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State:hent of Oc’cup:tﬂah — Precise statomentict
oceupationf isi very importhiiti-so” that tha relitiver
healthtulness of va.nausfpul's‘hﬂ:s odn be known. The’
question apphea'to eboh a%dl e¥ety person, frredpad-
tive of agel Fof mahy ocdubations a single word or
term on thé fist line wﬂl'lbe“shﬂﬁlént e. ., Parmer or
Planter, ﬂhyuman, ompbaﬂor, Arthitéct, Locomo-:
live engineer, Ciwil erlgmecr, Statw‘na?y fireman, etd.
But in many osades, espeolally infindustrial employ-
nrénts, It ia necebsary té kndw* (d)- the Xind of work
and also () the nature of the Bushess or indudtry,
oitdf theretbrd ar additional lline 18 provided for thbe
lattdr statémént; it stioutd bdiused dnly when nedded.-
As‘etampﬂs‘ (@) Spinsier, (b) Coitbn mill; (a) Saled-
ntorti (b) Grétery; (a) Forewian, (b) Automobile fac-
tovyl. Théuraterial worked or=may form:part-of-the
sotond staterfient. NeVar réturn! “Laborer;” “Fore-
mar,” “Managdr,” “Daa.ler " dto".l withaut more
pl‘aome apdciffeation, - as! Ddy laborer, Farm laborés,
Liabbrer— Coal niine, eto. Womaeh at hoinei Whii are
engired in/thé datiesiof the'household onty (not~paaﬁ
H&uukeepera‘who redeive a definité ‘dalaly) ma¥ bo
ettered as? Housewife, Houdbuwork of Al home,-afd
children, nbt gainfully m:r:lp!oy(!.nil a® At schodd or Al
homs. Cate should beitakeh tol réport spedlfgally
the occupations' of petrsondt e'ngagbtl in . domastin
service for wagesd, as '‘Sesbafith Cadk Houserhatd, Lot
If the ocoupation haé bevm} changed or guvanlup on
account of?the DISEABE 'CAUAING praTa! statd ocou-
pation at beplnning of iilhess. Il ratired from busk
ness, that fadt may be indicathd/thus: Farmier (re-
tired, 6 yrat}* For pérsona who' havei noYocoupation
whatever, write Noné. _

Statemient of cause ofl Death.—Name; first,
the pisEash cavusinag pEATH! (thé primafy affection
with respect tb time oindieausation), using alwdys the
same accepted term for the'same disedse.! Exdtoples:
Cerebrospinali fsber (the: only définife symodym {s
“Epidemial cdrébrospinal menintit.is"). Diphtheria
vold use of “Group”); Typhoid!feosr (nbvm"" report

“Tyrhoid pie¥monta”); Lobdr prewmonia; Broncko-
Pheitdonin (Q‘Pnéumoﬂia.," uriqualified, fb iddé'ﬁﬁltn),
Tubbrbulosisl of lirigs) tiemingds) peritbneting ' otel,
Car‘émo‘ma, Saredrid; eto; ofl e, (iiainl orf-
gih “Ohneer'" s haﬁsf'deﬂmte" avold Us¢ of “Tumor”
for thidiznadt noéplasrhs); Measiéa, . Whbopihg abughl,
Chronitc> vhléullr héart disétke!’ Chrofdc ihterbtititil
ndplirités, eth. THe* cbnttibutory (sedbhdaty dr int
mmurndht) afféotion neell not be dtated uhless im-
portant.- Exa,mpla Medles (disdned onnsing déath),
*£29 ds.; Bronthopneumfnia (ddodhdaty),: 10 d4.
Never réport miere'symptbmstor thrinindl conditions,
such as!'‘Adthenid,” ‘‘Anemla” (nierel'y symptomt
,atio), “Atrdphy r "Coll&pse"' "Comd" “Cohvul
‘'siéng,” “Debility” ("Coﬁgemtal " “Sénila " ato.}),
“Dropsy,” “Exhaustién,” *“Heart fa.ilﬁre." “Heomb
orrhage,” "Tnanition," “Mairastus,” “Old age,"
“Shook," “Urbmia," “Weakness,” efo., whbn a
deéfinite disdase ein bhe a.aoerta.ihed ad the dause.
Always qua.hfy all disedses' restilting froim ehi]d‘-_
birth or mibesrriake, as "P{Jmni’mgAnlsept:cehua
“PUERPERAL periionifis,” ots.  Stath onusb fof
which surgioal operation was undeftaken. Fop*
vmwwnnrrﬂrstate"nmaﬁs"o‘f‘liﬁﬁﬁa.‘nd“qu&i!fy’
08 ACCIDENTAL, BUICIDAL, oOF nomb'_inn., of ' a8
probubly 'sush, §f {ipSestble to détermihe'definilaly.
Exﬁ‘ni’ples Acmdenla! drowning;  sfriick” by rHil-
vayF irain-wackident;  Revolier wowhd of hebt—
Honticide} Potad‘nedjby ‘earbolit adtd—=prbbdbly suitille.
The inatiretof 'the* in;ury, ad frabtire off gkull, whd
consbquenodh (6. g, sbpoty, tetdhbs] mhy be sthtod
undér the Kead of"'Conti‘lbutor‘y‘" (Reéommehda-
tiond on'stéterdent of! ceitse ‘off deathrapp‘rovad by
Committee! odi Nomendlature of tie' Ameridan
Medieal Associdtitn.)"

Nore.-ZIndlvidual ffiods may add td abovebflor undestr-
sble termi and refusa ‘to secept cert,lﬂwt’.érco‘hthmlns them.
Thus' theform In use In New York Olty siatort “Qertitkntes
will be returned for additionallInfirmation ‘which?give ady of
the following diledﬂeﬂ, “withoutl explanation? as the solo cause
of dehth: Aborticn, chllulitts, chUdbirth, cdnvum&nn hémor-
rhagd. gangrene, ghstritis, erydlpela.s mledingitls! miscardings,
nbcrosls, peritonitis, phiebitls,’ pyemia,: ﬁpﬂconﬂn‘.‘ tetaduy. "
But. generdl ndoption of thh minimbm iet*silxestod will whrk
vast improvement! and itd ecope can Befertondbh! at & iter
dhte.
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