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Statement of Occiipatjon.—Precise ptatemany of
ocoupatiop g very impgrignt, go that the relatjve.
healthfulness of varipug pyrguits sgn be known., The,
question gpplies to each apd gvery pergon, irrespes-
tive of agg.- For many, oapupetipns a sipgle word or-
term on the first line.wil} bg suMoient, e. g., Farmer or

Planter, Physician, Compogitgr, Architecl, Logomps

tive enginser, Cjvil engineer, Siatiopary fireman, etp..
Byt in many cgses, especiafly, i industrial employ-
pnts, it Is necessany o knpw: (p) $he kind of ‘worl:
afid also (b), the nature of the. business, or indystry,
and therqforp ap- additjonali line, fa provided for ths,
hatter statompnt; {4 shonld be used:oply when nepded:
As exampless (@) Spingper, (b) Cofjon mjll; (a) Salger
nan, (b). Grgeery, (o), Foreman, (b) Aylomobilp fge-
tory. The material worked: on.may, form. part.of. the.
aqeqnd stgtepnent. Never rpturn “Iaborer,” “Fore-
mm'l! ‘IIM@wer'!l I‘Daalgr.!7 ﬁqq., withog.t 'lIlore-

ey

prefiise spocificgtion, ap Ray laborsr, Farm. laborsr, 7

faporer—Coal ming, eto. Women at home, who are

engaged in the dutios of thehousphold oply. (not paid’

fiousekceperg who fpee}vem,deﬁpip‘e salary), may be-
aptered ap Housewife, Hpysework: qr 4t home; and
children, pot gainful]ly employed, as At schaol or At
home. Cagre; should; be tglipn; tp repont epecifically
the ocoupations of; persons engaged in, dpmegtio
service for wages, ag Servani, §aok, Hoysamgid, afo.
If the ocoupation hps heep, changed: or:glven yp on

account gf the pISBASE CAUBING RRaTH, gfate ooou-

pation at beginping-of illnegs. If retired from bygi- -

ness, that faot may. be. Indipated thus: Parmer (po-,
tired, 6 yrs.). For gergons who havp ng ogojipation ’

whatever, write Nope.. .

Statement of cauge; of Death.—Name, first,
the p1sEASE cavsIiNa ppaTH (the primpry affoction
with respget to time,and-cagpation,) psing slways the
8sme acoqptqd term for the game dispase, "Examples:’
Cerebrospnal fpver (thg oply definjte synonym is
“Epidemip cersbrogpinal meningit{s"); Diphtheria
(avoid use of “Croup™}; Typhoig j%qcr (pever report

*“Typhoid ppenmonjs’);, Lobar ppeymonia; Bréncho-
zneumonia (“Pngymonia,” unqualified, is Indefinite);
Fubercylogis of lumga, meninges, perifonsum, eto.,
Carcipema, Sgreema, pta, of. ..., .......(pame ori-
gin; “*Canper’” islesg: dpfinite; avoid nse of *Tymor’”
for malignant.nepplasms); Measlps; Whooping cough;
Chyonig galvular hgant disgqee; Chrondc intexstitipl
nephrids, eto., The: qontributery (sependary pr in-
terguargnt) affection peed ngt be stated unleys im.
portant, Hxample: Megsles (dispags oausing dpath),
20 ds.; Broychopneumania. (spogndgry), Ip da.
Never repoyt mere aymphomsg or fegmingl cond|tiong,
speh ay “Asthenip,” ‘“Anemia” (merely symptom-
agie), “Atrophy,” “Collapse,”’ **Qoma,” *“‘Cenvul-
sjons,” “Debility”” (“Congepital,’” “Senilp,” eto.,)
“’DI'OPBF," "Exhq.usti‘.on.i" “'Hegrt f&ﬂ,‘ure," qum_
orrhage,” “Inanffion,” “‘Maragmus,” “Qld age,”’
*'8hool;"” “Uremfa,”" “Weakness,” gio., when &
dofinite; dispage qan be ascprtajned gs the pauss.
Always; qualify gll disoaseq regulting; from ohilg-
birth or mfscarripge; as: “BUBRPRRAY aeplicqmia,”
“PUEBPERAL perflonitis,” qto.  Stafe cauge fop

_ which surgical operption was undgrtaken. Fop

VIOLENT DEATHS,8tate MBANS OF INJURY and qualify

AS ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OD- 88
probgbly sugh, if impossible to determing, definjtely. *
Examplpa::  Accidental drowning;; giruck: by rail-

way train—ageident; Revglper woynd of + hegd— -
homicide; Roisoneg by cavbolie qeidi—probpbly sujcide. -
The naturg ofr thyg injury, ag fraofura. of; skull, ‘pnd
ponsequences (e. g., sepgis, felgnuy); May be-_apatejd/

pnder the head of ““Gongributery.” (Recommenda.
tiogs on statement of cgueq of dgaph: approvad by.
Committeq, op Nomenglature of the: A:p‘?oan 2
Megioa] Assoofatjpn.) A

Nora.—-Indiviqual pfiges may-add o aligvp Lish of undesir-
pble, terpys and refusa to pccopt certifipates ognfaining them.
Thus theform In pse in Npw“York Olfy. states:; HCertificates. .
will bo returned for gdditjona} Informgtign: whigh,give-gny of, }
the following disqascp, wihout explarigtinn, as ghe sole calu‘(i
of death:. Abortlpn, cellylitle, childblirph, canvujsipns, hpmor- ‘
rhage, gapgrene, gastyitls; erypipelas, megingitly, miscatriagegm.
Decrpsis, perlionlils, phlepitis, pyem!a, genficerply, totanys.™

- But genesal adoption of the-myinimum lish suggeptad will:worl .
" vast lmprovemeng, ggd igs ecppoe can by eytended at'a !;be;;,

date, & > s Ly #
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