqr A "Fore-
] " “M_gnager " ‘iDealer,” ,efe;, withopt more
wrgeise speqﬂcptlon, a8 qu laborer, Farm lgboger,
Jigburer— Coal mine, efo. ;Womei gt home,.wjm are
sogaged in the dutles of the,hougehqld anly (nog Eud

g ousekeapers who reogive p definite salary), mayihe

gptered gs ,Hopuupfa. Haysewprlc pr At hams, gnd

ohildren, ;no¢ galntylly expployed,.ns At schaol or At

home. Gare should he taken to report anecﬁcglly
the occupatiops of persops ,epguged: In domegtio
service for wages, as Seruapt, Cpok,. Hp.uagmpvﬁ! qto.
If the cccupation hasjhesn chapged or givgn ap.on

scoount i 4he, msqmsp.caiusmc DEATH, gtate oqpu-

pation gf b_sgngmng of, §llpess -[Itarpticed !rqm byui-
ness, thag faot,may beilp.dlcatqd thus: Farmer fre-

tired, @ yrs.) yFor persons,who, haye no. ocoupa.tion
whatever, write None.

Stntgment of ,capse of ' Deat,h.--Name, first,
the p1eRgSB cavsING pEATH (the Primary affection

with resnedt to;time and oagsation, ) ueipg always the

same accpDied term forsthesame digeage. JExamples:
Cerebrosgingl fever (the oply definite synonym is
“Epldemjo joerebrqspinal jmeningigls™); :Diphtkeria

(avoid use gf \'.’Cropp'i ): ;_Twphop‘d-fqoer {never report

pablp terma and gefuse to,

"Tyghoid poeumenis’’); Lol;ar nneumama, Brpncho-
Aneumgnia(‘iPpepmonia,” upq‘u\ahﬂad is indefinitg);
ﬂ'ubercplw of !u@gg. ;nsmngea. perylongum, eoto.,
.Carginoma, $.;|rco,ma,letp of ... ... (name ori-
&in; ¥ Gagopr” iglegs deﬁmgp,a.vgld.u;\e of “Tumor”
{or,tgakgnmt.ngopm) Megsjes; Whoopingcough;
Lhropic galoular heart gdigeass; Ghrgypic snigretitial
nephritfs, qto, ']; con.tr;j)pt.pry {sqoondary jor in-
terourrent) affeotion negd not: be atat,ed unlgss im-
portant. Example: Megales, (Q}qque cgusing death),
$9 ds; Bropchepneumonig (qaoondpry). 10 {s.
Never report merpe symptoma ot termigal qonquiops.
quoh as ““Asthenis,”. "“Anemia” (mergly symptom-
9“0)' E'Atgophy 1 "COHBP 9" "COﬂ%& "o nvpl
gions,” “Debility” (-“Gongenitgl ¥ “Benile,” eta.,)
‘-‘Dropsy *. “Exhpustion,” “Heart faflure,” “Hem-
erha.ge" *Ipnanjtion,” - "Maraamus e 0ld age

Shock " #Uremia,” ‘Wepknges” pto, when . &
deﬂmte dmgeasa can | be n.sgertq,med ps the  caupe.
Always qualify all ﬁlsguea rgaulting from ohild-
blrth or qﬂsqa.rria.ge, g “POBRPORAL aa;t:qsmwﬁ'
“Pumn.rnmfn. peritonitis,”’ pto. - Stgte cayse fer
which surgical operation wag undprta.ken Far
VIQLENT-REATAS-Htat0-MBANS 07 INJGAY. and qualily
{88 ACGIDENTAL, SUICIDAL, OF HQMICIDAL, OT 88
s robably sgoh, itdmposgible to determine. deﬂnl_gely
Ega@np]ea Accigental drownigg; Aruck by ail-
yiogy  train—qeeidenty  Rengloer wqynd of -hged—
hagicide; Poigongd by carboljc gq;d—pqobably ayicide.
*The natuge of the lajuny, gs tr,a.gt.ura of, skull, ,and
, GonEequenges -1(e B ..}aema..td,apy‘a) mey be ;tated
,under theghead o:l “Contributery:"’ (,B‘eaoquenda»
,tlopx on q}atamqgt of onuse gf. death gpprovpd by
Committee qn Nomenclafure gf &h@ Amgrican
Medies] Assoplagiony)

NoTa—Individual offices may,add to ahoge st of updesir-

pt partifcatos qopta!nlng, thom.
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, of Jeath: Abort,lon“cellputlg ldb pon glons, hemor-
rhise o, gostritia, wﬂw ’{‘h vr' ml@**‘«l}“mr
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date.
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