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Statement of Occupuation.—Precise sfatements of
oocupatiod 4 véry fmpergant, so that the relative
healthfulness-of various' purdnits osn be kiown, Tl
question applies' to dach and dvery person, irrespes-
tive of age. For many octipdtions & sibgle wotd or
term on the first line will hesafficient, e. d., Farnier or
Planter, l:'hy'atcian. Compositer, Avchiteet, Loocome-
tive engineer, Civil engiheer, Siaiiohary fireman, até.
But in many oases, especially in frdustkial employ-
ments, 1t s necessary to know (a) the Hind of work
amd also (b) thé nature of the buMiness or industry,
attd thereford an edditionall line i8 provided for tHe-
latter statemdnt; It should be used only whon needed.-
Ae examplest: (a) Spinner, (b) Cotton mill; (a) Sales-
manl (b) Grdcery; (a) Foremian, (b) Automobilé far-
torgh. THe matedrial worked on muy form part of the

sgoond statethent. Never return “‘Laborer,” *Fore-

mai,” “Manager,” “Dealer,” otol, without more
dredise specification, ss Day laliorer, Farm laborer,
Labirer— Cotl mins, ete. Women-at homs, who are
etgdged id the duties of the housshold only (notpaid
Housskeepers who racdive & definite salary), may Be
edtered ad Housewife, Housework or At hothe, altd
children, not:geinfully employed, as' Atrschdol or At
home. Cédre should: bd taken' to feporf specifically
the occupations of persolis engagéd in domestic
service for wagds, ag Sefoant, Cobky Housemdid; eto.
If the ocoupation has been cHanged! or giver up dn
sccount 6f the DISEABE cAUBING DEATH; state ocou-
pation at-beginning of IBness. if retired from busi-
ness, that'feet may be fndibated thas: Farmer (re-
tired, 8 yra.); For persons who havé no ocoupation
whatever, write None. .

Statement of ¢aust of Dbathi—Nams, first,
the piepasp causiNg DHaTH (tHo primary affestion
with respdot to fime and eautation,) using always the
same acoeptad term for the vame diseasd: Examples:
Cerebrospinal fever (thie only definite synonym s
“Epidemid oerebrodpidal theningitih™); Diphtheria
(avoid use of “Eroud™y; Typhoid fever {novet report

“Pyphold preumonin'); Lobdr phewmoriia; Brdncho-
pnenmonia (**Pnermonin;’ unqualified, 1s indefinite};
Tuberculogid of lunpsj fleminges) periloneuny, eto.,
€artindgma, Sdarcdrtha, etés of. ovvven .. (game ori-
gin;*“Canocet’’ is Fobs definfte; avefd-dse of “Tumor”
for maligradt nesplasthay; Measles; Whooping dough;
Chionic dulbular hearl disfasd; CRronic interstitiol
nephréifs, etb. TH¢ contriButory (gecondary or {d-
térourrént) affoction nedd ndt bé dtatdd unleds im-
portant; Example: Meddles (dibsnse causing death),
g8 ds; Brotfichepneumvnis (ssoondary), 10 ds.
Never rbport mere aymipfoms or terminal conditions,
such as' “Asthenia,” “Anemia’ (rterely symptomni-
atic), *“AtropHy,” “Collapsd,” “Gomd" “Cdnvul-
sions,” ‘“‘Debility’” (*'Congenital, o "S]anilo " eto.;)
“Dropsy,” *Bxheustibn,” *Hoeart faflire,” *“Hem-
otrhage;" “Ipanition” “Marasmus,” “Old age,”
“Bhook,” “Uremfa,” *Weakness,” eto., when a
definite disease ohn be ascortained eb the ocausé.
Mwaye qualify s11 diseases' resulting’ from oluld-_
birth ot miscarridge, as “PUERPERAL: septicémic,’’

“PUERPERAL perifonilis,” eto. Btafe dause for
which surgicsl dperadtion was undertaken. Féf
VIORENT BEATIRY fUate Fasne or nrroae and qualify
&8 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, {f fmpossible to dbétermine: definitely.
Examples: Alecidentdl drowning; stridss by - rail-
watp train—accidont;; Revolver wotnd df hesi—
homicidd; Pofagneld by carbolic aoil-=probably suiclde.
The naturé of thé Injury, aa frdoture’ of akull, dnd
consequences (e. ., sepfis, letarud)’ may be stated
tnder the Bead of “Conttibutory.” (Réedmmdnda-
tions on statethentt of owuse of debth- approved by
Committess of Nordentlatnre of théd Ametican
Medical' Adsoofatfon.)

Nore.~Individual oficks niny ddd tb obdve 1 of undestr-
able-terms and refuse’ to accept cértificaths- confalning them,
Thu# the form In use In Néw Yorl Olty states:’ “‘Oertificates
will be returned for gddittonal iaformation- which-give shy of
the following diseasedi without explangtion; as th sole cause
of death: Abortién, dellulitis, chikibirth; convubsibns, hémor-
rhagh, gafgrene, gastritis, erydipeks, rhetiiriitis) m.lscarrlaga
necrosts, peritonitis, phlebitls} pyemia) espliconia, totahua.’
But general adoption of the minimum Hsf-shiggedtod wlu‘whrk
vast Improvement, ard ith ecope can be extenddd at a'kiter
date.
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