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Statemeﬁt of Octugation ~Pracise statement of
occupation isl véry itnport!‘ar;\t; g0 that the reldtive
healthfulndss of varidus pu¥siits can be ¥iown, The
question u.pplies to ehell and! every perzon, frréspac-
tive of age: For mahy oodupn.‘tnons & single word or
term on thé first line willlbe' giiflbiént, o. g., Farmer or

Planter, Phybician, Compbsitor, Architéct, Locomo-, *

tive engmeer. Citil erdgineer, Sthttbnary J‘trcman, otd,
But in many cades, éspbefally fn industrial’ employ-
myntas, it la necessary té kndw” (d)! the kind of work
ami aleo () tho nature of tHb Bubsiness or industry,.
axidf thereford arl additibnal line 1s: provided for the'
latter atatdmént; it should bd'used only when neerded
Aﬂ‘éiamples i (a3 Spinser, () Cotton mill; (a). Saled-
nony (b) Groufy, (a) Poréeman, (b) Automobile fad-
tory!: Thénidterial worked onr may forin: partiof the
seBond staterient. Never réturn!*‘Laborer;" “Fore-
mean,” “Managér,” ‘“Dealef,” dtd., withdut more
pricise spdoification, as! Day laborsr, Farm laborer,
La¥bprer— Coal mine, etc. Womeh ati hothe] who are
engaged in the duties’of the'household only (not paid
Housekeepers whio rebeive s definlte salary)} may be
eftered as: H'ouaawtfe. Housswork ot Al home, and |
children, not gainfully empldyed, a8’ At schbol or At
home. Care should be talidn to! regort: apodifidally
the occupations' of persons' dndaged fn doméstio -
gervioe for wages, as Servasitl Cook, Housemaid, otd.
If the oocupat.lon has bebi® changed' or givén ujp on
nccount of the pismass davsiNe mﬂ‘rn, statg oceu-
pation at Beginning of ilhess: If rétired from bugl-
ness, that tadt may be iddlcated thub: Farmier (re-
tired, 8 yraty For peéradns who' Haveino occupation
whatever, write None.

Statemtent of causeé ofl Death.—Name; first, -
the DisEAsh ¢AUBING DEATH' (thé primary affection
with respect to tline and'caushtion), using always the
same aceepted term for tHe'same disease, Examples:
Cercbroapinal - feber (thé- onlly definite eyronym fs
“Epidemioi oerebrosplna.l mieningitls!); Diphtheria
(avold use of “Group”); Typhoid!fever (nbvorreport

“Tythoid pleumontu’); Lobdr prieumontia; Brohcho-
Phetmonia (“Pneumonia.," un'qualified, fb indefhite);
Tuberculosis' of hings; theninges; perttbnount] ato.,
Carcilotha, Sarcomd, étei, of........... (damb orl-
gih *Cander” 1a lesd définite; avoid tise of “Tui:nor"
for malignant toepldsme); Measlds;' Whoopmg chught
Chronic valdular hdtirt diséhke} Chronic mterbm:dl
néphriiis, otb. The' oontrlﬁutafyl (Fedohdarly dr in-
tordurtent) affection need not Beé dtatedl unlesb im-

- portant.. Example: Meagles (diseasd eauslng ‘ddathy,

29 das.; Bronchopneumonia (ddedndaby), 10 dd.

Never réport mers syniptims or thrihind) conditions,
avoh as *‘Adthenis,” "Ademia” (murely sym]itom-
a.tio) “Atrophy,” “Colllipse)” *Coms)" “'Cohvul-
sions,” “Debility” (“Cofgenitall” “‘Sdnild,” ete.),
“Dropsy,” “Exhaustion,” “Heart faildre,” “'Hem-
orrhags,”’ "f[nn,nitlon " “Mtira.ﬂmuh " "Old age,”
“Shock,” “Urbmia,” *“Weaknoss,” aﬁc, whbn a
definite disease -odn, Be ascertathed as the dauad

Always qualify all disesses ‘resulting from ohild-
birth or mikearriags, as “PUERPEHAL sgpliceinia,”

“PUERPERAL perilonifis,’ eto.  Stathdchuss fot'
which surgical operation was undeftaken. For®
VIOLERT pRATHE statd. I EANS OF INJURT and quality
88 ACCIDENTAL, BUICIDAL, OF- noaﬂc:dn, of a8
probubly suvh, if impebsible to ddtermitid definfidly.
Exdniples: Accidental drowmngf, ai‘rﬂckr by, ruil-
vay train—=accidend; Re‘uahier wound of heéiﬂ—
komitcide; Poisohed:by carbolic'abid—pthbdbly suittde.

The nature'of the*injury, ast frasture of! gkull, shd
consbquenceb (6. g., sepsis, teldnis) miay be: sthted
undegr the Head:of' "Cont butory"' (R‘bﬁommehda—
tiona on staterient of catize of dedth aﬂprovad by
Committee oni Nomendlature of tie Amerean
Medical Association.) o

Nore.~Individial officds mAy atld td abbvd'libilof undestr-
able termd and refuss to decept certificatos” conthining them.
Thus’ the'form in use in Nbw Yort Olty statodi “Oertifibates
will bo returned for additiénalltnformation which' give any of
the following disezses! withont explanation;:as the' solo caunse
of death: Abortlon, cbllulitis, chitdbirth, ‘cohvuthigns, hdmor-
rhagd, gangreno, ghstritis, eryﬂpelh mleringitis) misearringe;-
necrosts, ﬂarltonlt.ls phlebitis,: pycrla,  8épticomi®) totanud,”
But genersl adopt!un of thés minimbm Hat' rdkgelhd will work
vast Improvement} nnfl 1t scopoe can He ertendbd’ at a lhter
date,
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