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Statement of Occupatidii.—Pracise statoment-of
ocoupation; isi very 1mp-orta.nt} g0 that the reldtive:
healthfulnéss of va.nouuspuzsultu 6an be Edown. Thi:
question appliesito each and! e¥ery person, lrrespec-
tive of agei For many ocuupaﬂnons a single woxnd"o
term on the fitst line willi belsiaftbisnt, e. g., Farmer or
Planter, Pkyuctan, Compbmar, Architect, Locomad-
tive enginedr, Cigil cngmaer, ‘Sﬂahbnary fireman,, eta.
But in many cages, eapbeia.lly 1n,industrial employ-
mgnts, it is npoehsary to knaw: {a), the kind of worle
and also (B) the natuve o thh Fubitioss or industry,
apdt therefbré ari additibnal lide 15: provided for thbr.
_ lagtsr statément; it sﬁou!d bé|used only when nesded.
Adiéxamples (a) Spinner. (B) Cotton mill; (a) Saled-:
man} (b) Grocery, (a) Formcm, (t) Automobilel fao~
lorylk, The: material worked on-may form-part-of. the-
sesond statement. Never return! “Laborer;”" “Fore-
mant"’ "Manager " "Dealei' " @tos, without more
pmmhe spécification, asi Day labbrér, Furm labbrer,
_Litbrer— Coal niine, eté. Women st hotne] Who are

enfagod inithe duties:of:the-household only (not.pa.:d .

H‘ouaekeepera ;wlo ressive a definite sa.la.xvy)I may be
entered aat H‘ouaewtfe, Hougework or At howmies and
children, not gamfulty amployed‘ as Al school or At -
home. Care should be!taken.tol report‘iapaoiﬁoallér )
the oecupations: of 'persons engaged in, domestiv
service for wages, as Sesvantl Cook,, Hausama:d.,ebo.
It the oceupation haa baen» chn.nged or given!up oh
account of*ths DISEABE | CAUBING nnu'nusta.te obeil-
pation at beginning of ilfhess. It retxred from bust-
ness, that tact may be ind:catedlthua. Farmer: (re-
lired, 6 yr&)' For persons who' have! nooscupation
whatever, write None. .

Statemerit of causd of De'ath i—Namie; first,
the DISEAGE CAUSING DEATH! (the primary -affection
with respedt to tfme andrca.usa.txon), using a.].ways the
same accepted tdrm for the. same diseage. Examplas
C'ercbroapinal‘fevcr (thé- only definite synonym Is
*‘Epidemiol cerebrospinal mieningltle”); : Diphtheria
(avold useof *Group’’}; Typbosdi féver (naverreport

“Tyr hoid pneumonia’); Lobar pmumo ta; Brojcho-
pneumamal(“Pheumoma.," umqualtﬁléd mdeﬁiuta},,
Tub"érculosui of lungs; nieninges; periloneimi, otol,
C’armnama, Sarcama,‘ otel, of ... ...... (na.m.e orf
giny*Cancer is lass‘deﬂmte, avo:d ‘nsd ot "Tu!nor"
for mahgnant noepjasms); M easlds;. Wheoping couah.

C‘hramc- vilsular- héar disease;)- Ch'}‘on:c snteﬂh,ual
naphrilid, eto. The—contnﬁu’hom (secondaty dr ink
terolirtent) affection need not be sta.ted unless imé
pértant., Exampla: Measles (diboass capeing ddath),
29 ds.;. Bronchopneumonia (seoond&ry)-g 10 di.
Never report mere'symptoms.or teriningl condltmns,
such a.m"Aathemaf ” “Anemia” (merelb' symptom!-
atm) “Atrophiy,” "Collapse"’ “Comal” “Convul-
sions,’” “Debility”. (“Congemtal"' “*S4nile,” ete.),
“Dropsj," “Exhaustién,” “Heatt fa,illira," “Hem-
orrhage,;’ “Tna.mtlon" “Marasmua " “0ld age,”
“Shook,” “Uremia,” “Wea.kneas" etic., whbn a
definite disease esn Be a.scarta.med as the oause.
Always qualify all disesses | restilting i from ohildr-
birth or mikearriage, as “PUERPERAL ), sepficemia,’ i
“PUERPERAL perilonitis,” ete. State cause fo¥.
which surgical operation was ' undedtaken. . Forr
VIOLENT-DEATHS:8t040 MIA NS OF: INIURY: andc:q&aliﬁr-.-
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF- a8
probubly such, If impossible to ddterifind .definitely.
Examples: Accidéntal drowning; efriick: by rail-
way:, tram——acmddnt,, vaah:er wpumd" of headi———
Komicide; Pdisdned: by*carbohe amd—-—pi’obab!y suitide.

The¢':naturet.of L1:11&54111111-}', a8 fractics off skul],,a.pd
consequences (e g_., gepsts, tetanus) may;be stated
unde¢r the head’ fof:*Contributofy." (Heeommehda-
tions on:stiteriieny of!csuse .of 'desth approved by
Comrmt.tee« o’ Nomindlature ofi the: Amerioan
Medical ‘Association.) i

Nore.~Individual cfices may. add td abo#a:l!iﬂof undesir-
azble term# and refuso-to accept oertiﬂcaws-conmlhlng them.
Thus the.form in use In New York Cify ftdtos “'OCertifthates
wlll be returned for additlonnl! information which:give any of
the rouowlng disegses;; without explanation; as the sole cause
of death: Abortlan, celluljtis, ichildbirth; cdnvulgidne, hdmor-

rhage. gangrene, ga.st.rir.l: eryqipalas. meninzltls} milcamlaze. N

necroals. per{tonitis, phlebitis,} pyemia.; eeppicamla. tatanus.'
Hut genersl adoption of thp minfmum Mst:suggested will woTk
vast Improvement! and it scopo can Be{eztendbdi at a 1luter
date.:

Annu-mn.u. 8DACE: roi FUBTHER sm'rnuhm-a
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