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Statement of Occupation.—Precise statement of
occupatlop ig very nnpor-tqnt qo thut t.he relptlve
healthiulnpss of varipus p\lu'su:tu can be kuown. Tha
queation applies to ga.oh a.nd every person, irresgec—
tive of a.gd ‘Far many ocw pa,tlons & single wqrd or
 term on th‘e first line wi},l bé ﬁuﬁicient. o, g., Farmer ¢ or
" Plander, Physzcmn. Cqmgo,sttaf. “drchilect, Locomo—
tive engmecr. Qivil epgineer, Slauanary fu-ema.n, etp

‘But in many ca,ses, ,especla.l‘ly 7!n induet,rlul employ-
m,enta it is necessary to know (p) the kind of work
aid also ﬂb)'.the natiire of~t§1a bqsmasn or industry.
.nnd t.heretom an ud.dmonal line'{g’ .provided fqr tha
‘luttar stn'gpm,ent it should be used only when needad

égﬂxamp-lea (a) Spmner. (b) Cotton mill; (a) Salqs- .

maz, ()} AGrocery, (2) Foreman, () Automobde Jae-
Itg'ry The lga.tenal worked on, ma.y form part of the
.sacqnd statement Never return “Laborer,” “Fore-
‘man,” “I\(Ia.nager " "Dealqr " etp without J0ore
Q:qqise sppmﬁoatlon, ap Day laborer, Farm laborer,

Laborcr—,Coal mine, ote. Women ab ho_me. who are

engaged in tha dutles of the! houaahol'd only {got. pmd :
ousekeegcra who reoeive a deﬁx}ite ,sa.la.ry), may be ‘
qntered as Housemfe, Housetqork or At home, a‘rl;d.

children, not gainfully employed a.s At achool gr At
“home. Cq,re'shou]d be t&l;en tp raport spaciﬁoqﬂy
"the ooccupations of persons g a.gpd 4dn’ domest:e

‘service for wages, as Seruam, .Co,ok 'Hoyasmmd e{,c..

It the occupation haa been ohanged or,gwen p on
account of the pIsEASE ca.umitja npun. staﬁe ocou-
pation at, bagmning ol’ jllnesu I retired from busl-
ness, that fa.ct may ibe inbd.mated th!,ls' Farmer (ro—
tired, 6 yr; g’ For peraons whq hn.ve no oacupation
whatever, write Nons

Statement .of cauge .of Death ———Na.me, first,
the DIBEASE CCAUBING nmu'u (tl;e pnmn.ry aﬁeatlon
with respent to t.!me n.nd cuuga.tiqn), using alwny.s the
same a,cuept.qd tprm for the game dmense Exnmplea

Cerebrospinal fever (the only deﬁn!te ,synonym s -

“Epidemly qergbrospinal meningitis”); Dsphlheﬂa

{avoid use of “Group") T.yphouf feopr (never report -

“Tyrhoid ppeumaqnia’); Lobar, ppeumo;ua, Brgncho-

. prenmonis ["Pneumonia,” uyquahﬁ,ed fs ind.aﬁnita}.

Tuberculopy of lynaa, mem,naea, @erdoney@. eté.,
Carginoma, Sarqamﬂ, pto [ S (mm;e Oqi-
gin; “Cpnper’! imbesp definite; avaid pse’ Yot} f'Tymor”

formalignapt\nqepl,aams) Meaal‘ea, Wlioopmg cough;
Chrom.c yalvular theart disgase; Chronic mtershtgal
m:p}mus, ete. The contri})‘lto,r? (pegqndary pr in-
mreu:nent) ‘n.Eectiion need not Lo gtatpd unleps im-
portant Examplp Lf[eg_plu i(diﬁeago casusing dpath),
29 de.; Bg‘onchopaeumqma gs'eco.ndq.ry). 1.0 da.
Never report meré sympioms or terminal conditlong,
sueh 88 “A,sthemp " “Apemia" (perqly symptorp,-
a-tl.o) "Atrophy " ucounpse " nn@nm? ” "anvul—
gions,” “Deblhty" (“Congqmtai! " ‘Henils,” eto.),
“Dropsy " "Exhaust;on." “Heart failure,;” "Hem-
orrhage,” “Inanition,” “Maraamqa *roud a.go."
“Shock" “Uremla “Weakneas, gto., when 1&
deﬁmte diseaae c,an be a,suert.n.jnqd the pausa
Alwa.ys qualif,y all disepses ragu.ltlng trqm 1ohfld-
bn-th or m;scarriage, as. “Pumnpmpn upucqmm.

‘annpmmn .peritonitia,” qto. ! Btate oauge for
which surgma.l operntion was tmdqrta.ken. For
¥IOLENT DEATHS lato MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUGICIDAL, OF noych:pAL, or- as
probably sugh, if lmposslble to daterming daﬁnitgly
Ex.&mplpa' Apczdental growmng, ‘Struck by r}u!-
way tram-——acctdent Revolper waund' of hegd—

homtmde, Pota)qrmd by carbolif actld—prabpﬁly sugcide,
The nature of- thg ln]ury, as fr&c.ture wof p kuﬂ [‘gmd
gongequpnaes (o. g.y sepqu, tct,qnm) may- be sfated
under the hea.d of “Cont.rlbuto,ry. a(ﬁqcommqnda-
luons on at}te,menlt of cause of dqatxh alpproqu by
Commlttee on Nomen@lature gf bhe _Amerioan
Medlea.l Assoein.t!_@n) .

No-m ~—Individual offices qmy add to above Yist of undesir-
Bble terms and mfuso to accapt oerthca,t,m <0 mlnlng hom.
.;L‘hup the;form inuss in Now|York Olty,at.atg A Oertificates
wilt, be rqtumad !’or additlonn.l I.u.formathmwhich give gny of
the following d!squep without explanatign, ae tha sole|causa
of death Abortl,on eellqlltfz chﬂdbirph qonvqlazonn hemor-
rhage gangrens, gmm-lt!n erys[pelas qnqpmg!ti' mlm:riago.
nacmsis Itoni}ln. phlapltis pyemin, _geﬂtlcmpl‘? totanys.”
‘But general adoptlon jof the minimum liss esepted will Fork
wast lmprovemeni; and 1t8 ucope,ca.n kbe qgten ol ot & klg.ter
Ldnta.
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