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Statement of Occup‘at!dn.——- ecise istatemént 'of
occupstion b very important., #0 that the reia/t.lva
healthfuldess of various paréuits'ean bekhown. Tha
question apphes to each end evbry-peréon, irréspdo-
tive of agh. For many odetipations a single word or
term on the Airst line will bd Euflidient, e. g., Farmer or
Planter, ?’hyamcm. Compotitor; - ~Arckitect, Ldcomio-
iivs engineer, Ghivil engmcer. Stationary fireman, eto,
But in many oases, especially’lh {hdustrial employ-
Hients, {t'ls nedessary to kro® {a) ithe kind of! work
dnd alao«(b)ium nature of $he bBisiness or indistry,
#hd therbfofe sn additional line §3:provided fér the
lathor staterient; It should b uséd only when néedéd:
As exa.mple& ta) Spiriner, (b} Cdtlon nkill; (a) 'Sales
Wwdh, (b). Grocery; (o) Foréman, (b) Aulomobile fae-
. !ur'c The thaterial’ worked on iy “#ovin-part of ‘tia

nd sthtément. Never return “Laborer,” ‘‘Fore-
mén,” “Munager,” ‘‘Dealer,” "ofb:, withont more
Prddise specification, ds Dhy labo?ér, Parm: lebdrer,
baburer— Céal mine, eto. ‘Women'at Homie, who are
6hgaged f the dutiés of the'household only (hot paid
-Houaekcépel'u who fecéive s definfte saliry), imiay’ ihe
thtered ds Houseuife, HousEtsrk. br e 'ho‘ma, and
ohildren, ‘not gainfilly eniployell, as At schvol-or:At
home. Cure should bv thlten to ‘répokt spacifically
the oooupations of persois’ ’ehgagadr‘ln dotegtio
service for wages, as Servadit, Cook,  Housemuif, &to.
It the ocoupation Has 'been changed or-glven p-on
account bf ﬁheamsnmn*oauswa DRATH, Btate looou-
pation &t biiginning of: iltnéhs 1If"‘rtn;u-ad from’ busi-
ness, that fhot /may be'tndicsted thus: Parmér {re-
tired, 8 e’} “For perbonsiwhothave no oodupation
whatever, write Ndne:

Statbmént of 'cairse. bf"- Death.—Name,. firat,
the pIszise causika ‘DeaTa™the primiary affsction
with respbet to'time azid catisatibn, ) using always the
same acobpted term for‘thie 'samp dideaco. Examples:
Cersbrospinal fever- (thio only definite- synonym is
“Epidemlo 'odfebrdspinnl 'meningitia”); -Diphtheria
(avold use df “Crotip"): TYphoid Jéver (néver report

“Typhoid.pneumontia’);.Lober:pneamonia,. Broncho-
pneuwmonic (Pretmonia,’ unqualified,iis indédnite);
" Tudbdtculosis of lungs, meninges, perdloneum, eto.,
‘Carcinoma, Sartoma,'etol, of.....c..... {(hame ori-
gin; “Cancer” is1eds definite; avoidiume of “Tumor’’
for malighantneoplasms); :Measles; Whooping cough;
"C'Hroiu"-._" valvelar 'Kdart diseass; Chronmic interatitial
nephritis, oto.. The eontributdry (seeondary ior in-
tereutrent)! affection heed nbt be'stated unlews im-
portant. Xxample: Messlesi(disesse causing death),
23 da.; Bronchopneumonia (secendary), 10 ds.
Never teport iners syinptoms or terminal conditions,
guch as *“Asthenla,” '“Anemia’” (merdly symptom-
atic), "‘At.rophy,"' “Coflapse,” “Comma,” “Ceonvil-
dions,” “Debility)’ (“Congenital,” ‘“‘Senile,”’ eto:,)
“Dropiy,” "Exhaustion" “Heart: failure,” *“Heom-
orrbage,” “Inanition,” *“Marasmus,” “0Old age,”
"Shook,"” “U'remia " “Weakpess,'” éte., when a
definito disease ean .be ascertdined as tho reause.
Always qualify all tiseanet resulting from child-
birth ¢r miscarrlage;, as “PURRPERAL septicemia,™
“PUERPERAL perilonitis)’ oto.  Stste cauke for
which surgical operation "was undértaken. For
VIOUENT DEATHS Biate Whatie-or INJUNY -and-qually
‘a8 - ACCIDBNTAL, BUICIDAL, Or HOMICIDAL, Or &8
prabubly sach, i §mposdible to determine. definitely.
‘Eftitples: Accidental ‘drowning; ‘struck by ‘rail-
'wdy train—ateident; Revblver wound: of hend—
thoshicide; Poisonstl by carbolc acid—yprobably suicide.
"The nature ol tho Injury, as fracture ofskull,-and
teorigequenten (. .,. sepiis,  tedhnus) may be dtated
tunder theshesd df “Cortributory.” (Rbeommende-
‘tiohs on statdment of oause Gl!desth approved by
‘Committee on ‘Nomenclature) bf* the. American
Meédical Assoélatlon.))

Notes~Individual ofites mayiadd to atiove thit of undeair-
“able terihe and refuse totaccept certificitss containing!them.

“Thas the' farm Intuse in New York Cfty" states: " Certticates

'will be returned foradditional information: which glve any of
‘theifollowing dissasés, without explanhéion, as ithe sole cause
‘of death: Abortion?collflitla, childbidth, conwilslons, hemor-
trhake, gingrene, igastritis, erysipelas, menthglths, -miscarrlago,
Ynecrosis, ; peritonitis, \phldbitis, pyemia, sefticotra, totaous.”
But gendral adogition of the minimumiliey suggdsted will wrork
"vast improvement, and its stope can!bo axtenildd at allater
date.
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