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Statement of Occupation.—-Precise gtatemant;of.
occupation ig very.impartant, sp that the relative,
healthfulngss,of various; pursuita ean be known. The.
question applies, to gach and every perspn, irregpeg-
tive of age. For many.ocgupations a single word- gr-
torm on the first line will be.sufficipnt, 6. §., Farmer qr
Planter, Ehyp‘m‘an. Compogitor, Architect, Logomex
tive engineer, Ci,vil‘egmipeer.)St‘gtt:qury Jireman, stp,
Bat in many oages, especially, in industrial employ-
‘ments, 1t Is neoqesary to know (g) the kind of work
and also {p) .the nature ofr the, business or industry,
and. therefors ap additionaliline;fa provided for the.
latter statpment; it should be used;oply when nepded:
Apg examples;, (a) Spinger, (b) Cotton mill; (a) Sales~
raany (B) Grocery; {a) Foreman, () Automobily fac-
tgry. ‘The material worked,on. may form part.of.the.
sepond statement. Never return ““Laborer,™ “¥ore-

men,” “Manager,” “Dealer,” otg, without more -
ppise sppeification, ws Day laboren, Earm,laporer,’s
Lalisrer— Cogl mine, otp. Women at home, who are -

engaged in th:e dutieg of the household only,(not;pajd
Hrousekespers who receive n, definite salary), may he
entered ag Housewife, Housewjork.or At home; and
children, pot;gainfully employed, as; At,school or At

home. Cf@re;shpu.ld.bq ta)n'en‘.'té rapor@‘épegig.nagy

‘the ocoupationg of. persons engaged 'gn ‘domestio”
.serviece for wages, ag Servani, Copk, H ogsingjdi efe.
It the occupation hgs been changed;or:given yp on

acoount of the DISEABE CAUBING, mgyrg.' glatp gogu- * -
pation at boginning of fllnegs.  Jf retired from busi-
ness, that,fagt may be.indicated thys: Fermen (re-

tired, 6 yra.), 1301' Rerspns wh‘g have ng opcpp@tion
whatever, write Noge. R

Statemept of cauge of D.e‘qth,.—-Na'.;ﬁq,‘ s,

. the DIBEABE CAUSING DBATH (fhe’ primary, affeotion ~
with respegt to time and-caugation;) using alwayp the .
same accepted term for;the same disease,; Examples: -

Cerebrospinal fever (the only definite synonym fs
“Epidemip qegpbrospina) meningitls”); Diphtheria

(avoid use of “Group™); Typhoid fecer (i,lév__rei report

“Typhold preamopia”); Lobgr pneymonia; Brqncho-

n{ldu;gqmia (;“P.nqu,n'x_pqia,:’ uqqy:o,liﬁ_gd, {s indefinite);

Tuberculogia of lungs, meningss, periioneum, oloi,

Carcinama, Sgrcama; etas, oft..........(pame ori-

gin;.“Canger’™ l‘s.gepq,dgﬁg_itg_;.nvojd;usg of “Tumor!’

for malignant negnlasme); Meagles: Hhpoping qough;

Chronge, golyulpr. hegri disgape;. Chrapsc interstitigl

nephritfs, eto. Tho eonfributery (jeondary or in-

terqurrgnt) affectipn gead nqt be stated unless im-

portant, Fxample: Meaales (djsqase capsing death),

29 da.; Bromchopneymania, (secondary), 1Q ds.

Never repert mere symptoms, or termingl conditions,

sych as; “Apthenfs,” “Anemja” (merely ‘symptom-

atie), ‘“‘Atrophy,’” *“Gollapsg,” *Qomg,” “*Cqnvul-

sions,” *Dgbility” (‘{Cangepital,”- “Spnile,” ete.,)

“Dropsy,” “Exhaustipn,” *‘Heapt tailure,” ‘‘Hem-

orrhage;”” *“Inanition,” *“Mprasmus,” “Old’ age,”

“Bhook,” *'Urenis,” “Weskneys,’' ejo., When &

definite disgasp oan be ascertained s the ause.

Always, quglify all diseases; requlting; from ohild-

birth or miscarrisge, as “PUERPERAL) septicqmia,’™
“PUERRERAL perifonilis,” efo.  Btate cauge fop
which surgical qperstion was, undertaken. Far,
VIOLENT DEATHS siate MEANS oF 1viuRY and qualify.
88 ACCIDENTAL, SUICIDAL, OF EOMICIPAL, Of; 88

prabably, sugh, if inpgesible to determine, deflriitely.

Examples: Accidental drowning; g¢ruak: by’ egil

way, trqin—accidgnt;, Revolver twound of hegd—

homioide; Poisgned by canbolie qeig—probgbly suicide.

The nature, of:the injurg, ag fracture,of. ekull, and -
consequences (. . aepysse, fetanua) may. be sfated

under the head of;"'Contributery.™ (Begpommgqnda-

tions on, staternent of cause ofy denth apgroved by

Commitfea op Nomenglatyre of the Amoican,
Medical; Assoojation.), :-L» . :

NoTa.--Individual ofices may add tp abpvn Las of undeslr-
nhlo termp and refuss; to gccept certifigates, cgniaining them.
Thus the form in yse In Ngw York Olty piatea:, “Certifjcates
will be returned fpr agiditiona] Iaformatiop, which give sy of
the following dizepeos, without explanatign, o8 the eole cause
of death: * Abortipn, gellulitls, cm"dbm."‘cqnm‘ﬂm;hvﬁgp
r , gaggrens, goetritia, ipelas, mepingitis rrlage,
nl::fopall. peritonitis, phlal;letﬁ.! pypmia? dophicenyla, tetapua.™".

. But generp! adoptfon of the minimum Jst,spggestad will;gprk

. vast fmprovement, and {8 scppe can bo, extendgd at alater
date, ' L
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