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Stateinent bf Occupaﬂah.w—-Preexse statamént of
occupation is very 1mp6rtaht. 86 that the reIn.tive
healthfulness of various pdrinils éan be kﬁowu The
question dpplies to each ahd bvaty perdon, 1rrespe|3-
tive of agé. For many ocvipations a smgle word br
term on the flrst line will b #ufficient, e. &., Farmer br
“Planter, Physician, Compositor, Archttect Locomu=
* tive engineer; Civil engineer, Stat!lonnry Jireman, ete,
But in many esses, especially id iﬁdusﬁnal emplosr—

mbnts, it is necéssary to know (a) the kind of wotk

atd also (b) the nature of the: budmess or industry,
aitd thereford ah additional line.is provided for the
- latter statbment; it should be usedl ohly when needed:
As pxamples: (a) Spinner, (b) Cblion mill; (a) Salés—
mah, (b) Grocery; (4) Foreman, (b) Aulomebile fde-

tory. THé material worked on may torm part of the

sbbond stateihent. Never réturn “Liaboret,” “Fore-
mafi,” “Maiager,” “Dealér,” bto.; without .more
" predise specification, ab Ddy labote?, Farm laboter,
Laborer— Coul mine, ots. Womén at hdme, who are
engBged id the duties of tho housshold only (riot paid
" Housckeepers who recéive a definite aalﬂ.ry). indy be
-elitered as Housewife, Housewolk or At home, and
children, riot gainfully employed sat At schodl or At
home. Care should bé tiken.'to foport spetifically
"the occupations of . pérsohs enpaged m ‘denfestie
service for wages, as Sefdnt; Codk Hausemmd ete,
It the occoupation has beeti ehangsd or ‘§iver up on

account of the pisEisE causiNa prATH, state occn- -

pation at beginding of ilineds. . It retived ftom busi-
ness, that fadt may be 1hdlea.ted‘ thus:
tired, 6 yra.) . For persbhs ﬁho have né oecupatmn
whatever, write Nore.

Statement of causé of Déath.——Name, ‘firat,
the DistASE cAUBING DEATH (ths primary affedtion
with respeét to time and eautiation), using alwa.ys the
same accepted térm for the same disense: Examples:
Cerebrospinal féver Ythe cnly definite dyhonym is
“*Epidemid cersbrospinal lﬂenmgltls"). Diphtheria
{avoid use of “Croup”): Typhoid fevér (nevef report

ECHTS——

. Farmer (¥e- °

“'Typhoid pneumdmh") Loblar. pue‘amahw, Brbncho-
" préuinonia {“animohm." unqud.llﬁad is lhdﬁﬁmte) ;
TubeFculodid of lungs, memngeé peFitonbuthy otd.,
CaMn&mu. Sdréoma, btdz, B¢ ;i ... .(nanke ofi-
gini “Catiebr’ is leiis Heﬂmte aviid usé of “Timor'"’
_tor malignaht. nedpla.sms) M eastes, Whooping Eoug‘h
Chichid valvilar heatt dtaedse, Chrafiw intekatitial
nephfitis, ete, The doﬂtnbhtbry (setondary ‘or ib-
tergufrént) affection need not-be statbd unlels im-
portant, Example Measles (disbass cdusing death),
29 ds.; Bronchopnelmonia (secondd.ry), 16 ds.
Nover feport mere symptoms or_tefminal cbnditions, -
slich as “Asthema.,"_“Anemla" (iherdly symptom-
atie), “Atrophy,” “Coliapse,” “Coma ? “Cohavul-
sions,” “Debility’” (“Congenital,”™ “Semle,” eto:),
“Dropsy,” “Exhaustion,” ‘“Hedrt failure;” *‘Her-
orrhage,” ‘Inanition,” *“Marasmus,” “0ld age;"
“Shock;" “Uremia" “Weakness,” dte., when a
definite diseade can be ascertained ds the cause.
Always qualify 411 diseases resulting from chilti-
birth or miscarriage, a5 ‘““PUERPERAL seplicémia;’’
“PUERPERAL peﬂtomha, ote. State oaude for
which surgical operation was undértaken. Fof
VIOLENT DEATHS state MEANB OF INJGHY and qua.llry
88 ACCIDENTAL, BUICIDAL, Or noﬂ!mbh.. oT a8
probdbly stbh, it #npbsesible to damrmmb"deﬁnitély.
Examplés: Acmdental drowning; - dtruék by tail-
way tréin—atcident;” Revdlver- wollnd of hédi—
hofmctde, Poistned by carbolit détd—prabhbly suicide.
The nature of ths injury, ol frdcture of skull; dnd
consequendés (e. g., dephis, teldriud) May be stated
ander the Head of “*Contiibitory.” - (Reeomménda-
tions on statethent of cause of dénth aliproved by
Committee ofi Nomanelathre "of the .Ametican
Medical Assqpia.tian.) I ‘

Nore.—~Individial oficés niay 4dd th a‘bova 1ist of untesir~
dble ternhd and rofuse to Accopt cartifiéated cdn&ﬁlnlns them.
Thus the form in itse in New York Oity statos: . “*Certifcates
W11 bo returned fdr additional infsrmatigh twhich klve shy of
the following diseased, withoué oxplanatiar; as flia sole tause
of déath:,. Abortidn, Bellulitia, childbirth -convulsions, hémor-
i-hagé golgrens, gastritis, erydipelas, moflingitis; miscatitage-
decrdsls, peritonitis, phleBitls; pyemin; dspticontis, tetalils.”
But general adoptlon 6f tHe minimium Bet sliggedted will Wwork
;:su imprévement, and m scope tan Bo ettended ot o Fitor
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