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Statement of Otcupafioh.—Precise S¥atoment of
oooupatioh ik very important, so that the relative
healthfultfess of various piiriufts'éhn belshown. T'hb
question applied to bach srll bvery person, irrdspde-
tive of agb. For many odbiip¥tions a single wdrd or
term on the firat line wifl bs Hufloient, e. &., Farther or
Planter, Physician, Compobildr, “Architect, Locomio-
tive enginser, Qivil éngineer, Sialivwary lfireman, ete.
But in many ohses, especidily 'th Iiidustria) emiploly-
tHents, 1t4s mecessafy to know (4) %he kind of work
#hd aleo {(b) tha nature of €hb Buwiness or indbstry,
shd therdfote am addifional line fh.provided fér the
latter statertent; It should Kb usdd’dnly when néeddd.
Mwfoxamilles: (o) Spirner, (b) Odlon ndill; (a) Sales-
dh, (b) 'Giocery, () ‘Fovrdman, (b) Automobile fac-
forfr. The thatbrial worked' on miny forih part-of ‘ths
siobnd statdinent. Néver Foturn "Luborer,” *“Fore-
min,” “Menager,” “Dealer,” 'efd;, without -more
Prévise spectfieation, ds Ddy labdrer, Farm ldbover,
thdberer— Céal mine, oto. Women at libme, *who are
éhFaged ih the dutids B! thelhousehold ohly (not paid
Flousekeepers Who recdive a definite saliry), ‘nfhy the
éhtered as Housewife, Houséivdrk or At homs, shd
children, ‘not gainfullly exdploifed, ds At echuvvl-or At
home. Oure should bb talen fo répott spscifically
the cccubatiods of Perséits “engaged in dothedtio
service for wagbs, ab Sérvint, *Cook, Housembill, dto.
If the ocoupatipn Has Heén'olahgéd or:glveh uip on
account B! ‘the ipismasn oaosiivé puaTh, Btate -cocu-
pation et béitning ofiflirides. !fretirdd Iromibusi-
ness, that fiiet ‘may be!ntifedtel thus: Farmér (re-
tired, 8 yrs}) Wor pereénawho have 1ib dcdupation
whatever, write Ndne.

Statément of ‘caite of ‘Death.—Namie, first,
the DISEABE cAUSING Pna¥a {the prinfary afféotion
with respect'toitime ard eatisation,)'using always the
same accépted term for‘tHe'same didensh. EXamples:
Cerebrospinal fever (the only Hefidite synonym fs
“Epidemie ‘oéfebrospinal ‘meningitis™); -Diphtheria
(avold use df “Croip’); Ty phoid fever {ndvér report

“Typhoid pnéumontn”); Loburpneumonia; Broncho-
pnrumonic (“Preumohia,” uhgualified,lis inddfinite};
Pubevculovit of Qungs, Yheminjes, Pperdioneum, oto.,
‘Carctnoma, Sturcohia, tos, ..y . ... . thame ori-
ing “Onfedr’ islésh defidite; axdiduse of *Tumor”
Yoramlignantheoplasms); Measles; Whooping tough;
Chvoniz valvmilar \iart Risease; Chronic interatitial
neghditls, ete. Thie comtributvry ésdeondary lor in-
torsurrent) . affectfon hetd nbt He stated unless im-
portant. Exemple: Mensles!(disogse oduaing death),
89 ds.; Bronchapneumonia (gecdndary), f0 da.
Never repott mers symptoms or $efmina) conditions,
guch as "“Asthenis,” "“‘Amemis” (merdly syniptom-
dtic), “Atrophy,” “Coflapsb,” "‘Goms,” ***Convil-
gions,” “Drebility” (“*Cungénitdl,” *‘Senils,” ete.,)
“Dropdy,” “Exhaustion,” ‘‘Hedrt faflure;” “Hem-
drrhage,” “Inanition,” “'Marasmus,” *‘0Ol4 age,”
“Shook,” ‘'Urendia,” ‘'Weakndss," dto.,, when a
definite didease oan 'be sscertdined as the feause.
Always qualify sll Hiseases rebulting from -child-
Birth or oliscarriege, as “PuprPERAL seplicemia,”
“PUERFERAL perilonitis,”’ eto. |Stdie vtaube for
which surgical bperation was undértaken. For
TN T Fhate SwNs -oF TFrry end cquslily
‘a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
;priobubly stich, {f dmposdible to deserniinedefinitely.
‘Esxninples: Accidenttl ‘drowning; soruck by wvail-
oy troin—decident; Revilver wotind of heud—
thowicide; Poisonell by carbofe weid—rprobdbly suidide.
"The naturs of the injutky, d@s fradture df iakull, @nd
fporisequentes (e. ez., ‘eepiis, itelinws) mdy be dtated
wunder thelhesd dt “&odtributény.” (Redommbnda-
tions on statemelit df omuse dY+dudth dpproved by
'Commmitted ¢nh Nomermolature &f $hb Amerlean
iMédieal Assodiation.)

Nores—Individual ofiées mayiadd to aboee iy of undesir-
table terfis and réfuse to'!accépt dertificites éodtalning Ithem.
"This the'form Intuse In New 'York Ofty ‘states: ™ 'Certificates
'will be returned for Wdditiondl informntion whith: give any of
ithelfollowing diséasés, withotit explanniion, as tie sole) cause
1of death: Abortion feelldlitis, childbidth, convillsons, Hemor-
irhage, gdngrens, igastritis, erysipdlas, ménmgith, -miscarrisge,
tnectosis, fperitonitis, ‘phldbitis, pyemia,resticomia, teotanus.”
!But general adoptiontof the minitum st euggdsdted will xyork
‘yast Improvemens, snd ¥t stope canlbo extenktdd at a'later
tdate.

ADDITIONAL BFAGE FOR FURTHRE SPATEMANTS
HY PHYSGEIAN.



