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Sthtement of Occuﬁaﬂon.—Precxsa statemont of
ocoupatlon is very 1mportant- s6 that the rela.twe
healthfulness of various puréulta ¢an be Khown. The
question spplied to éachi and &véry perdon, 1rre'spae-
tive of age. Far many ououpEt.:ons & sm%le word ot
term on the ﬂrst line will b3 aumment N Farmer or
Planter, Phyuaan. COmpolmor, Archifect, Lotomo-
tive Engineet, Civil Engmeer, Stahonary Firéman,
etc. But in many oasés, ésbeomllym iddustrial em?
ployments, it {8 necessary to kndw (a) the kind bf
work and also (b) the nature_of thi bdslness or in-
dustry. and therefore an addltxdnal liné is prowdad

f6r the la{tar statembent; it ghotild bd usdd only whefi

neéded Ad axumples (a) S;mine!- (b) Cotton mill,
(a) -Salesmah, (b) Grotery, (a) Foroman (b) Autom
miobile factory. The matenal worked on may form
paft of the second, statemént. Never retubn
“Lkborer-" "Foreman," “Managar ” “Deater,” oto:;
Frithout mora precise spaclﬁeatlon, ay Day laborer,
FaFm Iaborer. Laborer—-CoaI mme, éto. Women at
hohe, whio dre engaged in the dutibs 6 thé Houze-
Boid only (not, paid _Housekeepers wﬁo récelve a
deffhito salary). may be eut.ered as Housew;fe.

ousework or Al home. and oh.lldten, dot gainfully
&hployed; ai At school or At home Ca.re ghould
be taken to report speelﬂeally t.he oceupatlons of
persons engaged in domestlc sarv{oe fBr Wages, ‘as
Servant, Cook, Housemmd ato. If tha oceupatxon
has been ohnnged or glv‘en up oh aocdoiin ot the
DISEASE CAUSING nnmn, éta’te‘ o?mupﬁtlon at Be.
ginning ¥f fllness. If rétired from bustness. that
fact may he indicatéd thu Fal-me‘r {retired, 6
yre.). F3r persons who ha.vS‘ no gecupation whit-
ever, write' Nins. .

Statement of Cfms& of Denth —Na‘me, ﬁrst the
DISEABE dursmu DEATH (the rimaty d?ﬁ‘eotxon with
respect to txme and eﬁus&tion) ubmg a.lways the
satme accoptdd torm for the & b.me ‘digehge. Exanples:
Cerebrospmdl feucr (the only defidite Byndnym is
“Epidemio cel'ebrobpmnl fnemhgltla"), D:phthcﬂ.a
(avoid usk of *Croup”)i Typhoid feber (ndver report

“Pyphoid ﬂneum&ma") Lubar'pnsumoma Bronchos
pnetindnia (“Pneumon.is;" unquﬁliﬁed is mdeﬁnita}.
Tubstililosis o)‘ lufigh, mcntugc . pcritonéu tL otd e
Carcingnis, Sarcohﬁ, otdf:, of il =t @ ofi-
E-hi'- LCafobr™ i8 loss Heﬂmtd Bvoid dsh oi “Thmor"
for tﬁailgnént tﬂd “a&mi, Msdili:a, Wﬁoop{ng cough,
Chromé balvilla¥ hegﬂ dtuusi C]cromc intepatitial
?tcphhtu 6to:. ThE éaﬂtnb tory {sécondnry or in-
tareurr&ut) aﬂeetion need not,_Be statbd unless im-
ﬁoftant Exa.mple. Medhlea (dlBBﬂtﬁB c&usmg death),
29 ds.; Broﬂchopnsumonia (seoundary). 10 ds. Never
report meré symptonia Br termlha& condltloné sugh
ds “Adthedia;” ‘‘Anémia" (merely s&mptoﬂmtto).
“Atrophy 3 "Colla.psfe" “Coma, " “Convvlémns,

“Debility” ("Conkemtal i “%mla." etd.), "DrOpsi "
*'Exhadstion,” “Heart taflurb,” “Hem rrhaga,’” “*In-
anition;” *Mérasmusg,” “Old age,” Shosk,” “Ure-
thia,” “Wehkness," eto., whén a deﬁmte disease can
be aseértained ab t;ho aauée. Alwaya quality all
diseased redulting froin childbirth or misedrridge, as
“PyERPERAL seplicentia,” “Pumnpmm\{. peniomtw,

éte, State caunse for wluch surgma.l oneratxon wés
tindertdken, For vIgLENT DEatHS stdte mMEAws or
iNJURY and qunhfy 88 ACCIDENTAL, BUICIDAL, OF
m}mcmu, BF 48 probdbly mioh; it imposiible to de~
termme deﬁmtely Examples: Acctdcntal drbwn-
ing; btrick by rmldtay.‘trtﬁn—acczdent Rcvalver wound
of head—homtc;dc, Poiséned by cdrbahd ac:d—-—pf'ab-
ab!y suicide. Tha nﬂtum ot thé injury; as fra.oture
of skull, snd oonsequenoes (6. g. scpahs, tetdrius),
may be stdted under tFIe head of ‘‘Cobtributdy.”
{Récommehdalions én statement of ¢atse of death

approvéd by Committée on Noménaldture of the

Ameriodn Medied! Assotiation.)

No-rn -—Individual pﬂicoa mhy ndd ot nbove st of unde-
sirable t6rms and refuse t¢ accept certihedtns conculning them.
Thus r.h form in use in New York City JBtatks: _*Certificates
will be turned for addiﬁonnl information which give any of
the following diséases, wlthout explanation; as lt;l}o sole cause
of death: Abortion.ﬂcallumls. childbirth, ¢onvulsions, hemor-
rhage, gangrene, gastritls, erysipélns, mhnlngitﬂa mlsca.rrlage
nectdals; perltonitis, phlebitis, pyemid, sopticeinta, tetanus.”
But, ganérnl n.doptdon of the m.inlmum H;t auggesbed will work
vast improvement, ahd {te séope can bbd éxtented ot A latér
dateé.
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