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Statément of Occupation.—Precise: statembprt of
ocoupation fs Very impbitand, ko that Eho relativé
hoalthfulhesd of varfous ptithufts san belknown. The
question bpplies to ‘eadh and ‘Gvery perton, irréspéc-
tive of agh. For mhny otohpdtions a single word or
term on the first line will ba buBidient, e.'g., Farieror
Planter, 'Phbucian, C’ombénﬂ)r; &rchﬁect. Ldcomod~

_ tive engineer, Civil engineer, Stalidharyifireman, eto.
But in many ohses, espacid.lly ih Tadustrial employ-
_ Wents, {¢is nedessaty to know (d) the kind of work

Bhd also’ {b) the nature of 'th® Bisiness or lndhstty, ‘

#nd therbfofe wn additionsl lind 15 provided for the

Iatler stﬂelﬁent' it khould l‘m uséd' énly when needéd.

AeexamPleli: (a) Spiriner, () Colton mill; (a) Salest
mdh, (b) Grocery; (a) Fdreman, (b) Automobile Jac-

Im"y Tie aterial worked on may form: spary of-thy

&bobnd sthtément. Never return “Laborer,” “Fore-
man," "M-ana.ger " “Dealer,” etn!, without more
b‘r&sma speeﬁﬁchtlon as Day labsrér, Farni labdrer,

aborer—= Coal miné, eto. Wonien a.t Kome,; who.are
engaged fn the dutiésof the'household only (not phid

-ffousekedpera who Peddive i deﬁnite s&la.rj). xﬁ‘aj be
dhtered ds Housewife, Housiwork or Wt honie, Bnd

children, not gaintilly enployell, ub At sehdol orrAt
home. Caré should e taltenr to rbpoft bpoctically
the ocoupations of persons: ehga&edt in dowebtio

service for wages, dy Servuilt, ‘Cook,, Housemiaid, sto.
If the ocoupation Has:bedn' cha.hge& ofgiven- ap on
sccount ©f ‘¢he! p1sR ARk’ GHURENG DBATH, Btate‘coou-

pation st begidning of Mades. 'Ifvetirad from! bidsi-
ness, that fact' may bérirdicitdd tHus: Farmér {re-
tired, 6 grsl) For be:lsons‘ who hate fio oocsupation
whatever, write Néne;

Statement of cauvbe of ]beath —Nanie,: first, "

the pIsmAsE cAvusiNG SEA¥E: {ﬂhe primary affbotion
with respoot to'time and calﬁsa.hbn.)‘ using'always the
same aocbptod term for'thic'anmb diseadd. ‘Exasples:
Cerebroapinkl Yever (tho only 'defihite; synonym Is
“Epidenilo cérebroapinal 'meningitla”), Diphiheria
(avold use éf “Crotip™); Tiyphokd féver {ndvér report

 “PUERPERAL petifonilis)”’ bto.

“Typhoid pnédumenia'); Lobar pmumohm, Broncho-
preuininia (“Prviireonis” unquh.llﬁed iis indefinitd);
Tuberculosis of luvigh, Wmeninges, peritommh' etd.,
Cardnoma, S‘ara-o‘md, otd, of . llill. {nEme ofi-
gin; “Cancér™ islogn deﬁmte' aveid: use‘ of “Tamor”
Tor mialighant-néoplhsins); M edsles; Whooping coughy
Chvonfe oddvilar Neart dibensh: C"?lrﬁﬂw interstitial
nephpitts, atol The contributory (sdbondary «or in-
eredreent) affection ‘nedd not -WBe #tathd unldus im-
portant. Bxdmple: Medsles (disedde causing death),
89 da.; Bronchopnduni'oma {decondary), 10 de.
Never repokt nerb symptomh or terminal conditions,
such ab '*Asthenls,” “Anermin’ (Wersly syniptom-
dtic), “Atrophy, 1 wOollapse,” “Coma,” “Conval-
dions,” “Debility” (‘Congenitdl,® “Senile,” ete:,).
“Dropdy,” “Exhbustion;” *“Heart' failure,” “Ho,m-
orrhage,” “Inanition,” “Marnsmus ® +“0Old ags,”
“Shook,” "“'Urenila,” *“Weaknéss,’ éto., when a
definite diteate &an be aséertdlned ks the catibe.

Always qualify all Miséases rdsulting from ol;utd-

birth ¢r miscarriage, as “PUERPERAL saptsdamtd

Stdte 'oause fér
which surgionl ‘opetation wad undbrtaken. For
VIOERNT BRATHN state: BRANS 0P IWURY and:qualify
88 ACGIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
prabubly such, itimpossible to determide’ definitely.
Extmples: Accndeni‘al drownidg: aﬂ‘uc‘i by ‘rail-
woy train—&ccident; Redolver woknid' .of Hedd—
howicide; ‘Poféontid by cdrbalke kdsd’-—-«p&obh’bly svizids.

'The natu® of the lajudy, as !rla.eture o gkull, 'and

codseguentes, (e. g, seisis, t@dmlab thA¥ be stated

'under thefhesd of ‘bodﬁ;nbutoiy " (Redommienda-
‘tiohs oh statement &f Sause & dea?ﬂi approved by
'Committed on Noineficlature! of" e Ambrioan
. Médiesl Assolsln.ﬁon.‘) ) <

Norzi~Individual offices inay'add to aﬂowm of uhidesir-

_ ablb terths and refush to) nockpt certifichtes dohtalning' thom.

Thizs thd form !n' uso tn New York Olty fiated: “Osrtiicates
will be returned ‘for’hdditionh) iiforniatiod’ whidh glveany of

* the' follobwing dlseash, withoht expladation, as'the sols cause
‘of death: Abortion!-celizlitih, chilldbibtty, Yonvéldons, hemor-
-rhoe, gangrene, gastritl, ecksipblas, mértngltls, miscarings,
- necrosis,s peritonitis, :phlobith, pyemih,-sdpticdmia, tethaus.”

But genédral adoptlon of the mlnimum’ lﬁﬁ.'iusgéﬁad wiltrork

- vast improvement, and 1ts scopd can' He exteddéd at atiater

date,
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