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Sthtement of Occupaﬁon.—Precme statement ot
oocoupatich is very 1mpoﬂ;&nt, 86 that, the relagiire
healthtulress of varfous pursuits é4n be known ‘I‘he
question ﬂpphes to ea.oh and every parson, lrrespec-
tive of agé. For many occnpatnona 8 smgle word or
term on thie first line will ba sufficient; e. g., Farmer or
Planter, Phyaacmn. C’ompos:tor, ‘Architect, Lacomo—
tive Engificer, Civil Engmeer. Statwnary Ftraman.
ete. Butin many casas. espeolally in industrial em-
ployments, it i8 necessn.ry to know (a) the kind of
Wwork and also (b) the nature of the business or in-
dnst.ry. and therefore an addlhonal line is prowded
for the latter statement; it should b uséd only whén
iddded. ‘As exhmples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (%) - Grotery, (a) 'Foreman, (b) Auto-
thobile factory. The ma.temal worked on may l'orm
phri of _the second statement. Never re_l;urn
“Laborer i "Foremﬁ.n." “Manager,” “Dea.ler, ‘oto.,
without rhore pramso Bpemﬁcatlon. as Dgy ‘laborer,
" Farm laboreér, Labaref—Coal mme, etc WOmen at
hofe, who are engaged in the dutibs of the houge-
fold only (not psid ‘Housekeepers who ‘reodive_ s
ddfinite salary), nay be entered as: Housewife,

. Housework or Al home, &nd uhl'ldr’en not gaiptully
émployed, as At school o,r At home. 'Care should
be taken to report speoxﬁeally the oc"&npatmns of
persons engaged in: domegtio sarvme for whages, as
Servant, Cook, Housemazd etd. It thh oeeup’atlon
has been changed or gnfen ip on acaount. oi’ the
DISEASE CAUSING DEATH. st.a.te oaoupatlon at be-
ginning of fllnass. If retlred from busmess, tKat
fact may be mdmated thué Farmer (rehrsd 6
yre). Fér ‘peraons who ‘hiive ho oeoupatlon whikt-
aver, write None.

Statement of Causé of: Déath. --Naque, first, the
DISBEARE CAUSING DBATH (the 'i)nmary affeption with
respeet to time and ciusatifm), usmg a.lw&ys the
s4me aoeepted term for’ the shme dlsehse. Exnmplea.
Cerebrospinal fever (t.he oﬂly deﬁ ite aynonfrm is
“Epidemie bambrospm&l memhglt 8"); Dtphthcna

(avoid usk of “Croup™); Ty'phmd fever (nbvét report

“Typhoid pneumdnia™); Lobar pmumama, Bronchow
Priguimbnis {(“Pﬁeﬁmo'nla " upqualified, is mdtﬁnlte).
Tu'berchl?a‘u‘: of Fungs, msniugeb ’pcfftonimh eté..
Ccrcfnymu, Sbréoma, et&., ol _ (nhﬁe ori-
i’ “Caﬁoer" it lea'k definite; Avoxd {86 of “Thmor"
for ma 1g?m'nt, neopln&m). Meaalcs. Whooping 'cough,
Chro:'uq tralwla’i Ptkart ducasa, C’hroﬁw mtersht‘ al
nefhrilis, et.o B éontnbutory (seeondary or in-
terélm‘ent} affection 'neéd not, be stitbd unless jm-
portant, Examplé: Megnlea (diseaae edusing death),
29 ds.; Broﬁchopneumoma (seoondary). 10 da. Never
report merd symgtoms ar t.ermma.l oondltions. suoh
as “Asdthenia,” ‘“‘Anémia” (merely symptomatic),
“Atrophy,"” "Collnpse ” “Coma,” “Convvlsions,”
“Deblllty"'(“Congemta.l " “%mle," et.o ), "Dropsy,
“Exhnumo‘n " #“Heart l’ailure h "Hemorrhage " “In-
amuon " "Marasmue " “Old age,” “Shook '* “Ure-
thia,” “Wekkﬁass," ete., when & definite dlsease oan
be ascert.mned as the ¢suse. Always quality all
diseases resulting from chlldblrt.h or nilsearna.ge. a3
"Pnznmnu. seplicemia,” “PUERPERAL pentomtu,
éto. State oause for whmh surgmal 6peramon wns
undert.a.ken. For vioLENT Dnnns atdte MEANS or
NJorY and qusalify 88 ACCIDENTAL, smcmu_. or
HOMICIDAL, OF B3 probably such, if 1mpossnble to de-
termme definitely. Expmples: A‘cczdantal drown-~
ma, btruck by rmlway tra‘.’n—acctdent, Revolver thound
of, head—homwtde Paidoned by carba‘hc actd—-f)rob-
ably ‘suicide. Thé nMurb ot thé injury, ‘s fracture
of gkull, and’ consaquences (e. g\, ae,’psu, tctanua).
‘may be st&ted under the head of “Conmbutory."
(Reeommandahons orn a?satement ot éadlse of dent.h
‘approved by Comm'ittee on Nomenclitare of the
American Med:ea.‘l Asso&ation)

Nare. ——[ndividual bfﬂces may ndd l;o above llst of unde-
*sirpble t6rms and’ rarusa to n.ccept. oert.lﬂcates ’éontatning them,
Thus thé form fn'use’in New York Clty ‘Btates: Certlﬂcatea

“will be réturned for nddmonal inl’ormd;t.ion which glve any of

‘the following diseu.sei Mthout. gxplan: 1ﬁbn. as 'the sole cause
ofdeut,h' Abortion, ce!lulit.is childbi'tb convﬁlnions, bemor-
‘rhage. gangrene, nnstrltis. eryaipoln.s. menmgitia. mlsca.rriasa.
‘necrosls, , peritonltis phle‘blr.is pyemis, 3épticemmia, tetanus.”
But general adoption of the minithum it susséated will work
vasi improvement, and Its scope can bd &xtendad at i later
‘date.
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