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Statement of Occupation.—Precise statement of
occupation i very 'im;i‘oﬁtgng’. 80 that, the re}a(t,iifp
healthfulpess of varjous pyrsuits ean be known, The
question applieg to eadh and every pergon, irrespgo-
tive of age. For many ocngpqtié'ﬁs a Bjngle word or
term on the first line will bg sulliajent, e. g., Farser or
Planter, Phym‘cian,: Comgpqgi{ar! 'Archiiect, chon}az
tive engineer, Civil engineer, Staf:‘.q@ary ‘ﬁrcmarf, ato.
But in many o:p.ses,: aa’peciq,lly_. fp, indusgrial eqplqy-
ments, it Ia necessary to kno¥ (a),the kind ol:' work
gpd also, (b) the naturs of the business or indpstey,
gn@ thergfore an additiona] ling s 'proyided for the
latter stefemont; It should be usg yanly when needed.
A,a‘;examgleg: (a) Spinﬂca:_, {b) Catbon mill; (a) Salesr
njan, (b) Grocery: (a) Foraman, (b) Automobile fac-
tory. The material worked on may form.part.of the
agq’pnd statement. Never return “Lgborer,” “*Fore-
man,” “Mgnager,” “Dealer,” efp,, without, more
prgbice speojﬂc:at.ioq, as Dgy laborer, Farm lgbarer,
Lgborer— Coal ming, oto. Women at home, who are
epgaged In the duties of thehousehold only (pot paid

Housekeaperg who ceoeive a definite salary), may be

eﬁterod as Hopsewife, Hoysg}oiprk;_ or Aé ;homﬁ_, and
children, nop gainfully em’p'lo_yeﬂ, a§ Af school or, At
home, Clare should be taken to report specifically

the occupations of ﬁe;sﬂoga{'epgagad," in, domestio

service for wages, ap S__a_gqgnt., Cook, ngsgmpig. ete.
If the ocoupation has begn chapged or given up. on
accountof the DISNASE, 0AVSING DEATH, Stafe 0q0u-
pation aj bgeinuing of; fllpess. If-reticed frqm, busi-
ness, thap faot may be jndicated thus: Farmer (re-

tired, 8 yre.) For i)er;st}nshwgol hm"e no oeqngatiou _

whatever, write Ngne,
Statement of .capsq, of Death.—Name, first,

the DIsmASH CAUSING DEATH (the primary affection
with respeot to,timq and caysatipn,);using always the
same acoppted :t.ern:!' for ﬂgq‘sam? digease. Exn;_hplaa: .
Cerebros;iingl Jever (the gply definite, synonym is,
“Epidemjo cerebrqspinal meningitis”); ‘Diphtheria
{avold use gf “Croup'); T'yphojd feper (nover report

"'I‘yghpid Hngumqu‘a’,’) ;:Lob‘anp'nqymopia; Brpncho-
pneumonia (Propmonia,” upquplified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcgngma, Sarcoma, etp., of...........(nnme ori-
gin; “Ganoer™ is legs defipite; avoidusg, of “Tumor”
for malignant ngoplasma); Measjes; Whooping cough;
Chronie vajvular heart digegse;. Chronic intepstitial
nephpiffs, efe, The contributory (sependpry or In-
teromrrent). affectjon nepd not be statpd unlegs fm-
portant. Example: Measles, (digegge cqueipg death),
29 ds.; Bronchqpneumonia {secondpry), 10 ds.
Never report merg symptoma or tepminal eondjtions,
such as “Asthenla,” *“Apemia’™ (merely aymptom-
qtic), “At.qop_hy,"’ ucouapw.n ucom’n'n'ucpnvul_
sions,” “Debility” (*Congenitgl,” “Senile,” ete,)
"Dropqy,"a“Exh;iustion," "'Hel-l't; f&i}ure," l!Hem_
orrhage,” “Ipanition,” “Maragmns,” “Old, age,”
“Shook,” “Uremis,” *“‘Wepkngss,” eto., When &
definite digeage can ,be.a,uqertqined ps the ecauge.
Always qualify pll diseasep resulting from  ohild-
birth or miscarrjage, as “PUERFERAL septicgmia,”
“PULRPERAL perilonilis,” etc.  Btate cauge for
which ~surgioal operation wag undprtaken, For
VIQLENT. DEATHS.8tato. MEANS. or. 1IURY and quslify.
88, ACCIDENTAL, BUICIDAL, OF. HQMICIDAL, OF. &8 °
probably eyeb, if imppsgible to determige. definitely.
Exgmples; Accidental drowning; siruck by, rasl-
wgy, irain—qecident; Revplver . waundi of head—
homicide; Poigonegd by carboljc acid—nprobebly syicide.
The nature of the Injugy, as traqture of ,ekull, and
consequenges (e. g., senpis, talapua) M3y be gtated
under t,he.hea'.‘d qg "Cnnﬁribptqqy." (Rp(_:omngendu-
tions on efatgment of gpuep Q;ideq,‘tg ugprovpd by
Commifteg on Nomepolature; of- thp, American
Medica) Assoclatjon.)

Nors,—~Indivifual offices ;nayadd to aho list of updesir-
ably torfs and ,gm w,m'é’,i Eertifcaten Q‘gm:m"”mm.
Thys tha form injuse’in New York Oity, statss;, *Oert cates
will be returned for additiongl information. whigh glve any of
the. folloping dw, withoyt explanatlon, a8 the €ole cause
of death: Abo 'onhcellg]ltq. chilabirsh, convylsjons, hemor-
rhago, gsngrene, gasiritia, ipelas, ‘man;pgitip. miscapriago,
necrosis, peritonitls, phlebitlp, pyemlf?ge&tloap:l'. nua.”

ia,
But genqral adoption of the minimum, ligh Augggstod :it&work
vast impgrovemont, and 1ts scopa can, bp axtendad at s later

dte.
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