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Stateiment of Occupation —Precxse ns’tatemen‘b of
oocupation is very | 1mporta:nt, 8 that! t:he relatﬁe
healthfulness of various pﬁmuits.o’an be iknown The
question apﬁhes to each &nd ¢very person, irrespdo-
tive of age. For ma.ny o&oupdtlons & single word of
term on the first line'will bé suﬂiment e.g., Farmer or
Planter, Phisician, Combom‘ﬂr, Avrchilect, Locomo:
tive engineer, Ow:l engineer, Stahonary Ifzreman, ate?

But in many oazes,: especidllyin itldustrial en&ploy- :

mients, 1t js-necessaty to knbow (a) ithe Lkind of work’
and also i(9)thé nature of th¢’ business or indﬁatry.
éhll thertlore ¢n additional linhe ig°provided for the
lathr statement; it should be usgdienly when needed:
.t’rs*‘exaxnf}’lalfL (a) Spmﬂer, (b) Cdmm nill; (a) Salbe:
md.‘a (b)iGrbeery; (B) Farman. ) Automobils fac:
tow The material’ worked'on :-may -form part:of :the
nd sta.tement {Never returh “‘Leborer, " “‘Fore-
m#n,” “Manager, " "Den.}er," 1ete., mthout »more
Drbise specification, as Pay laborer, Farm® laborer,:
iLaborer— Coal ming, ofo. Womien.at h‘omn, who are

engaged In the duties 6t theihousehold only (no‘t paid

W ousekeepers who rec’ﬁive‘a. definite’ salary), imay'ibe
ehtered ds Housewife, Houséivork or At meg snd
children, mot gainfully em‘ﬂloyed a8 At schoolor At
home. Care should ‘be taken to irépott specrﬁoa?dy

* the ocoupamons of persbts nangaged i domemo
sorvios for wages, ah Se?uat&, §Cook, Hnuaemmd. otc.
If the oooupa.tron hb.sib'een ohahged origlven apion
socount (6f ‘the! :msmsmcursme nm'm, atate ooou-
pation at b kmmng of! ﬂlneas.' iItire tired l'rom*bﬁm—
ness, that thotimay beftidicstell thus:* Farmer (u-
tired, 8 yh") “For perbons who!have n‘o oocUpa.tmn
whatever, write Nane’

Statemeént of icatge” of Death. —’Name, first,
the DIBEASE CAUSING DEATH £(t.ha prlma.ry affection
with respbet'to itime arid cauaatlon.)lusmg alwa.ya the
game acodpted term forlthn bame diseass. Examples.
Cerebrospindl fever’ (tHo only Hefinite'synonym ls
“Epidemio lodrebrdspinal jmeningitis”); Diphtheria

(svoid use df “Crotp™); T'yphotd feber (néver report

Cam——

"Typhoid pmeumonm*') Lobnr pneumoma, Broncha-
pneumoma (“Pneumonm," uhqun,hﬂed ps mdeﬁmte),
Tubm‘culaazs of lungs, mmmg’es, peruoneum, abd.,
Carcmoma. Sarcomd ;ete., of....... (na.tqe orj-
ging “Camncer” isless defirfite; a.vdeuse of “Tumor”

tor ma.ixgna.nt‘neoi)lbams) Measles; Whoopmg caugh,
Chionit ealvida¥ ,kmh .dss@au' Chroriic intetstitial
nephsids, eto). The oontn‘bhtory {sedondary jor {h-
térhurrént)iaﬂection need not'-he istatbd unless frh-
portant. gxamp!e Meulea[(d:rsesse uauslng death),
49 ds.; rouchopneumomu (Becondury). 10 da.
Never repott mere sympetomiz or (termirfa.l conditions,
such as "Axthenta " ‘“Anemia." (merdly sym{ptom-
atio), “Atrophy,” “Coliapse,” '“Coma,” “Convul-
tions,” *“Debility” ("Oonganjtdl o "Senila." oto. ,)
“Dropsy " "‘Exha.ustion'" “Heart’ I.'a.ﬂurei" “Hem-
orrha.gq" "Ina.nitmn:" “Marasmis,” “Old - age,”
“Shock,” “Ureniia,” "Wes.kness" oto., when s
definite digease ean lbe sagertdined as the ause.
Always quality all {discases rekulting from +child-
birth or niiaoarriage, 88 “PURRPERAL ssphcemm,

“PUERPERAL peritonitis]” eoto. State cause fui-
which surgieat opetation 'Wag und rtaken. For
nonmmnmtst&tamam OF: m.mnx -and: quah!y
ag’ ACCIDENTAL, BUICIDAL, OF HO.H.ICLD.AL, or’ es
pmbt:bly sueh, if dmposmble to deternﬂne deﬁn:mely.
tEmp!en. Accidenihl *drowmqg, satmd: by rail-
muxj;" train—atcident} Revﬁ@ver u;o'und' of head——
thamzctde, Poteoneﬂ by cafboﬂc actd--pmbdbly sﬁmde.
Tha na.tum of the in‘;lury. a8 fra.ature dfskull, and
ieolizequendes *'(e ég..m;ma. itetahus)- 'Bly bo dtated
mnder the fhead "Gorﬂributor,'y " commenda-
itiohs on statément df qause dt idsathi ap{proved by
ICommitte dn Nomerolature' of' the' Américan
‘Medieal Al;sodla.ﬁion.

Norei—Tndlvidualiofices mayiadd to “atbva 18t of updastr-
1able termin and rifuss tojaccopt certificates coﬁt.alnl.ns {them.
4Thus thé.form Injusa In New ‘York Oity*states:™!‘Oertificates

swill' be réturned for'additiondl ln!’orm.’.ﬂlon.whlhh give pay of
ithelfolloing dinsasda, withodt eiplanptip, as the solejcause
tof death; Abortionfeellalicts, childb , convylsions, jemor
irhags, gingrens, lsasﬂriﬂu. arysipela-a 1:1 nfhgltiy,  miseatringe,
inecrosis, lperlt-on.ttis, Jphlgbitis, pyemia, sebtlcemla tetpuus "
IBut. general adoptiontof the q,\f.nlmum liit luggsiued will jwork
vast Improvemens, and Ite stope canibd extenfied at ailater
1date.
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