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Statqment,of Occupatign.—Precise,gtatement,of
oocupatian is very, ln;pottﬁ.nt EO tha.t 4be rela.twe
hea.lthfulness of vanou.s pprpults caAn ba known !I‘he
question ppphes to each and DVEry perpon. irrgsp?c-
tive of age. For mpny occ}mations a s;ngle wprd‘or
term on the f first line will be gl;uﬁ':'lqlemls e.;g., Farmer,or
Planter, fhynctan, Cgmppn;pr, Archilect, chon}a-
tive engineer, thl engineer, S!at:aqary ftreman, et.o
Hut in many cases, espem%lly In: 1nduqtria.l emplgy—

- wents, It ia negessary to kpow éa) sthe (kind of wark

-

and also: (b)l the nature of |the uginess or industry,
snd thergfore an a.dchtmnql line:is proyided fpr the
lag_;er stgtement; it should he used qnly ,whan needed
'Asgaxamgles (a) Spmncr.](b) Catton mill; (a) jSale&-
pap, (b); qucery, {a): Farcman, «(b) Aptomobile foc-
fory. The material worked on may.form part of the
ugnd statement. Never return- pa.borer," "Fore—
man,'" “Manager,” “Dea],e ” etn without_ more
prqclae speo)ﬂoatmn, 88 Djay Iqborcr. Parm labarer,

Laborer— C‘oal,mmc, eto. iWon‘,uan ?.t. lmme,,who 8re

gaged in ghe dutiga of t_he hougehold only (nqt pfud

ousekegpers who receive p def]mtq sa.la.ry), may;be

gntered g8 rHouaemfe. Houaswork or At homc, nnd

. children,;not ga.infully amploye , a.g At schaol or At

home. Qnre ghould he ta};en O, repo,zt spec;ﬁoglly

. the occupatlons of persons epga.ged 'in domqghc

. service for wages, a8 Ssrvm}t

.Cpok, ngsema:d gte.
If the ocoupatjon l}nmbeqn oha‘ngsd or givanfpp -on
&coount@f[tha DIBEABE. CAUBING PEATH, B mtata ,ogpu-
pation at- bpglq.mng of ﬂl‘pgss |If retlred frqm b;;m-
ness,. that qmt may be, lgc}ma.tad tl}us Farmer (re-
tired, 6 ura;) ’For pamons,who haye Do ocoupa.tlon
wha.tever, wrlte Nqne

Statement of ; ;cause pf Deat‘h —Name, first,
the msl,ml CAUSING ; :murn,(t,ho prinmry aﬁection
with respeoct to, time and osﬂ,lsa.tlon,) usipg a.lways the
BALLE a.cooptad term for.thg,same dlgease Exa.mplea
Cercbraapmal fever (the -qnly | definite, synonym is
“Epidemio ‘cq_rebrosplna.l gnenjngig;la"), :Diphtheria
(avoid use of ‘eroup 1); Tuphojd fqver (nover report

.‘1'

;rhaga Ngrens,
. necrogis, perito jtis, phlebltu pyem

“Typhoxd pneum ma"),,Lol]ar qnqumama. Broncho—
pnmgmgmal(“Pnepmqnm uauqu fied, is indpﬁmte).
Tubqrcylosts of ‘ungf, ‘_gncmngea, _per}toneum, eto.,
Carq,noma, Sprgoma,;eto of ........... (name ori-
gin; 'Cancer” lsalpqs c}eﬁplte, a.vpld,usa of “Tpmor
fo:,mahg?aint ngopla.s,ms), eas‘les, Whooping cough;
f;,rc"uc wavular,hcqrt ;i:g_efus, ?hromc mtermt;al
neﬂhnus, gte. The PoptrLbutio;y (sqcondary or in-
terpun;pnt) affection ;negd not -be staﬁed unlqss im-
porta.nt Exa.mpla eqsles (d1§ease causing death),
29 da; Qromh?pnqumoma (ueoondfl\l‘y), 10 ds.
Never report mere sympto orlt.e;mi aloonqltlonl,
such BB “Aathen. .71 “*Anemia” (merely aympto;n-
atic), "At;ophy, ' “Collapge,” *Comp,” “qonv 1-
gions,” "erlhty" (“d’pngpnit&l Bow n.lle." oto.,)
“Dropsy " "Exhauafgmn." "He?,rt fai“lure," “Hafn
prrha,ge " [fInanition,” “N’Ia.ra.smua * “Old age,
{Shook," "Ure:q.la.,"_ “Wepknc?ss, pto. w’hen a
ﬁeﬁmte digease pan be asgertained j the ; cauge,
Always qlfa.hfy p.ll d:seasep rqsultmg from' oluld-
birth or misea.rrfaga, a8 “Pumpmm{.. saptu-iamm.
“Pumnpmnfu. pepto itis,” pto. Stq,te [cauge for
which surgica.l opefation was und rtaken. For
.vmr.mn'r DEATHS ptate, HEANS OF INIURY $ a.nd qua,hfy
.88 ACGIDENTAL, BUICIDAL, OF HQMICIDAL, Or as
pro?ably such if. jmposglble to deteru:}ma deﬁx}lf;ely
Examp}ea Accidental ,'drowm?g, .'atrqcl'. by ,.ratl-
 way irain—gcci enf Revolver qumd of hegd—

Al

B homsctde, .Poiqongd by carboftc gqtd—probably syicide.

The na,ture of t}}«e in]ug. a8 fracture ol‘skul}. 1a.nd
consaquen{ces Se. St sw, t;tqn}u) may be :lat.nted
under gha-hea.d of “bontribut,ory ", (Recom enda-
t.mps opn ta.tamqpt. f gause qt q,eth spproved by
Commlttgé Qn %No?nen&:slapuro Pf lmIi Am;rioan
Mgdlca,l Assop!ap}onz)

Nors,—Individusl offices may, add,to ahoye list of undesir-
a.b!e th and t.o mpt oert caten eontalnlng! them.
: Thus tha form In use in Naw York City, Itqt.eu M fcates
,wm be mturned l’or pddltio Al info tion whgch give apy of

. the rollo'wi.ng disee.sen thopt axplaqaﬂm;. as;the solé eause

of Jeath! AMrﬁon, calljulitia, chlldhlfth. ponvulsions. hemor-

ritis, erys!pelu miacarrlage.

tlcemia “tél s, "

* But sanéral adoptlon of the mintnum 1ig llst. tugs?atecl wil work

 vast improvemedt, and ?tu acope can be ‘3‘“’1@(’ at a. “Inter
dlta.
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