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Statement of Occqpaﬁqp —Precise atatement of
ocoupatiop ‘is very Jmponta.nt go that the relative
healthfulness of various pursuits,can be lknown The
question applies to each and avery person, irrespec-
tive of age. _For many oacupations & single word pr
" term on the first line.will be gufficjent, o. g., Farmer or
Planier, Physician, Compqpttor. JArchitect, Locoma-
tive engineer, Cjvil engineer, Stalianary fireman, eto.
Bzt in many cases,.especially;indndustrial employ-
mente, it fs_necessary to know (e) ithe kind ol.'»work
and also (b) ithe nature of thB huginess or Indpatry,
and therqfom an addmonal line {s.provided for the
la.tter stajement; it should be used.qnly when nqedqd
M@xamp,les (g} Spinner, (b) Calton mill; (a) Salgs-
wan, (b) (Grocery; (a) Foreman. (b) Automobile fqe-
ory. The material. workadaon sy form form part.of the
decond statement. ‘Never return ! ‘Laborer,” “Fore-

msn 11 “Manager T uDealer”’ leta, mthout more >

pregise apecification, as Day laborer, Farm !abor.er,
Laburer—-Coal mine, oto. Women at home,.,who a.res
engaged in the dutles of the houqehold only (not pa,ld\
;Houukeepera who recgive.a deﬁmtersal,ary), maykbe N
entered as Hapacmfe, Housework or At home, apd’
children, not ga.mfu,l]y employed, a8 Af schaol or Ats
home. Care should be taken to :qport spgclﬂce._lly,,
the occupations of persons engaged - +n’ doqmgym

" service for wages, ng Servant, :Cook, ,Ho,uasmmd q;c}
It the ocoupation has heqp.ohgnged orglven up.on’
acoount of the p1aBABE,CADRING gnwra, qta.te oocou-
pation af bggmpmg of:fllness. {If rotired frqm_bugi-
ness, t.ha.t fgot may be indjeated thus: Faormer (re-
tired, 8 yrs;) For pergons whoihave no ooaupa.tlon
whatever, write None.

Statement of cauge of Neath. ~—Name, - first,
the p1smABE causiNGg pEaTR (the primary affeotion
with respgotito time aqd cagaatxpn,) jusing always the
same accgpted term:forthe same diseasp. Examples:
C’crebrasmnq! Jever (the oply deﬂmte yBynonym is
“Epidemjo pazebrospinal meningitis™); Diphtheria
(avoid use of ‘{Croyp™); Typhoid mm- {naver report

“Typhoid pnoumgnia®); Lobar ppqumapw. Brpnacho-
pReumonic (“Pn,et,lmopm," unqu.h.ﬁed.,ls indefinite);
Tui;e;culostp of lpnga. gnenmges. peridoneum, oto.,
Carcinoma, Sarcom.a, oto., of L. (nan:}e ori-
gin; 4 Canocer” js; lqsp deflnite; avoid mse of '“I‘umor"
forénnhggnptcpeoplaams_) M eq;u{sa, Whoopmo coumh,
C’hro;u.c galvular heart diseqss; Chronic mtershf.z,al
nep}mt,ts, ete. The contribptory (secondary jor in-
tergurrent) | aﬂachon peed not she statpd unleps im-
portant. F}xamp}e Megplesl(dmpa.qe causing death),
29 ds.; Bronchopnepmanie (secondary), 10 dn
Never report mere syptomsy or terminal oond;t:oqs,
such as “Asthenia,” “’Anemis” (terely symptom-
atlc) llAtrophy ” I(Coléal)sp " i(qo fl IICanul-
gions,” “Debility”" ("*Congenital,” "Qemle. eto,,)
“Dropsy " «'Exhgustion,” ‘{Heart faflure;"” "Hem—
orrhag'e i "Ina.ni,tmn ” “Marasmus " oe0ld nge."
“Shock * “Uremia, ud “Weakness,”” qto., when a
definite digease gan be asqertained gs the pause.
&waya quaplify all diseases regulting from (ohild-
birth or n;lscarrip,ge, a8 “PUERPERAL aepttcprma. :
“Puznmmn .perilonflis”  eto. Stalte cauge Igr
which surgma.l pperation ,was und?rta.ken Far
-VIOLENT DEATHS siate MEANS OF INIURY and, qua.lity
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, QF &8
probably such, if imposaible to daternnqe definitply.
Exagnplea- Accidental drowning; struck by goil-
way trpm—-qt_:ctdent Revolver, wound of " head—
shomicids; Boisoned by carbolye gc-.d—probably suigide.
The nafure of the ln;u.ny. a8 frg.qturo qf skull, and
.consequenges :(e. -g., l\Jmp‘gu, ielanus) may be atated
ander the head of “Eongributgry.” , (Recommenda~
;t:ons on sgateltneut of qause of dgath gpproved by
iCommittep on Nomenolature gf the American
Medical Assogiation.)

Norp.~Individual offices may pdd to abpye liat of undesir-
48ble terms and refuse to accqpt certificates goqtainlng ;them.
«Thus theform in use in New York Offy ,statos: -i'Oartlficates

will,he murned [or.pddi;lonal information, whlph glve any of
ithe following » withogt explanatipn, as the lole|causo
of death: Abortjon, ol(atlll'uutu ch;ll;i‘bh;th qon:qulxlona. lqezor-
rhago B i miscarriage,

ﬂneaodss%ﬂ:om is, hlquﬂgzemhp?;%?lcepla tetaniia," -
‘But general adopiion,of the minlpum [mw muggasted will Jork
mt lmprovemeqb and lt.u 8cope, can bo axtanppﬂ at a lnt.er
da
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