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Stafenient of Oceﬁ’pa'.t!on.-i—Preolsb taterhent of
ccoupationiis very mrpoﬂa.nt’ﬂo that‘it.ha relﬁ.tﬁre
healthfulness of varioks pli‘rs‘mts%an beknown. The
questiort applies té eacht'an d‘e'vary person, irtespeo-
tive of ake. For thany Jcéupalions a single word or
term on thd first line will b& ﬂiment d. g., Fatmer or
Planter,! Phygician, Comﬁoﬂtor, ‘Architect, Docovito-
tive engineer, Civil’ engineer, Stuiumarﬂ fireman, bto.

“But in many bases, éspecially in Industrial employ-
“nente, 1% 18 ndoessary to ¥ndw' (aj thd kind of work
“hnd alsd (b) the natire %f the'business or Industry,
“and théfefdre‘an additioral liné'is provided Yor the
~1dtter st’ht.etnent' it shiould*he ubed’only when needed,
~AS examplés: ¢(a) Bpinner, (b) 'Cotton tmill; (a) Sdles-
“mhn, (b) Grocery;'(a) Foreman,; (b) Automolkile fac-
l*l(Fru Yh& madterial worked on-ayform-part-of-the
qﬁpond dtstement Never retdrn “Eaborer,” “Fore-
~Tan,’ 'Ma.nager ' "Daﬁ.lar." ‘ét0., without more
*"Precise bpécification, 'aa” Day iaboi‘er, Farm labsrer,
"buburer—Caa'l mine, sto. ¥ Women at'hoinsg, who are
e %ngsgedin'the duties of-the housetold-only" (not-'?md
= Housekéepbrs who' rébeive a-defihite silary), baay be
Mantered'as’ Housewifs, Hovieiork or-Al KomeMand
ohildrer,, rot gninfully dmiployeds as At schodl or At
home. Ca.ra Bhould ‘be ‘tdken’ tG repdrt spe‘élﬁlf
the oooupatxons of 'persons engaged n 'dﬁmeatm
sorvice for wages, 'as :Sefvhing Cook Housemdid! eto.
It the oocupat:on'has‘been ‘ohanged or giveﬁ up on
account of the nmn’sm 'EAunlne“nmﬁ-n, stath ooou-
pa.tlon'at boginning of Hiless. | I'retired from YHusi-
ness, tHat'fact may ‘bo*!ﬂdmaﬁed thus: Farder (re-
tired, 6'yrs.) * For pbrsont who hive‘no oboupation
whatever, ‘write None.

Stitement of cause' of Dedth.— Naime, first,
the nisbas® undma’nnha {the! primary affection
with redpeot to time dnd chusation)) wsing dlwaya the
same adeepted term for the saﬁle disedsei Examples:
Cerebrobpihal fever {the “only' definite synonym is
“Epideknid Serebtospinal mehingitls”); Diphtheria
(avoid usel of**Crbup™)i Typlioid Yever (n6%er report

“Typhoid phfeumonié."); Labax prneumynia; Broncho-
; pm&moma (*‘Pnéumbnia,” Ungnalified, is indéfinite);
- Tuberculodis’: of lwmps, Smenikges,* pebitoneam, oto.,
. Careihoma, Sercoma, etey of. ... ... .. F(name ori-
~Jgih{ *‘Caneer” ikiless'definite; avoid nse of **Tumor”
“fof maliknhnt nebﬁla!sma) P Me‘ahlas, Whooping couyh;
£ Ghrv#ict oalthular thetris diseawe; "Chrenici intoratitial
‘nbpheitis, leto. ‘The! cont¥ibutdry (ssondary or ‘n-
‘behﬂm'ent) affaction p¥ed bof 'be stated unbess fm-
'portant. 'Example:!Measles {dlseaso eausingideath),
i29 ds.; 'Bronchoprieumonia . (sevondary), ‘10 -ds.
*Never report mere symptoms ot terminal iconkitions,
isuch hs “As‘t.hehln..’f “Angmis’” {merely! symptom-
1atio), "Atrophy » 40sllapse,” Coma,” “Convul-
lslons 7 “Debility” '(“Congenital ‘?Senifo," eta.,)
"“Dropsy,” ‘‘Exhaudtion,” “Heart tdilure,”'*“Hom-
torrhage,”’ “Inahition,” *Marbsmus,” *“0ld age,”
"“Shook,” ' “Ureinls,” '"Woakness,” tete., When a
definite disehso)can be ascertaineds as ithe oause,
| Always quality’ all! diseades restlting from ehfld-
Thirth tor miscarriage, a8 “PUERPERAL sspticemia,”
‘“PyERPERAL pbritomilis,’’ 1 eto.  State: cause ifor
‘which surgioal! opbration was tondertaken. For
SRR T 0 EATAFEtAtE Srang-or INFeR v-and-quality
88 AJCIDENTAL, BUICIDAL, OF HOMILIDAL, |br as
probablywuoch, it inkpossible tordeterdnine definitely.
Examples: ‘Aceidedtal* drowning 4 sruek byorail-
Way irain—accident; %Rédolver - wound ' of WNead—
hamicide}' Po(aoh’cd by éarbelis deid-=sprobably awicide.
The rature ot the 4njlry,+as fricturetof skulli and

' censet}ue'ﬁces (o1 g afpais, (2fofus}imay betstated
" under

' tions bnistaferdont!of<eause”’of eénths approved by
" Commiftfes “on> Noméneclature iof Sthe Amerfcan

thé headlof "Cdnt.n"butérj ".3{Recommenda-

Medidal Asshotktioh.)

‘Nore.~Indlvidusl cfices may add to'dboveiist of undesir-
able t&ims andirefise to aocops certifitatest contalning them.

" Thus the form In ute in'New York Olty states’ “Cedtificatos

will beireturned for additional inforinition which give any of

* the following diseades, withiout explinstion, a¥-the sole causo
© ofdeath: Abortion, cellulitts, childBirth? convulsions) hemor-
+ rliage,gangrens, gwrtm drysipelas, méninghis, milcarrlnga.
" necrosis, perltohit!s, philebitls, Dyemim woptidemia, thian
But geheral adéption of thd minimum Hs¥ sugkusted Wi work

vast ithprovement,!and ita'scope can'!bolextéirod as & later
date.
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