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Statemen‘t of Occiipafién.—Precise'statembnt 'of
ocoupation ia’ very ‘importént, bo that the relative
healthtulness qf various plirsuits éan beiknown. The
question hpphes to ‘sach add ‘evbry perbon, frréspéc-

. tive of age. Fér many oéoupdtions a single wérd ‘or
* term on the first line will b humment. 8. g., Farinerlor

Planter, Physician, Compontor, -Architeet, Locomo=
tive engineer, Civil engmeer, Stationary ifiraman, eto,
But in many ohses,’ especially ih industna.l eniploy-

" thients, it is- nedessary-to kﬂow (a) ‘the kind of work

wid also i(b) the nature of lthe bifsiness or industty,
a;nd therdfofe an additional ling is provided forsthe
lal;'ber sta‘teﬂient it 8hould be uséd 6nly when nésded.
As’bxamples. {a) Spinner,'(b) C’étton mill; (a) 'Sales-

‘?miﬂ. (b) - Gfocery; (a) Foreman, ‘() Automobile fac-
“igfy. 'THe Fhaterial worked on -may:form:part of’ the

%a’bnd sthtdment. Néver return “Liaborér,” “Fore-
man,"” “Mnna.ger " "Dea.lbr " ote;, without more

) m'mae shecificktion, as Day ldbérér, Faim libdrer,

‘Ldbarer—Coal ‘mine, etc. ‘Women at Yomie, who are
ehgnged in the duties‘of thié'household only (not paxd
-Houaekcdpers who taéhlve & definite sa.lh.ry), sy ibe
ntered as Houaetmfa, Hotsswork br “Al ‘homie, &nd

- children, 'not ghintully employeﬁ, ‘a8 At school-oriAl

homs. COare should be taleh to rhport specifically
the ooou‘patmna of persons ~ehgaged:-in dotnestio
service for wages, as S}ermdt, Cook, H. ausemmd &to.
It the occupatxon lins 'beén oha.nged or-given - up ‘on
accountof ‘the pisEABE cmsmh DEATR, Btate ocou-
pation &t biiginning of illnéas If'raméd from bidsi-
ness, that fa.ct ‘may bat indica.ted thus: Fafmér {re-
tired, 6 yre)) For persons ‘who' have ro oooupa.tmn
whatever, write Néne,

Statbment of icaife 'of - Death. —Na.me, first,
the pIsBASE cAUsING! nnu‘u“‘(the primary afféction
with respect to'time a.nd catsation,) using always the
same accbpted’ ‘term for'the'samb diseash, Examples:
Cerebrospintil ,fsver (t.he only !defihite synonym fs
*Epidentio !céFebrdapinal lmeningiiin"), -Diphtheria
{avoid use df “Croap"); Tﬂphoid Jdver (neVer report

o e

“Typhoid pneumOnia") Lobar p‘nc‘umohm, Broncho-
preumonts (Proamonia,” ungualified,:is indefinite);
Tubéreulosts of -lufige, meningea, peritonaum, ote.,
Ca’i'cmoma, Sareoma, 'ots., ) SRR, (na.me ori-

gin; “Cancer’ isless defitite; avmd’use of “Tuamot”’
Tor milighantnéoplasins); Meaalsa, Whooping 'cough;
‘Chionde valvilar Keakt ‘@isehes; Chronic interstitial
nefihfilis, dto. The sontributory (sgdondary lor fn-
terourrent). affection nesd pot ‘be @tated unless im-
portant. Example: Mcdsles (dideate causing death),
29 ds.; Bronchopneéumbnia (secdondary), 10 ds.
Never report mers symptoms orterminal conditions,
fuch ab “Asthenia,” “Anemia” (fnerely symptotn-
ﬂytlﬁ) “Atrophy ”» uconapée ,” “Comh " doanvals
émns " “Debility” (“‘Congeénital, " “Benile,” sto.,)
“Dropdy,” “Exhaustion,” “Heart faflure,” “Hem-
arrha.gé " “Ingnition,” “Maratmus,” “0Old: age,”
“Shook,” “Uremia,” “Wehkness,” oto., when a
definite dicease éan be ascertdined hs the 'eause.
Always quelify bll diseaseh résulting from: child-
birth or miscarrlage, as “PuBRFPERAL seplidemia,”
“PUERPERAL perilorfitis,” bte. - State ‘cause for
which surgical ‘operation -was wandbrtaken. For
‘GLOLENT pRAPES Etate MBAND oP TNYURY and-qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
-probably such, llfimpcsslble to determine defiditely.
Exumples: Accuimtal Sdrowning: “stivck by ‘rail-
wiy tram——acctdem Revolver wound ‘of head—
+homicide; 'Pommed by edrbolic tidid—probubly suitide.
‘The neture of this Injufy, as fradturs 6f skull, ‘and
‘consequentes {(e.<g., ‘sepsis, tatuniis) Mmay be dtated
‘undler thehedd df “Co:ﬂmb‘utony." {Redommenda-
itiohs ob dtatemeht of chusé of! death approved by
‘Committee 6n Noineilelature bf $he Ambrican
Msédical Assodlation’)

Nora~Individual offices inay'add to atiovelist of ubdesir-
n.ble terihs and refuss toiaccopt tertificates dofitalning: them.
“This thé form in'use In New Yark Olty dtates: "*'Cortificates
wﬂl be returned ‘for additional infort:hﬁon which give any of

tho' follotwing dissasas, withont eiplanniton, as'the sole cause
of death: Abortioncsllitlitis, childbitth, convalsions, hemor-
‘rhaige, dnnmne.lmmll. erysipelas, mblngitls, miscarriago,
* nocrosis,} peritonttis, jphlebitis, pyemm *sgpticeinin, tetanus.'
But genédral adoptton of the infmum! list Suggédted wiilwork
vast Imgrovement, and Its scope can. be dxtendéd at a’later
date.
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