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Statement of Otcupaﬂon.—Preelsa statement of
ccoupatioh is very importamt g0 that fhe re!atnre
healthtulress of 'varioud purduits can be known. The
question dpplies to éach and é‘ver} person, irrespeo-
tive of agé. Tdr msdny odetpations a single word or
term on tHe first'line will ba suflicient, e. g., Farmer ot
Planter, Phyatctan, Campositor,, Afchitect, Locomo-
. live enginder, Civil engineer; Stalioniary fireman, oto:
But in many cdses, especia.ily i 1ndustrial emplop-
rrents, it ia necéssary to kdow' (a) the kind of woik"
and also (b) the nature of the buslfiess or Induatry;
gfid’ therefors an additionalilineifs provided for the'
latter statentient; it should bé usedronly when nepded.

At gxamples: (4) Spinner, (b) Cotion mill; (a) Saldss -

man, (b) Grecery; (&) Foreman, (b) Automobile faic-
toty; The material worked on mey form. part of the
etoond stdtement. Never return *“‘Laborer,” “Fore-
mad,” “Msgnager,” “Dealer,” ete.; without more
Dfedise specificstion; ag Day laboFer, Farin laborer,
Laborer—Coul mins; eto. Womern at home, who dre -
stigaged in the duties of the household only: (ot paid

Housekeepers who réceive .n:definité salary), may be

aittered as Housewife, Housetbork or At hosre; and
ohildren, not: gainfully employed, as Af. school or At
home. Cire shouldi be tiken-té report apeaiﬁea:lly
" the ocoupiations of' pérsods éngaged in domes’tw

service for wages, as Sdrﬂcml.’. Cook* H odsemmd; oto, .

It the ocoupation has Been cHangedfor' given up on
account of the pIsEASE citsifg DEATH riate Goou-
pation at.beginning of illnossu It retired fromn blml-
ness, that:fast may beiinditated this:
tired, 6 yra.). Tor persons who ha.ve neo ocoupation
whatever, write None.

Statement of <ause o! Deatli —Name, first,

the DISmASE CAUBING DEHATH (the priméry: affestion .

" with respeot to time and ‘eausation), using always the
same accepted term forithe sameidisdase: Examples:
Cerebrospinal féver (the only definfte synonym s
“Epidemis derébrosplnsl meningitis’);. Dijhtheria
(avold use ofl“Croup”); Typhoid fever (déve? report

Farmes (re— .

“Tyrhoid puneumeonia’’y:. Lobar pneumohia; Brbncho-
preuiminia ("Pneumonia," uhqualified, |s indefnits);
Piberculoeib of Iurgs, ineningbd, perttona‘uth otd.,
Carcmdma, Sdrébinga, eté of ;i i, {ndrte ox‘l-

gin; “Cndicer’’ fs-léss defnite; avaid ugé of **Tdamor”
for mahgnant ncablasms), M easles; Wﬂooping eough;
Ghrorife valvula¥ heéaii disidssi Chrintic intefstitial
vefikfitis, eto: The dontribbtory (sedénddry or ih-
terousrént) affootion neéd not be dtatdd unleds irh-
portant. Exa.mp!a Measles (disbase edusing daa.t;h).
£9 ds.; Broachopneumonia (seconddry); 10 da.
Never report meré symptoms or te?minal cénditions,
siich ad ‘“‘Asthenie,” *'Anenila” (ferely symptom-
atio), “‘Atrophy,” “Collapse,” “Gomh,” *Cénvul-
gions,” “Dability” (“Congenital, i “Senile." eto.),
“Dropsy,” “FExhaustion,!”” *“Heart faflure,” “Hem-
orrhage,” “Inamtlon'" "Ma.ra,dmua " wold age;"”
“Shock,” “Uremia,” ‘Wesdkness,” dt.c, when a
definite’ diseate can be amscertained ds the cause.
Alwayss qualify &ll diseased resulting from ohild-
birth or migearriage,. as: "PUE!!PERAD sepucémm,
“PUERFERAL perflonilis,” &to.  State éaude for
whish gurgical operation was! undértalen. For
VIOLENT PRATHS State MEANS OF' INJURY.and qualify.
88 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, Or as
probubly such, if imposslble to determjna definitely.
Examples: Acctdental Arowning str‘“uék‘ by fuil-
wa¥ tram—-—-amdent,‘ Revolver woiind of hédd—
honiteidé; Poigbned by catbolic ac&d——ﬁfobdbly sutt¥da.
Thé naturd of thd idjury, ss lracfufe-of skull; 4nd
congequendes (e. g., Aepfie, tetanud)i ma¥y be stated
inder the head o!"‘Oontnbutory # (Réobmménda-
tions on sfatemerit of oduse of. denth: approved by
Committes: 0 Nomenélature of the- Amerioa,n
Medicali Adsociation.y

NoTe.=-Individual offides may add to Ab6va Hm of uridestr.
able: terni® and réfuse to accept certidesfos doritiining them.
Thui theé form tn:use In New York Olfy étatek:* “QOertificates
will be returned for #dditlonai Informatldn’ whidl'glve dny of
the following dischses, withowut explanat!én‘; as the solo 'cause
of déath:: Abortion, .cellulitis, childbirth; cin ns, hemor-
rhage, gangrene, gastiitls) erysipelas, mehngitld, miscarringe,
nocrosis, peritontls, phlobitls, pyerals) septicerhls, tatdnus. "
But general adoption of the milnimum llsﬁi&sgehbd will work
vast' improvement, and 1fs soope'can bé'ditenddd nt o' hater
datei .
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