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Stateinent bf Okcuphﬂon — Precise statemdnt of
oceupatioh i very impbrtdnt; 46 that the relative
healthfuldesd of varioud pﬁréuih '6an be kitown. Thé
question dpplied to éach &nd bvdry person, irrespeo-
tive of agd. Fdr mdny odbitptitibns a single word or
term on tHe first line “wiil bl Huﬂufent. e. g., Farsher or
Planter, Phuatcmn, Comﬁobttdr. Avchitect, Lotomo=
tive engineer, Civil cnainesr, Stat:anuru fireman, oto.
But in many odses, -especially id fndustrial employ-
tents, it Is neckssary to kib# (a) the kind of wobk
and also (b) thd nathrd of the basiness or inddstry,
gfid’ theréford an additional' line' 15 provided for the

lattir stafondent; it shoild bé usell vidy widn mSefled:

At éxampled: (a) Spinner, (b} Cotion mill; (a) Salés:
MaH, (b) Grocery; (a) Foseman, (b) Adtomobile fdc-
wry; THé fHatérial worked on miiy foFm part of the
gbotnd stdtetnent. Never ratura “Laboret,” *Fore-
man,"” “Mana.ger " "Dan.ldr," etd.; without more
ﬂfdﬁise specifiedtion; ab Ddy Iaﬁaﬁr, Farin labotér,
Womén at hims, who are
dttga,ged in the duties of thé housbhold oiily (riot péiid
Houackecﬁeri who rdcefve o definite saliry), miy be
drtered ad Housewife, Housetoork or At harhc, and
children, hot gainfully emiployad, &3 At schddl or At
home. Cédre‘should' be takér td feport spebifically
the oooupationa of' pbreonis ongagbd in dbrlestio
service for wagds, ad Sérvant, Cook; Hotssmdid; etn
1f the ocoupation has bieh ohadged or giver ﬂp on
aoccount 6! the bieniss pivsiNG peirH] éate cocu-
pation at be@mmng of iﬁuess If Fetiréd from busi-
ness, that'fadt may be thdicated this: Farmer (re-
tired, 6 yrs.) For persons Wwhd havé nd ocotipation
whatever, write None.

Statetnent of ¢auge of Death—Nams, first,
the prsmadp causiNe pEaTE {(tHe pfiméry affedtion
with respevt to time and oalﬂmtlon), using alw*&ys the
BamMe aocebted torm for' ths same diséase: Exaniples
Cerebroapinal fiver (tle only definite eyhohym s
“Epidemid derebrodpim!l neningitls”); Diphiheria
(avold usd of “Croud”y; Typheid fetfer (ho¥éf report
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“Tyy hoid pneumdnia"). Lobar pnetimohia; Brbncho-
pn‘euﬂwnia ("Pneumonm," uﬁquih.ﬁed 18 iﬁdaﬂni
TibeFculdrik of luhgl, Mmenminged, peritonfumi o .,
Carcmhma, Sarca}na, otd:, b (nmﬁe orl-
gin; “Caredr' is 1655 defirite! avdid uge of “Tamot”
tor minligriaht noabla.si:us), I‘}easlca, Wﬂoapiﬂg bough:
Chionis daloilaF heart dm’&ase, Ct ridic intebstitial
riephitis, eto, Thb doritriblitbry {seddnddry or ih-
throutrbnt) affeotfon ned nbt He statbd unlebs im-
portant. Exampia Mainles (disbade cdusidg daath),
£9 da, Bronchapﬂehmoma (secondéry), 10 ds.
Never repurt meré sympt‘oms or terminal con hons,
slteh ad “Ast.hemb." "Anen:lia." (merély dymptom-
a.t.m). “ Atrbphy,” “Collapsd,” “Comb,” “Cénvul-
slona,” "Dhbxhty" ("Cbngemta.l " “éemla.” eto.),
“Dropsy,” “BExhdustion,” “Hedrt tatiure,” “‘Hath-
orrhage,” "Inamhon"' “Mara,dmua moe0ld agel”
*“Shook}” "Uremia. v ed.knens," dto.,, when 8
definite’ diseade can be ascertaingd ds the ause.
Always qualify dll diseaaad rebulling from ohild-
birth or miscarHbge,’ a8 “Pyedrenat ubucém:a:“
“PyERrERAL perilonitis,” dto.  Stale ocaude fof
which surgiedl operbtion was' unddrtalken. Fof
VIOLENT nmx'rng §tate MBANG OF iNjURt &nd qtmlify
a8 AcciDENTAL, suictpAL, or HoRitiin, or as
prabiibly sith, if finpbssibla to determind definltaly.
Exaﬂlplhs Acmdenlal Browmng, dtrull by Fadl-
way tram——-acmdanz Revéiver wollnd of hédi—
hoihiicidd; Pozdbned by carbolic &btd—pfﬂbdbly auitide,
Thé naturé of, ths 1n3ury. as frdcture of skull! And
tonkequbndbs (e g., gopsis, tetdnud) diay be stated
under the liead of “Contribatéry.” (Rdeomménda-
tiods od siatefneﬁt of ciluse of déath a.pi)rove‘d by
Comimitted’ of Nomedéln.t.u.re "ot the’ Ame}‘lca.n
Medwa.l Assoolatfbn.)
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Norn. -—Inrnvidusl ofﬂeel nﬁay add nb‘év’é st of ulidaah-
able mrms and rdfusd to ‘accept certl eal ning them,
Thus thé form In use In New York Olty, atatah: "Oertl cates
will be returned for additionn] Informatify whichl glve dny of
the following dlscasef, w!ihout exp}an&tlbn. ae bha sole’cansa
of déath:! Abortfon, celldlitls, childbirtt; convulsions, komor-
rhago, gd‘ngrene. astHitis erysipelas, fnchiAgitid; miscatrings,
necrosis, peritonitls, phlepitis, pyemi.u.‘ fo icora, totdris."”
But genafal adoptlon of the mlnlmum list ebggoktod will Fork
mt imphovement, nhd Iz acope'can bé citendbld ot &' fhter
date.
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