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Statement of Occupation.~—Precise'dtatoment ‘of
ccoupation fa very limpoftant; 80 that the relative
healthfulniess of various pliraufis!éan bellthown: Ths
question applies to each and Wvery. perdon, irréspdo-
tive of agb. For many otoipktions a single word ‘or
term on the first line will bb kufficient, e. g., Far#er or
Planter, Physician, Compdbifor, Archilect, Loconio:
tive engineer, Civil éngineer, Sla!t"t__iriary ifireman, eta.
But in many obses, especially:ih-1fidustrial enipldy-
ments, lt+s-nedessaty to know (d)‘the kind of work
"apd also -(b) thé nature of ‘the bifeinesa or industry,
_#hd theréfoFe an addifional line 1. provided fér the

latter staterfent; It should b usdd-only When ndeddd.
Asdxampled: (a) Spiriner, (b)) Célton miill; (a) Sales
mdh, (b) ‘Grocery; (a) Fobéman, (b) Addomobile féc-
fory. T¥e thaterial worked on-moy form-port of-the
iBeond atatément. Néver teturn *L#borer,” ‘“Fore-
man,” ‘‘Menager,” “Dealér,” 'oto:, without-more
prévise specification, ds Diy ldbirer, Farm ldbdFer,
\Laborer—Céal mine, ete. 'Womem &t Homfe, who dre
engaged fn the dutids 6t tHethousehold only (not paid
‘Housekeepers who redéive a definite saliry), -maybe
thtered da Housewife, Housétwirk: br ‘At ‘home, &nd
children, not gis.inhhly_ emiployed,as At sdhbolorzAt
home. Care should bb talten to i'iépoﬁt gpecifically
the ocoupatiotis of Persdiis~ehgaged ~in domestic
sorvice for wages, aB SéFvadit," Chok, Housémnid, éto.
If the oocupation Has ibeén) obangdd or.glven fplon
acoount Bt theipissasd. cateing pHATH, dtale ‘ooeu-
pation at bégidning of. Hdbs.. 'If-rotired Trom: bitsi-
ness, that thotimay be Indicated thus: Farmér (re-
tired, 8 yrs)) -For persénsitwhio| have o sodupation
whatever, write Ndne. .

Sidtéement of ‘catise. 'J)fffDeath.—"Nmig‘e. first,
the pisEiee ciusifa Deata Ythe prinfary afféetion.
with reapkot’ toltimd and caiisatibn,)'uszing alwajys the
same sccbpted ,term‘ for the’sameé didease. EXamples::
Cerebrospingl fever. (the ‘only definite: synonym is -
“Epidomio ‘cétebrdspirial 'menfngifls”); Diphtheria -
(avoid use of “Crotup"); T¢yphotd fever (nevér report:

“Typhotd pnéumomia’);:Lobarpnenmonia; Broncho-
preumdnis (“Prstmonis,” uhqualified,lis indéfnitd);
Tubcrculdaiy “of lurigs, Fneninjes, “perilonsutn; eto.,
‘Cdctnoma, Saréowa, letix, of. ..o ...... (sse ori-
piri; “Cunrrosr’™ isiben dofidite; avdidtueo. of “*Tamor”
Tor/maligtishtindoplbsina); Medules; Whooping cough;
Chionit daloilar -Heatt ‘didesab; - Uhrodic intetatittal
rieihFitfs, oto; Thie éomtributory ‘(sdedndary ‘or in-
tereutrent) affection hebd not Befstated unleks Im-
portant. Exsmple: Mekisles!(didonde causing death),
29 ds.; Bronchépneumdnic {decondAry), . 10 ds.
Never feport mare sy inptoms or terminal conditions,
guch a4 “‘Asthenla,” *Anemia” (fnerdly symptom-
atie), “Atrophy,” “Collapse,” '“Comda,” '*“Cbavdl-
dions,” *Debility” (*Congénital,” *“Benile,” eto:,)
“Dropsy,” ' “Exhaustion,” *Heart: fallure;” “Hetn-
drrhage,” “Ihanftion,” *“Marasmis,” *“Old! age,”
“Shook,” 'Ureniia,” ‘‘Weakndss,’ dto., when a
definite didease éan ‘be asdertdined As the ‘oause.
Always qualify all Bisonses resulting from - ohild-
birth ¢r miiedarrlage; as “PumhrErai septickmic,’
“PuERPERAL perilonitis)’ éto.. ‘Btdte oaube for
which surkical opefation was undértalent Yot
CHOLHNT -DE SRS A IATY SEA RS- OF TR rRY ar-quality
‘a8 ACCIDBNTAL, SUICIDAL, OF. momrcipaL, oOF as
prebubly such, if tmposdible to determide’ defioitely.
\Exg¥aples: Accidenial “drownidg; ~athvck by 'rail-
‘wiy;: train—dbcident Revblver * wourd. ‘of hedd—
*hothicide; Poisoned by carbolic tetd=—problbly susdide.
‘The nature of the iAjufy, ds frbdture af*ekull,.’and
‘corisequentiea (8. 7g., ;sephis, tefundy) iy be dtated
‘under the hedd df *Eomtributéry.” ~(Rbdommenda-
'tiohs oh flatément df chusé of!déath afiproved by
'Committed én ‘Noteficlature: f thbs Américan
Meédical Assodlation.)

Noras—Individust offibos fay ‘add to atove 16 of uhdeslr-
able terths and rbfuss tofaccépt éertificdtes foftalning ! them.
"Ths thé form iniuse in New : York Ofty* étates: *Oertlficates
iwill bo roturned for‘Rdditional informhtify: whith glve bny of
“the'folloiring diskasés, withodt eiplanbtibn, as flie eole’ cause
‘of death: Abortionreeliblitis, childbiith} dbnvdiflons, Hemor-

“rhage, ghngrens, fgastritls, erjsipélas, ménlhgitls, miscairiage,

inecrosls,: perltonitis, ‘phlebitis, pFemis, ruciiticolmta, tothnus.”
But gondral adoption of the rhinimum/fltst Fuggdifed will'work
‘vast Improvemedt, and Ita stops caniby étentidd at a‘later
date.
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